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From: Ed Lary Thursday, September 15, 2005 3.53 PM Page: 2 of 4

To. Division of Corporations
Subjest:
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L

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIINESS [¥ FLORIDA .

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA,

Insurance Services Constructlion Corporation
{Enter name of sorporation; must Include "INCORFPORATED,” “COMPANY," “CORPORATION"

"Inc." "Ce.," "Corp.” "Inc.* “Co,* or "Corp.™)

{If name unavailable in Florida, enter aliernate carporate name adopted {for the purposs of tansacting busmess in Fg'uddz)
3 383350888
[FEI number, if spplicable)

2 Michigan
{State or country undsr the law of whieh it is incarporated)
perpetual

4 April 23, 1897 s
(Dete of incorporation) {Duration; Year corp. will czase 1o exist or “pcrpetu:l“)
£

.
{Date first tranazcted business in Flotida, if prior to registration)
(SEE SECTIONS 02,1501 & 607.1502, F.S,, to determine penaity liability)
1271 West Maple Road, Clawson, MI 48017
{Principal cfflce address)
MI 48017

1271 West Maple Road, Clawson,
{Current mailing address)

General Contractor

Restoratieon Contractor,
(Purpase(s) af eorporation authorized in home stzte or country to be carried out in state of Florldz)

9. Name and arreet pddress of Florida registered ageat: (P.O. 3ox NOQT aecepiabiz)
Inc.

Name; Corpbirect Agents,
515 E. Park Avenue

32301
(Zip code)

Office Address:
Tallahassee
, Florida

{City)

10. Begistercd agent’s acceptance:

Having been named a3 registered agent and lo accept service of process jor the above stated corporaiion ai ile place
designated In this application, I hareby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree {o comply with the provisions of alf statutes rélative to the proper and compieie performunce of my dulies,

and I am famitlar with and accepi the obllgations of my position us registzred agent

<
A"%
Asst. Becretary

{Regisiered agent's signature) Ed Lary,

11, Attached is 2 certificats of existence duly authenticated, not more than 90 days prior to dellvery of this application to
the Department of Stats, by the Secrstary of State or other official having custody ¢f corporate records in the jurisdiction

H05000220703 3

under the law of which it is Incorporated.
12, Names and business addreases of officers and/or directors
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Chairman:
Address:
Vice Chairman:
Address:
Direcior:
- <? -
Addeess: 2k Ta. TR
*
TE B -
Ea o
Director; > o LI
A PR
Address: e T J"“"‘"
T 2 %
2% A
B. OFFICERS =m
. Steve Gantz k4
Prasident:
Addresy: 2981 Bayshore Drive, Orchard Lake, MI 48324
Vice Prasideny; _ J3M Stevens,
Addross: 6035 Eldridge, Waterford MI 48327
Secrelary: Joel Swimmer
Addcess: 5004 West Pond Clrcle, West Bloomfield, MI 48324
Fi 3
aatfice Doug Louttit
Address: 898 South Duck Lake Road, Milford, MI 48381
™
NOTE: 1fnecess adum to the application listing additional officers and/or directors.
13,
_J'
14,

(Signature’of Director ar Officer listed innurnber 12 of the application)
Jim Stevens,

Vice President
{Typed or printed name and capacity of person sigring application)
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N N -
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Yanging, Alichigan T e g
TaL A%
{'r"“” o= ]
[a 5% = y
This Is to Certify That . o T
e, e e
INSURANCE SERVICES CONSTRUCTION CORPORATION % = ::3_1
S
b
was validly incorporated on Aprit 23, 1987, as a Michigan profit corporation, and safd corporation
is validly in axistence under the laws of this Starg.
and for no other pupose.

This certificate Is issued pursuant fo the provisions of 1972 PA 284, as amandad, to aftest to the fact that the
corporation i In good standing in Michigan as of this date gnd is duly avthorized 1o lransact business

This certifficate is In due form, made by me as the proper offcer, and is entiffed lo have fulf faith and credit
givan & In avery court and office within the United States.

in testimony whereof, { have hereunto setmy

hand, in the Gty of Lansing, this 13th day
of Seplember, 2005,

W‘/’&/ ,Z/ él , Director
GOLD SEAL APPEARS DNLY ON ORIGINAL

Bursau of Commercial Services
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