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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMFPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 13
GISTER A FOREIGN CORPORATION IO TRANSLCT BUSINESS IN THE STATE OF FLORIDA.

Wells Fargo Insuramce Services of Noxth Carolios, Ine.

(Envter name of cosporation; must includs “INCORPORATED” “COMPANY,” “CORPORATION,”
"Ine.,” "Ce.," "Corp,” "fue,” Co,” or "Corp.")

{}’f‘ #ams uzavailable in Florids, snter alitraate corpomte name adepted far the pwrpose of traasaeting business in Florida)

s S et 10 ooty i e o
.

i Nartt Caroliny 3 62—11‘7‘736.5
{Stals or conhiry under the Inw of which it is mmrpomted} . {FEI pumber, if applicable}
4 11-18-1983 5. parpeiual
{Date of incorporation) (Ducadion: Tesr ootp, will cease to axist o “parpeiusl™
5 o
{Dxars fivst irrnsacted business in Florida, if prior to regdsmazion)
(SEE SECTIONSE 637,150 & 607.1502, F.5.. ro determine penalty liability)
b 2280 8. Church Soeet, Suite 205
' (Principal office address)
Burlington NC 27215-5397 ;
{Crzent malling address)
g insnuance agency =
{Purpass(s) of corporstion avthorized in home shie of counizy 1 be camied out i sae of F\amta}
9. Nemc and gtrest addrggs of Florida registered agent: (P.O, Box NOT acceptable) =T
i . Corperation Servies Company 4
] Name; —_ . 20
Office Address: 20~ Hays Streer , ) : RER.
. . g
(City) : @ip code) T

10. Registered agent’s aceeptande:

Having been named as registered agent and ta acae,pr service of process for the above stated corporasion &3 the place
Jz%&nated in Vhie application, X Rereby aecept the appointmens as regisiered agens and agree 1o qut in this capacity, 1
Fusth

e} agree to comply with the provisions of all siqzutes relative 1o the proper snd comiplete performance of my duties,

and I ans fumiliay with and acespt the ohligations af:ny Fosition as reg.ﬁrtered agant

Corporation Servie

Company  Amonda Haddan
as ifs
cristered ngent’s signatoes)

11.; Anached is z certificate of sxistence dnly suthenticated, aot more than 20 days prior o delivery of this application
theiDepasiment of Staie, by the Secretary of Stare or o:fmr official having ensrody of corporate records in the jurfsdicdon

unday the law of which it ig moarporamd.
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}12. Names aud business addresses of officers andjor directors:

t' DIRECTORS

s 5% st anached

Address:

‘(;7{& Chainman: .

qderua:

l?' cotor: -

H

i
A ddress:

Direotox
i

Addrese:

B, OFFICERS ' ERR s
sce list amached . =R Y

P:;csidmn
Addragmy

®

T
Vios Prosidens;

Aci}dren:

|
Sei;rcitaty:
address:

{ ;
NOTE: If ntceseary, you may sttach an addendum rothe application lHsting additionsl oficers and/or direstars.

13 -
{Signature of Director or Officer listed In number 12 of the application)

Raobert M. Greeo, Secrotary
(Typed or printed name and capacity of peyson signing application)

14.
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: : February 5, 2007

E Officers and Directors )

i WELLS FARGO INSURANCE SERVICES OF NORTH CAROLINA, INC.

f- Name Office Held Business Address

| | Brodeick, Deborah M, | Sendor Vies President -+ [-150 N. Michigan Avenue

i Assistant Secrstary Suie 4100

! Dirsctor Chicago, IL. 60601

i | Greco, Robert M. Director 130 N. Michigan Avenue

i Secverary Suite 4100 '

! i o _| Chicage, IL 60601

i | Ostermeier, Christine Treasures 150 N. Michigan Avenus, Suite 4100
Chicage, [T, 60601

¢ | Paterno, Andrew J. President Acardia of West Virginisa, Ine.

! : ' o .Que Hillcrest Drive, Bast

_ LChasleston, WV 2531

]
o
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NORTH CAROLINA
Department of The Secretary of State

i

CERTIFICATE OF 'fExISTENCE

I, ELAINE F. MARSHALL, Secretary of Statt.. of the State of North Caroling, do
hereby certify that i

WELLS FARGO INSURANC E SERVICES OF NORTH CAROLINA, INC,

; 15 a corporation duly mcr)rporated under thﬁ laws of the State of North Carolina,
having been incorporated on the 18th day of Novem ber, 1983, with its per:od of duration
being Perpetual.

I FURTHER certify that, as of the date set fanh hersunder, the said corporation'’s
articles of ncoyporation are not suspended for fmltin. to comply with the Revenue Act of
the State of North Carolina; that the said carpsran@n is niot administratively dissolved for
failure to compiy with the provisions of'the North Carolina Businass Corporation Act,
that its most recent annual report required by N.C.G.8. 55-16-22 has been delivered to

the Secretary of State; and that the said corpamtwq has not filed articles of dissolution gs
of the date of this certificate,
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INIWITNESS WHEREOF, 1 have hereunto set
tnyl hand and affixed my official seal af the City
of }mezgh, this 124 day of December, 2006,

W&W

Ca{xﬁcatmn# 861208161 Refermoed 5423840 Page: ol : Secretary of Srate
Venfyl this certificaty online ut wwv.scoretary. state.ne. vy/verifisstion, :
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