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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED 1Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. National City Insuranea Group, Inc.

(Enter name of corpornrion; must include “INCORPORATEDR,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Ine,” "Co,"” or "Corp.")

{f name unaveilable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Floridn)

5 Michigan 5, 38-2977739
(State or country under the law of which It Is incorpurated) {FEI number, if applicable)
1. March 12, 1991 5. Perpetinal
{Date of incorporation) (Duration: Year corp. will ceasa 1o exist or “perpetual™)

6 March 17, 2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607. ISOZ FS., ta dr.mtmine penahy linbility)

7. 629 Euclid Avenue, Cleveland, Ohio 44114
{Principal office address)
639 Eualid Avenue, Sth Floor, Loe. 01-3820, le_avelnnd, thp_dd-l 14
(Cm'rcnt maiTing address)

.8 Tiransaction of insurance ngencybnmess . ‘ . T T

(Purposx(s) of corporation authorized in home state oroounuy m be cmmd out in state of Flortda)

- : e
[ 9. Name and gireqt address of Flerida registered agent: (P.O. Bux N_Q_a.ccupmbl,e}‘ L = om

Name: Corporation Service Company o = % ﬁ

ame: A3 ;
w85 °
Office Address: 1201 Hays Street e, M
' T, 2O

Taollahassee , Florida 33301 .:'D __';

(Ciby) (Zip code) g = w

i :) * ———

10. Registered ageat’s acceptance: oo

Having been named as registered agent and to accepl gervice of process for the abova stated corporation ot the place
designated in this application, I hereby acespt the appolutnient as registered agent and agree to act in this capacity. X
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my dniies,
and I am _familiar with and accept the obligations of my position as registered agent.

g g

(Registerad agent’s sipnature)

jon Service Company

}1. Attached is a certificats of existence duly authenticated, not more than 90 daya ptlor 10 dalivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate racords in the jurisdiction
under the law of which it is ineorporated.
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[2. Names and business addresses of officers and/or ditactors:

A. DIRECTORS

Th I. k
Chainman: omas J. Cao

Address: 629 Euclid Avemue, 9th Floor

Cleveland, Ohio 44114

Vice Chamman: Johs A Drmham

Address: 1900 Eaat Ninth Strest

Cleveland, Ohio 44114

. Danie} 1 Frate
Director;

Address: 1900 East Nigth Street

Clevelund, Ohiv 44114

Dicector: Jeftray 1. Kelly

Addrass: 1900 East Ninth Street

Cloveland, Ohio 44114

B. OFFICERS PV ey

President: Th J. Cogk

629 Euclid Avenue, 9th Fleor

Cleveland, Ohio 44114

: Vicg President: W. Rusgel] Miller

Addrass: 629 Euclid Avepue, 5th Floor

AH!HJ}JE’.S :
ofuvd 20 1= | -

Cleveland, Ohio 44114

Il
1
3

.3

Secretary: Stehen k. Smih

Address: One National City Center, Suite 815, Iudiunzpolis, Todizua 46255

AV

ERIE

VIO "F3ASTVHY T

8I=IC;}

Treasurer:

Address:

NOTE: If necessary, you ch )aitic-]?ndﬁ;;tto the application listing additional officers and/or directors.

13. {1 ,

! (Signature of Directansr Officer listed in number 12 of the application)

14 Thomaus J. Cook, President

{Typed o1 printed narne and capacity of person signing application)
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~ Langing, Michigan

This Is to Certify That

NATIONAL CITY INSURANCE GROUP, INC.

a Michigen profit corporation was validly incorporated on March 12 1991 and said corporaﬂoa R SR
- fzvalidly in efoienoe under the laws of this stgte. : K

THIS cariificata 18 iSsued pursuant o the provisions of 1972 PA 284, as amanded to attest to the faict that the '
cofporation is in gaod standing In Michigan as of this date ‘and is duly aumonzed o transact busmess
“‘ahd.far no other purpose.

3
AR

This certificate is in due form, made by me as the proper officer, and is entitfed to have full’ faﬂh and credtt
given it in every courf and office within the United Stales.
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In testimony whersof, | have heraunto.set my

frand, in the City of Lansing, this 29th day
of March, 2007.

Al ST e,

Bureau of Commercial Sarvices
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