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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITHE SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Pegions Innunenee Services, fne '

{Enter name of corporation: musi incinde *INCORPFORATED," YCOMPANY,” “CORPORATION,”
"Inat * "o, *Corp,” "ing,t "o, of "Corp.”)

{1 pete unevailable in Florids, snter wirernete corporate neme adapled for the pipors sf tansacting boshiess in Floride)

2. Tennesses 3. 20-3654734
(State or country under the Jaw of which & is Incorporsted) {FEl numbey, if applicabie)
4, 04042005 e 5,  Porgsual —
(Datr of incorparation} {Durationt Year somp. will ceass to exist or “porpehal™)

6. Upon Quafiifeation

{Datn first watienotsd businesd in Florida, if prior to registration)
{SEE SECTIONS 5607.130) & &07.1502, F.8., to determnine penslty Eability)

#7130 Goodlett Facems Parkway, AZE, Cordove, TH 38016
{Prineipal offior addseus)

ame

{Current mailing address)

8, See Artachment
{Purposels) of corporation suthorized in home stste or courdry fo be carrled put in state &f Florkdn)

9. Mame and strest address of Floride registered sgent: (.0, Box NOT scceptablz)
‘Name: C T Corporation Sysiem

Office Address: 1200 South Pine Island Read

Plamtption , Fiorida ___ 33324 : l :”; o g
Cr) (Zip cods) T o= 0
wl e €3
10. Raglstared agont’s acceptance: . Lo :; -
Hyving been navied ax registered agent and to accapt service of process for the abovs siated corporntion ot the plove

designated in thix application, I keraby accept the appointment &5 régistered ogent and ggree 10 (0t in this capacity, F
JSurther aprog 10 comply with the provisions of all statictes reilative 1o the proper and cormplete peeformunds of my duties,
and ¥ am familiar with and aceepe the vbligations of sy position os registered agent, - -

C T Carporation Systatn

S R U
A i (Registarcds sgent’s 5 )
. %'-G:}}eg S o SR
1]. Attached is 2 certificate of sxistence duly authenticated, not more than $0 days prior to delivery of this application to

the Depariment of State, by the Seeratary of State or other official having custody of corporate records in the jerisdiction
wader the law of which it is incorporated.

13, Names and businest addresses of officers andfor divartors:

TRALK WD ST Fitiay Mvwper Dutiva
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A, DIRECTORS JSEEATTACHMENT
&m‘ AT

Addrags:

Yiot Chalemon:

Address:

DHrector:

Address:

B. OFFICERS REE ATTACHMENT

Pregidane: Villism A Harper, Jr.

Address: 7130 Goodlest Parms Parkway, AZE

Cordosa, TH 38046
‘.
Vics President: H —t —
— EZ o .
Address; = =
E - 7—5 |
. [ .
Secestary: Joel T Stybey iu «n -
3% - e B
Address: 1500 Riverfront Drive Litle Rock, AR 71202 L E; j b
o | __J
Addresy: 9200 Foplaz Avenue, 4th Floor Memphis, TN 38119 - =
1 Mo
NOTE: [Fnecess

an gddendom fo the application listing additions! officers and/or directors,
13.

A
{Signature of Ti
14, JoelR. Styles, Seoretary

Officer Yisted fo number 12 of the appliention)

(Typed or printed neme and capacity of person signing application)

RIS KING O Fiilng Maregat Sslice



a4/25/2085 15:28

PPR-25-2005  18:38

AHachment to Florida

Furpose Clanse

8588785326
CT CORF CLAYTON TERM 2

CT CORPORATION SYSTH
314 863 1379

FAGE B4/85

P.B4AES
rage 10T 1

To furnish all types of ingurance services to the publiz, including, but not limjted to, goting as an agent

for one or more title insurante companies.

Officers & Directors
1,  Full Name: William A, Harper, Jr.
Officer/Direstor; Officer,Director
Officer's Title: President & CEO
Business Address: 7130 Goodlett Farms Packway, A2E
City: Cordovs
Stater ™
ZIP Code: 38016
2.  Full Name; John Bennatt
Officer/Divector: Dfficer,Dirgetor
Officer's Title: Treasurer
Business Address: 5200 Poplar Avenue, 4th Floor
City: Memphiz
State: ™ Eit? ig; G
ZIP Code; 38119 AR
3.  Full Name: Josl R, Styles -, o2
Officer/Director: Officer, Director o @
Officer's Title: Seorctary & Geacral Counsel e o=
Business Address: 1500 Riverfront Drive -
City: Little Rock LT
ZIP Code: 72262 %"“
4. Full Name: Gail Boland i
QOfficer/Director: Officer
Officer's Title: Assigtant Sceretary & Adminisrative Officer
Business Address: 7130 Coodimit Farms Parkway, A2B
City: Cordova
Htater ™
ZIP Code: 38016
5.  Full Name: David L. Bowlin
Officer/Director; Director
QOffiocr's Title:
B}xsines& Address: 6200 Poplar Avene, 4ih Floor
City: Memphis
Btate: ™
ZIP Code: 38119
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Secretary of State
Division of Business Services
3t2 Eighth Avenue North

6th Flgor, William R. Snodgrass Tower

Nashville, Tennessee 37243

TO:
gig RIGHWAY 100
NASHVILLE, '™H 37224

CT CORP CLAYTON TEAM 2

CT CORPORATION SYSTH PAGE  B85/85

14 863 157G P.ESARAE

TSSUANCE DATE: 04{2&!29 5
%&ﬁsm%m i —

Y%EIGATIBH DATE: 04/04/2008
AATigopg e PERPETUAL

YRIS ICTIBN

REQUESTED BY;
§181 HIGHWAY 100
ILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE GF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

N';l--l-‘--'udh-a---q-v LY LY

nnnnnn T L L LLEL L E R L L L S LR R LY R R

“REGIONS IHSURAMGE SEE*:"IL‘.ES e ™

------- - [ X T T RN N

APID DURATION

.............

FOR; REQUEST FOR GERTIFICATE

M
gﬁl HIGHWAY 100
BVILLE, TH 37221.0000

cg aaﬂmu pULY :mm'ea u&m
2] cmea

ARTI *HE Eﬁi’gﬁmﬂw

---------------

N mmmm . ER

----------------------------------

THE [Abi OF THIS &TATE WITH DATE OF
_THIS STATE WHICH AFFECT THE

ﬁg‘ﬁﬂa&u FILED; AND

F{.IRATE EXISTENCE RAVE NOT BEEN FILED

---------------- A o

ON DATE: 04720705

RECETVED:  $56000 $0.00
TOTAL PAYMENT RECEIVED: $360.060

SEEG IHEER: SOOI

Aty D

RILEY C. DARNELL
TOTRL P.US



