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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID,_A: STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSA CTBUS!NESS IN THE STATE OF FLORIDA
L EXP Insurance Agency, Inc

Bt

r‘.‘

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne.," "Co.," *Corp," "Ing," *Co,” or "Comp ")

(If name unavailable in Florids, enter alternate corporate nn.mn adopted for the purpose of transacting businesa im Florida)
2 Miseouri

'3, 71-0952339
(State of oountry wnder the law of which it is intorporated) -
4 091672003

{FE] mumber, if applicable)
.'.5 Perpetual
{Date of incorporation)

6. Upon qualification

(Duration: Year corp. will cease to exist or “perpenaf

Date first ransacted buain:s!lm Floridn, if prior 1o regltiration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty lability)
7. 600 Carporaic Park Drive, St Louis, MO 63105 &
(Principal office dd'dresa]
600 Corporate Park Drive, 8t. louis, MO 63105 - Attm: Mq[k L Litow
{Current mailing .a‘qglmss)
i
5. Nonresident insurance agency 5ales and sefvice 5
(Purposels) of corpom[on sathorized in home state or counry 1o be carricd out in state of Florida) T, %g
[ASE “n ZREAT
9, Name and gireet addregs of Flotida registered sgent: (Pi0. Box NOT acceptable) Sw = i
. 7 - e
Name: C T Corporation System [i\ %}—j—; r‘ Em«n
v B |
(7104 < T
Office Address: 1200 South Pine Yaland Rosd ; . m"'& = g.ﬁ
Giy) = (ip code) 0E o
10. Registered agent’s acceptance: :
Having been named as regisiered agent and vo accept

desipnated in this applicarion, I heveby accept the appo
Jurther ggree to comply with the provisions of all statu

i -
of process for the ubove stated cmpomﬂo.n at the place
ag registered agent and agree to act in this capacity, T
and I mn familiar with and accept the obfigotions af my fiositlon as regisiered agent.
C T Carporation System

:1._41_
Wi
A

H?T.‘-)

(Regi agenit’s signature);

g:hﬂu to the proper and compiele performance of my duties,

1. Attached is a certificate of existence duly amhenﬂcated} not more than 90 days prior to delivery of this application to
the Department of State, by tie Secretary of State or other nﬂiml having custody of corporate racords in the jurisdiction
under tho law of which it [s incorporated.

12. Names apd business addresses of officers andvor dmmrs.
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A. DIRECTORS N
Chairman: “nérew C. Taylor
Address: 500 Corporate Park Drive  St, Louis, MO 63105321 |
B |
Vice Chairman: onald L. Ross = 1
Addresg: 500 Corporate Park Drive  St. Louis, MO 63103321
Director: William W, Snyder g
Addreas: 600 Corporate Park Drive St Louis, MO 53105%11 |
;
Director: 120 R Kaplan 3
' Address: 600 Corporate Park Drive St Louls, MO 631054211
RS
PP
B. OFFICERS ; s = gy
President: Lee R Kaplan 3 }i g w——
Addresg: 500 Corporats Park Drive _St. Louis, MO 631054211 om L Ei
i ) i 1
. == (7]
Vice Presidens; F¥ich Thurmann - Agst. Vics President Willist J. Keller Bl W
Address: 500 Corporate Park Drive St Louis, MO 63:0535*1 1 ‘;é‘m h=
Seeremry: Matk L Litow - A, Secretary: Willism W. Snydeg)

Address: 600 Corporste Park Drive St Louls, MO 53:05-?17!;11
I . William W, Sayder P

Address: 00 Corporare Pack Drive. St Louls, MO 631054311

¥

NOTE: f necessary, you may aitach sn addendum to the dbplication listing additional officers and/or directora.
5. OO |

{Signafure of Director or Officer li

sfg.ii in_number 12 of the application) °
14, Mk L Litow, Seeretary a

A

(Typed or printed name and capacity of person signing application)
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G
Robin Camahan
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF:GOOD STANDING

P
¥

ik
1, ROBIN CARNAHAN, Secretary of the Statidf Missousi, do hereby certify that the records
1 my office and in my care and custody reve Finat

EXP INSURANCE AGENCY, INC.
00541121

)
was created under the laws of this State on the iéth day of SBepiember, 2003, and is in good
standing, having fully complied with all requiremenis of this office.

i
§2
£
hand and imprinted the GREAT SEAL of the i3
State of Missouri, on this, the 7th day of July, ;1%
2006 e

IN TESTIMONY WHEREOF, I have sat my

Saoretery of State

Certification Nombey: 8857482-1  Reference:

Verify this certfiegte online gt Mt/ vrww.s08.m0.gov/bos
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