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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Weils Fargo Insurance Services Northeast, Ine.

(Enter nane of corporation; must include "INCORPORATED ? “COMPANY,” “ COR.PORATION ”
"Ine.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailzble in Florida, exiter altemate corporate name adopted for the purpose of transacting business in Florida)

5 New Jersey 3 22-2317563
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 8-25.1980 3 Perpetual
{Date of incorporation) {Duration: Year cotp. will ¢cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prier to registration)
(SEE SECT]'ONS 607.1501 & 607.1502, F. S -to determine penalry hab:l:ty]

- 7 Giralaa Farms, 2nd Floor, Mnd:son, NI 07940

(Principal OfﬁCc addrﬁs)
same .
(Curent mailing address)
< t
8. imsurance agency ) . g 5 t&g
(Purpcse(s) of corporation authorized in home state or country to be carne.d out in stare of Florlda) :::;‘- § %
™=
~
9. Name and strget address of Florida registered agcnt (P C.Box - QL accepmble) 1 %%.,;
@ -
Name:  Corporation Service Company b <5
ame: - Do
x g M
Office Address: 120 Hays Stree — % »
b
. Cad ! :1,._‘
Tallahasses , Florida 32301 - =m
(City) (Zip code) =

10. Registered agent’s acceptance;

Having been nmmned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, I
Juwrther agree to comply with the provisions of all statutes relative to the proper and complete parformance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Troy Todd
/ . asits agent

7 (Registered agent’s signature) )

11. Attached is a certificate of existence duly authenticated, not more than 80 days prior to delivery of this application to

the Deparunent of State, by the Scoretary of State or other official having ¢ustody of corporate records in the junsdiction i
under the law of which it is incorporated.
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12. Names and busivess addresses of officers and/or directors:

A, DIRECTORS

. see list attached
Chairman;

Address:

Vice Chairman:

Address;
Dirsctor:
Address:
=
- <
Di - : ; c‘c%‘;’,
Tector: .
L SRR = ozl
Address: : C . o oA
. O Lt
- %a”é
' ' o = on
B. OFFICERS ) : - 05
A SR ) . B e
President: : : : e — Uk
) -
W
Address:
Yice President:
Address:
Secretary:
Address:
Treasurer:
Address;

NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.
13. “e-
(Signature of Director or Officer listed in nuxmber 12 of the application)
Robart M. Greco, Secretary '

14

(Typed or printed name and capacity of person signing applicavion)
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April 19, 2007
Officers and Directors '
WELLS FARGO INSURANCE SERVICES NORTHEAST, INC.
Name Office Held Business Address
Broderick, Deborah M. | Senior Vice President 150 N. Michigan Avenue
Asgistant Secretary Suite 4100
Director Chicago, TL. 60601
QGreco, Robert M. Director 150 N. Michigan Avenue
| Secrerary Suite 4100
Chicago, 1L 60601
Kenny, Kevin T. President 7 Giralda Farms
2" Bloor
Madison, NY 07940
Qstermeier, Christine M. | Treasurer 150 N. Michigan Avenue
Suite 4100
Chicago, I 60601
b=
<
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

WELLS FARGO INSURANCE SERVICES NORTHEAST, INC.

0100120412
With the Previous or Alternate Name

CPITNSURANCE INCORPORATED (Previous Name)

ACORDIA OF NEW JERSEY, INC. (Previous Name)

ACORDIA NORTHEAST (Alternate Namg)

ACORDIA NORTHEAST, INC, (Previcus Name)

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

" New Jersey Domestic Profit Corporation was
i fregzstered by this office on August 25, 1980.

S As of the date of this certificate, said business

- 1. continues as an active business in good standing
.. in the State of New Jersey, and its Annual Reports
i are current.

I ﬂrthw certify that the registered agent and

registered office are:
Corporation Service Company

830 Bear Tavern Road
West Trenton, NJ 08628 0000

Continued on next page . . .
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Fﬁ SYATE OF NEW JERSEY ‘ L"%
= DEPARTMENT OF TREASURY =
= SHORT FORM STANDING SE
== WELLS FARGO INSLIRANCE SERVICES NORTHEAST, INC. =2
(3 T
&= =
== ===
=
=5 IN TESTIMONY WHEREQF, I have =
e hereunto set my hand and ==

= affixed my Official Seal

eI at Trentom, Hhis

= 1st day of May, 2007 -

gaﬁe% .
Bradiey Abelow
Stgte Treasurer
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