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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. e

v

it \

1. . .

(Bnter name of corporation; must include “INCORPCRATED." “COMPANY," “CORPORATION
“I"C.,“ uCD"u “CA)TP.“ llInc,“ "CD," or "CDI]”."_',I

e

i Z- 9nv §007;

a3iid

(If name umavailable in Florida, enter alicrnate corporate name adepted for the purposs of tmnsacting business in'~F£e_tﬁdn)--

r _D0aane . 3 B1~D34740  ER Y

el

‘ (State or cciuTry under the law of which it is incorporaed) " (FElnumber, if applicable) I~ &
4 L4 ! 45 s. Eg 2 MA ] '
(Date of Incorporation) {Durblion: Year corp. will acase to exist or "perpemat™)

(Dot ficstWirunsactad business in Florida, if prior w rogistrasion)
(SEE SECTIONS 607.1501 & 607.4502, F.S., 1o determine penalty liabikiny)

8. ;‘!,quél gai0g .
1poss(y) of corporation authorized in home state or country 1o be carried aut in state of Florida)

9. Name and siyest address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corpomiion Sysiem
Office A & dress: 1200 Souh Pine (sland Road
Plﬂntﬂﬁuﬂ , Floﬂ-da 33324
(City) - (Zip code)

10, Reglsierad ugent’s acecpiance;

Having been named as registered agent and 1o acuept sevvice of process for the above stated corporation at the place
designated in this applleation, ¥ hereby accept the appointaent as registered agent and ogree (0 act b this capacity. I
Juriiser agree to comply with she provisions of all statutes relative fo the proper and conipiete perforizance of my duties,
awd I am famitiar with and accept the obligations of my position as registered agent.

C T Coprpocation Sysig Jennitar Quinn
By:

_.;,/ Assistant Secretary

" (Rogistered a¥m's signature)

11. Aaached is a certificare of existence duly authenticaied, not mors than 90 days prior to delivery of this applicaton o
the Departuxent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.

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

FLULS + (V006 € 7 Byatam Online
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PAGE 83/85
A, DIRECTORS
Chivzatn Wﬂ&aﬁm
Address: -t
Vice Chairman: 52
[ T
Address: _":_fi', ’(G;_)
FZET
Dirsctor: e
.-.-P‘[ 4‘——_\ 3
Address; iy
. oo W
e u By
uﬁ—-——-
=
Dircetor: , :
Address: —
B. QFFICERS
presidens DA QAN QX Ochad
T I
Address;
Vies Preddent:
Addreus:
Secretarny:
Addross:
Treasurer:
Addrcay:

NOTE: If necessary, you may attach an addendum Lo the application listing additional officers andior directors

13. 4z .
or or Officer listed in number 12 of the application)

(Rigramre of Di
4. ,&Mliux 4=

(’l‘ypcdéfpﬁmed namne and capacily of pérson signing application)

FLOWY - 0203280 C T Syaans Onliue.

duD0 LD §19L7220858 gg:97 908z 20/80
cg/E@ 3ovd

SERE!



i cy
pe/@2/2806 11:88 19252879882

DIRECTORS AND PRINCIPAL OFFICERS

Board of Directors  Burdick, Timothy A.

Collins, Lesley J

Kramer, Andrew John

L bk, Rt MY

st
© NG OB

' 20! N, nwnstmu 19 Flouor

4/ @6
CORP PAGE @

201 N. Tryon Stweer, 19 Floar
NCI-022-19-02
Churlotie, NE 28235

143 Giberaltar Rosd
PAG-585-0).0
Homsbym, PA 19044

201 N, Tryon Suzer, 15 Floo
NC1-02215-00
Chestone, NC 28255

NCE-022-[9-02
Clurions, NC' 28254
Williams, Lewis E. 201 N. Tryon Strect, 19® Flaor
NCP-022-19-02
Charlars, NC 282855 =
oy
o2
=
Myrick, Thomas G. Chairman  Pleuweses ahove 3 :T_]
Pellevin, J. Keith President  Pleas sen atiove o
~ Williams, Lewis E. Treasurer ~g E;;
' Costampagie, Chiistine M., " “Seeretary., " =
"
=
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Delaware ™

The First State

T, BARRIET BEMITH WINDEOR, SECRETARY OF STATE OF THE ATATE OF

. DELAWARE, DO HERRBY CRRTIFY =IPFIhs INSURANCE SERVILES, INC.® I8

DULY TNCORPORATED UNDER THE LAWS OF THE 4TATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXYSTENCE BO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE PIRST DAY OF AUGUST, -
A.D. 2006.

AND I DO HERZEY PURTHER CERTIPY THAT THRE SAID "IFIA
INSURANCE SEEVICHES, INC.® WAS INCORPORATED ON THE ELSVENTH DAY
OF SANUARY, A.D, 1995.

ARD I DO HEREBY FURTHER CERTTPY TUAT THE FRANCHIAE TAXES
HAVE BEEN PAID TO DATE.

AND I DO EXREEY PURTHER CERTIFY THAT THY ANNUAL REPCRTH RAVE
BEEN FILED TO DATE.
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Harriat Smith Winasor, Sacretery of Stota

2470007 8300 AUTHRNTICATION: 4944175

G60723284 DATE: 008-61-06
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