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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. TNG NORTH AMERICA INSURANCE CORPORATION
(Enter nome of corporation; tnust include “INCORPORATED," “"COMPANY,” “CORPORATION,”
"Tac," "Co.," "Corp,” "Inc,” "Co,” or "Comp.*)

(1f name unsvailshle in Florida, enter alternate cotporate name adopted for the purpose of transacting business in Florida)

2. Delawire g 52-13171l7
(State or country under the law of whith {8 is jncorporated) (FEI number, if spplicable)
4, 10AA5/1983 5. Perpetual
{Date of incorporation) {Durntion: Year corp. will cexse to exist or “perpetual™)
6.

(Dake first transacted business in Florida, if prior to registeation)
(SEF SECTIONS 607.1501 & 607.1302, P.5., 10 determine pentlty Tiability)

7. 5780 Pawerk Ferry Rosd N'W, Atfauts, QA 30327 »:: g
(Princips] office address) g =
i 3
smme I | 3.'
(Current mailing addresy) SR o F—t
e e g
o = ¥ v iy
8. Ss¢ Attachment L co
{Purpose(s) of carporation suthorized in home state or country t¢ be arriad out in state of Florida) c::; % m
S a2

9. Name and gireet seddrass of Flovida registered agent: (P.O. Box NOT acceptable)
Name: C T Cerporntion System

Office Address: 1200 South Pine Island Road

Plantation , Flarida 33324
(City) (Zip code}

10, Repistered agent’s acceptance:
Having beem named as registered agent and ta aecept service of process for the above stated corporation af the place
designated in this application, I hereby accupt the appointment as registered agent and agree to aot in this copacity. I
- further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my datics,
and I am familiar witk end accepy the obligations of my pesition us registered xgent.
C T Corporation System

| \f\k\/ Michele Miller
(Registered sgont’s signatore) et EEEIEtEIy

11. Attached is a certificate of existence duly suthenticated, not more than 20 duys prior to delivery of this application to
the Deparmment of State, by the Secretary of State or other official having ¢custody of corporate records in the jurisdiction
under the law of which 1t is igcorporatsd,

12. Wames and business addresses of officers and/or directors:

B
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 BTATEMENT OF PURPOSE

The purpose of the carparation is to engage In any lawfu) act or activity for
which corporations may be organized under the Geners! Corporation Law of

Dejaware.
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A. DIRECTORS
Chainman: SEE ATTACHMENT

Address:

Vice Chatrman:

Addiress:

Direstot:

Address:

Director:

Address:

RB. OFFICERS
Prosident: SEB ATTACHMENT

Address:

Vice Prosideny: —
Addyess: :

Bl S-udyso

Seeretary:
Address;

Vi
£¢:

Treasurer:

Address:

NOTE: If hecessary, you may attach an addendum to the application listing additional officers and/or directors.

13,
(Signature tor ox Officer fiated it aumber 12 of the application)

14, Fauls Cludray-Engelke, Scoretary
fTyped or printed name and capacity of person signing application)
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ING Morth America Insurance Corporation
5780 Powers Farry Road, NW
Allanta, GA, 30327

CTCORPORATIDNSYSTEM

Thomas J. Mclnerney

Boyd G. Combs

T. Scott Mackenzie

MarkA.Tulls .

Director [Titla —_ . Business Address |
T T T T T o 5780 Powers Fetty Rd
B. Scott Burton iDirmciyf, - NW, Aflanta, GA 30327
T T T T ) o D Powers Fetry Rd
Mack A. Tullis . |Directar it Ayiarite, G 30327
T T T P ’5730 Bowrgrs Ferry Rd
David A, Wheat iDiractnr _____ . oMW, Adlants, GA 30327 |
é'ﬂ'_&'r— e = 'l'“tle - — m.m,. ' —
|(Vacani] - "Pregident oo T -
Wact L T o e TmTTTTE 5780 Powers Farry Rd

_General Manager and Chief of Staff

_Senivr Vice President, Tax

General Managar and CEO USFS
[

NW, Atlanta, GA 30327
5780 Fowers Ferry Rd
NW, Aftanta, GA 30327

—— ¢ mmamme

. ‘Senlor Vice President, Corporate Development

._fSanior_\ﬂg_n'Pmsidunl. Human Rescurces

Hasry R, Miller

Joseph J. Elmy _

|Rereld E. Fatener__
Michawl I Knipper

Frederick C. Lilow

Dawn M. Peck

ohn R, Barmeyer
KeithGreen _Genjor Vica President, Strategls Marksting

DavidA. Wheat |
_Vies President, Tax

. Vice Prasident
....|Vice Preskient
§

__iSeninr Vice President .

“Vice Hresident, Assistant Treasurer and Assistant

- INw Atlanta, GA 30327
owers Farry Rd

5780 Powers Fery Rd

NW, Atlanta, GA 30327

veers Ferry R
NW Allanta, GA 30327
175 Filth Street, Atanta,
GA 30308

iSeniorVice President . __.

5780 Fovers Ferry Rd |
NW, Atlants, GA 30327
l‘?ﬁn Powers Farry Rd |
NV, Aflanta, GA 30327

f

a0 Powers Ferry R
NW, Atiants, GA_ 30327

Ven President

5“"9150’ e

B. Scoft Burton

o ow

Yo

Vq_@ gtqg_fdem and Treasurer

T TG Powars Fery R |

" 57!!0 Powers Famy oy R | o3

157 Farmingfon Ave,
Hartford, CT 081355

NW, Atiante, GA 30327 |

Fovwers ey R
NV Atlania. GA 303 o
(6780 Powes Feny Rd 1.
NW, Atlania, GA 30327 h':';

Atlnnh GA 30327 {

Paula Cludnay-Engelke |

oralee A, Renmit
Edwina . J. Steffer

fohn F. Tadd

Glenn A, Blagk

Tamy L. Uwans

James H. Taylor

KrystalL.Qve

... [Assistant Secretery

.._?_'_’*_-".!’EEDI_S.WE’:‘_‘.':.EY_,,_,.

. fasistant Secratary_

_ i Tax Officer

: i S8 w
iGeneral Counsel and Assistant Secretary NW, Atlanta. GA 30327 -
T ’ T %E Washinglon Ave, B8, .| 1
Secretary o e Minneapolis MN 554040 oy

20 Washington Ave. -

A.s:!:tant t Sacretary e Minneapoils MM 554@_3 mif Y

20 Warehingtoh Ave. 5o,
Minreapolis MN 56401

20 Waghington Ave. Eo,
iMinneapolis MN §5401 |

t —y . e

_iHartlord, GT 08156

151 Farmingion Ave,

iSTBQ Powers Ferry Rd
NW, Atlanta, GA 30327 |

mrm S B 7 et = e 4§ -

iTm: Officer

r"?ao Fowera Ferry Rd

NW, Atlanta, GA_30327
50 Biavanrs Foiy Rt
NW Atlanta GA 30327
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HEND—adD 144 4 P.g285
Delaware =
The First State

T, HARRIET SMITH WINDSOR, SECRETBRY OF STATE QF THE STATE OF
DELAWARE, DO KEREBY CERTIFY "ING NORTH AMERICA INSURANCE
CORPORATION® IS DULY INCOORPORATED UNDER THE LAWS OF THE ESTATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR A§ THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTERNTH DAY OF MARCH, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BTEN PILER TO DATE.

AXD I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVR BEEN PAID TO DATE.

Marriet Smith Windsar, Secretry of Stata

2015884 B300

AUTHENTICATION: 3745594

050216648 DATE: 03-15-05



