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CORPORATIGN SERVICE CAMPANY"

ACCCOUNT NO. : 072100000032
REFERENCE : 083152 167868A °
AUTHORIZATION :
COST LIMI : § 70.0
ORDER DATE : May 9, 2006
ORDER TIME : S5:40 AM
ORDER NO. : 0383152-005
CUSTOMER NO: 167868A
FOREIGN FIT.INGS
NAME : WACHOVIA INSURANCE AGENCY,

INC.

XXXX_ QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanline Reynolds -- EXTH# 2533

EXAMINER:




-

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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ Wachovid Insurance Ageucy, Inc.

e — R T i e iw

(Enter name of corporation; must include “[NCORPCRATED ? “COMPANY “CORPORATION ”
IlInC n "CO I "COrp L] ll[nc n IUCO L ot Ucorp !')

{If name unavailable i:;-igl.c-vrida,rénter alternate carparate name adopted for the purpose of transacting business in Florida)

7, Viginla - 3, S40n0esss
(State or country under thc Iaw of‘ whlch 1t is mcorporated) (FEI number, if applicable)
17211962 perpetual
4. I 5. e e
(Date of incorporation) (Duration: Year corp wﬁ! cease to exist or “perpctua ")

6. U Loy [ LA o
( /(Date first transacted business in Florida, 1f' prior to reg1strat10n)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 230 South Tryon Street, Suite 800 Charlotte, North Carolina 28202
(Prmc:pal office address)

401 South Tryoa Street, Floor 19, Charlotte, North Carolina 28202
{Current mailing address)

2 o
g Inmsurance agency N . - E: [ cé
{Purpose(s) of corporatmn authorlzcd in homc statc or counfry to bc cartied out in state of Flonda) i}f*‘_’_‘( i 3 l )
¥ —
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) LnZ M f
_ Mo = [Tl
Name: Corporation Service Company . - =
e Sonee — 2o 5 O
. 1201 Hays Street =2
Office Address: ¥ X e o S Sk =
pag
Tallahassee

. _  Florida 33301 .
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am faniliar with and accept the obligations of my position as registered apent.

Tporatiop S€rvicg’Company
By:
o

epiftered agent’s signature)

Brian Gourtney
Asst. V. Pres.

11. Attached is a certificate of existénce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Sfate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied,

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



[

A. DIRECTORS

Chairman: Johanne Hawk B . . . ) N

Address: 01 South Tryon Street

Charlotte, NC 28202

Vice Chajrman: _Lneresa LaPlaca

Address: 401 South Tryon Stregt_

Charlotte, NC 28202

Director; Robert L. Reid

Address: 201 South Tryon Street

Charlatte, NC 28202

Director: . . -

Address: . e

B. OFFICERS

President: Robert L. R_e_id

Address: 401 South Tryon Sweet

Charlotte, NC 28202

Pssk. Vice Prosident: Peverly W. Jackson

Address: 30_1 Spqgl.)"(_‘_‘_ollegfiitreet

Chalone, NC 28288-0630

Secretary: Patricia A‘_‘SH‘?__,__*W e s -

Address; 301 - College Street, Charlote, NC 28288-0630

Treasurer: Theresa LaPlaca

Address: e e o =

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

14. Beverly W, .Tacksou,_Ass_t. :v’i(ig Pr_es_.ideqt

{Typed or printed name and capacity of person signing application)



o

State Qorporafion ommizsion

I Certify the Following from the Records of the Commission:

Wachovia Insurance Agency, Inc. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incomporation is January 02, 1962,

Nothing more is hereby certified.

Signed and Sealed at Richmond on tliis Date:
May 9, 2006

U]oe[ . Peck, Clerk of the Commissio

CIS0505



