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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TUE STATE OF FLORIDA.

1. The Inyorance Bxcheoye, fic.
{Bxrer name of corporatiant most ncluds “INCORPORATED," “COMPANY,” “CORPORATION,"
Ilhu"ll "Cﬂp," Itcm..p'r! "lm:," “Cbr" w nchp_u}

(i a0 unavailable in Floxids, enic eltemate corporate asms adopsed for the pupoye of tenscting basiness in Floddy)

1. Maryland 3 _5A-0%5005(,
{State or covmiry tnder thy Inw of whith it {s incorporuted) QREI surnbey, if applicable)
4, Werch 17, 1867 5. Ferpeiunl
(Date of inoorporation) {Pumtion: Year sorp, will deaso to ouist or “perpotual”)
§. Upon filing,

(Ornte firat wamancted dushueis it Flaride, if prior to vegirtration)
(SEE SECTIONS 507.150) & £07.1502, F.5,, 1o detenrine peasity Hability)

# 751 Rockville Pke #1A Rockville. MD 20852
(Prineipal office addregs)

751 Rockville Plke #LA Rockville, MD 20852
(Cuersst ysiling adifress)

B, OGUrance
» (Purpowe{s) of carporation anthorlzed in homs sie or coupty to be cagrisd out in s of Floxida)

i 3. Name and gireet addcess of Florida registered agent: (P.0. Box NOT acceptable)
Namn: C T Coapomrion Syatem
Ofice Addcess: 1200 South Fine Ialand Road

Plantation , Florids, 33324

= - »
(Cily) (Zip code}  Fa o=
10. Registered agent’s acceptance: 0SS

Having botr named as regiztered agent and Lo mecept service af provess for the above stated carparamf_b Phe Flace R
dezignated in this appiication, I Reredy accept the appolriment ay registered agant and agree to act in tiszapagiy. I o
Surther agree fo cotnply witk the provistans of all siatutes relative to the proper and comsplew: pmaggafm?" A

wrid X arm fawiBor with and accept the obligetions of my povltion ar vaginared agent Rl R
R - 3] el
C T Carparuion Systemn Mark 5. Eppley L 4
‘/ Assigtant Vice-President = 3 ¢ J
By: M and Secretary Sm 9
4 /ﬁaghtﬁnﬂ BRUGE'S signaTine] -

1%, Atinchod is & certificass of existence duly authenticared, not wore than 30 days prior ta delivery of this application to *
the Department of Stxte, by the Secrttary of Srate or other official having custody of Orato racords e

under. the faw of which it ic incorpoxmted, # @ of cop b findiion

12, Names wod business addresses of officers andior direciors:

AR ORI & T Byvieis Owiice
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A, DIRRCTORS
cnsiomz: OQOAONMA B Re.3e,

aaiese 351 Rockune, Pivg. # 1A
Rockuite 0D 208572
view oz ()0 B \kxﬂqs\e,ua,
Address: ?5‘% Q&OC.K.\I\\\Q. ?\ \"\i:‘. Lo \C\
Q\Dc}(_\)\\\a! MO 20852
Dinetr_oomes By, Relae
saare 251 Rockgile Pike, 1A
Rockuie MO RWES A
Direetor: ‘F(P_é. 5: HolkT et
addms X5\ Rockuitle Tixe sl A
flockyive MO 2035«
B. OFFICERS
presidir LN\ . X nas\eh
35\ Rocyyiiie Pike ap
Locvuve MO 0%53
mmtf_m_j Yokl oo,
asdro: 15\ Rockxnile Qe ++1A
Ruocvine, MDD JDR52
Szwmﬁ B. Reime
Mgy T D) P\Odﬁ.u'n\\&m e LA {?\Dc;\‘:u.\\,q‘ MD ‘Q_(‘)& a
T oot By foice,

attees: 304 Rockulle Pike A ocuile }_:1 0 “@' FS_?SQ o

NOTE: Wﬁﬂ o addendum to the application lisdng additional officers snd/or d:g&bﬁn = g:j
.
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13.

T

d (8iguanmes of Divector ox Officer lised in number 12 of thw application)

o LadiNioum R, \{lnaae_;-&_ E Cresidend
{Typed or prftited game axld capacity of peyson signing spplication)
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STATE OF MARYLAND
Department of Assessments and Taxation

A T N
- e e e e

ey

I, PALIL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATICN OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
BTATE, I8 THE CUUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER, OFFICER TO EXECUTE THIS
CERTIFICATE.

IFURTHER CERTIFY THAT THE INSURANCE EXCHANGE, INC, 18 A CORFORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE
FILING PENALTIES ON TEOSE REPORTE, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHOREZED TO EXERCISE ALL THE POWERS RECTTED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TG TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THR
SEAL OF THE STATE DEFARTMENT OF ASSESSMENTE ANL TAXATION OF MARYLAND - AT
BALTIMORE ON THIS DECEMBER. 30, 2004, :
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301 West Preston Street, Baltimore, Maryviand 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (588) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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