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David S. Walker

ﬁ I I l : Pres‘rdeﬁi
I e 777 Davis Street

5= ADMINISTRATORS S

November 30, 2004

Attention: Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Allied Administrators, Inc. has been fully licensed and insured perpetually in California
since 1969. We are in the process of securing a Third Party Administrators license in the
State of Florida. In conjunction with this process we are applying for authorization to
transact business from your office. To that end, enclosed please find the following
documents:

* Application by Foreign Corporation for Authorization to Transact Business in
Florida

= Filing Fee of $87.50

» Original Certificate of Status, Domestic Corporation from the State oF Ca'hfomia

»= Names and addresses of all corporate directors and officers

- -

-t
.- »

Any questions concemning this matter should be directed to my attention at (415) 398-2655

. . M
Please return appropriate documentation to: o

Mr. David S. Walker r“f_'
Allied Administrators

777 Davis Street

San Francisco, CA 94111

Thank you for your assistance with this matter.
Sincerely,

“3KcalC

David §. Walker
Prestdent



TRANSMITTAL LETTER

TO: Registration Section

Diviston of Corporations

SUBJECT: ‘Bmd_&im&m\mis_?&mg_
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

.\ \ . : A
(Name of Person)

Alied  Rd evaistoadors, Wnc.
(Firm/Company)

0 Dessis Shreed —
;.ga ‘ ;gng; SO CA 94t

(City/State and Zip code)

YA
o
Y

For further information concerning this matter, please call:

oy
L A
1

.\
e
o

. L
{Name of Person)

a (IS ) 39Y - QLSS

1A U

s 3
(Area Code & Daytime Telephone Number) . :':‘
o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.75FilingFee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



- T — David S. Walker
» —— I I d President
-8 Y 777 Daws_Street
= wa DMINlSTRATORS prribeviiermab

January 4, 2005

Ms. Diane Cushing

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Reference:  Allied Administrators Inc., Letter Number 804400069350

Dear Ms. Cushing:

In response to your letter of 12/13/2004, enclosed please find a corrected Application by
Foreign Corporation for Authorization to Transact Business in Florida. Please note that
for the purposes of transacting business in Florida, the alternate corporate name of Allied
Administrators, Inc. for Small Business Advantage will be used.

Any questions concerning this matter should be directed to my attention at (415) 398-2655.

Please return appropriate documentation to:

Mr. David 8. Walker
Allied Administrators
777 Davis Street

San Francisco, CA 94111

Thank you for your assistance with this matter.

S oC

David 8. Walker
President




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 13, 2004

DAVID S. WALKER

ALLIED ADMINISTRATORS, INC
777 DAVIS STREET

SAN FRANCISCO, CA 94110

SUBJECT: ALLIED ADMINISTRATORS, INC.
Ref. Number: W04000045412

We have received your document for ALLIED ADMINISTRATORS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corpeorate name must contain "Incorporated,”
"Company, “Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, pilease call
(850) 245-6913.

Diane Cushing
Document Specialist letter Number: 804A00069350

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L A\ed Bdmiciartolhes . e,

(Enter name of corporation; must include “INCORPORATED,“ “COMPANY,” “CORPORATION,”
"IHC.,” “Co"ll "Cﬂrp," “lnc,” “CO," or "COl‘p."}

e Y ' Auan

(1f name unavailable in Florida, enter ahernate corporate name adopted for thé urpose of transacting business in FldziNa)

2 _C el Socnian. 3. _9Y -\

(State or countr!z under the law of which it is incorporated) (FEI number, if applicable)
1. __10loa L e 5. _Yex getua )
Date of incorporation) (Duration: 'Year corp. will cease to exist or “perpetual’)

o 8 Pojected (Nurdn |, Qcos

Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15062, F.S., to determine penalty liability)

7. MM ilc.,,',c;. Sﬁ;ceégf SGD g;mc‘;sg_g‘ B gL

(Principal office address)

Same. e clomge

{Current mailing address)

X n

OE TN
8. Egsgé ng‘ﬁi‘l aﬂmig} outinNy S A ;
(Purpose(s) of corporation ‘authorized in home state or country to be castied out in state of Pigrida) - .
9. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ln: pos )
: R T
Name: Mﬂmm& v i

S

Office Address: CMQ_MM{\ e g

\e\M\enpssee. , Florida Q@ ™O|
(City) (Zip code)

10. Registered agent’s accepilance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiqr with and accept the obligations of my position as registered agent.

M.j%/f/f Mo A Schwt, AV P- Buginesa lings Fncof potated

(Registered agent's signature)

L1. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addrasses of officers and/or directors:



A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: m C. '_DCAJO)D S\—CJLT(" L Q A NERC

e =
addess ML T Daoies, Siktek =,

2=
. T W
%Q(\ F(‘ount\sub,‘ CAP( ol‘"“\\ ___ -
Vice President: _\ 20N\ € E-’ié‘{ — s
Address: 43‘;{:3;;; T - ‘“"“:1
=it

S

Secretary:

Address: M&&w A auu L

Treasurer:

Address:

NOTE: If necessary, yth an addﬁ.dum to the apphcatlchﬁdmonal officers andfor directors.
13,

(S]gnarure of Director or Officer listed in number 12 of the application)

14, ‘m;mn S, WALVKER

(Typed or prinied name and capacity of' person signing application)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

[, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 9th day of October, 1969, ALLIED ADMINISTRATORS, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and =

EkI:

That no information is available in this office on the financial corfdmbﬁ busmess
activity or practices of this corporation. e :

o

RERTE

R
T e
IN WITNESS WHEREOF, { kecute this [J

certificate and affix the Great Seal
of the State of Califomia this day
of November 16, 2004.

Wi P

ST e T KEVIN SHELLEY
T : Secretary of State

QSP (3 74700 rmom
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