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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PROGRESSIVE ALLIANCES INSURANCE AGENCY, INC.
{Entsr name of corperation; must itclude “INCORPORATED,” "COMPANY,” “CORPORATION,”
*Inc., "Co.," “Corp,” "Inc,” "Co," o7 'Cﬂ'p.")

(If name umavailable in Flerida, coter alternato corporats nams ndapted for the purpose of ransacting businesy in Florida)

2. Wuhingon 3. 91-1709749
(State or country under the law of whioh it is incorporated) (FE! number, if'applicable)
4. 01/26/1958 5. Ferperal
{Date: oF incorparation) (Duration; Ycar corp. will cease to exist or "perpetuul™)
6. Upon ification

(Dse first tanssoted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine ponalty lisbility)

7. 112th Aveaus, NE, Suite 300, Bellevus, WA 98004
{Principal office addrass)

P.Q. Box 5070, Alin. Law Dept, Cleveiand, OH 44101
(Cupront mailing address)

8, Iunsurance Agency
(Purposs(s) of carparation suthorized in bome Etate ar coumtry to be carried out in state of Florida)

9. Name and gtrest addieas of Flarida registered agent: (P.Q., Box NOT acceptuble)
Name: C T Corporation System

Office Addresa: 1200 South Ping Island Road

Plantation ,Floride 33324 ___
(City) (Zip code)

10. Registered agent's acceptance:
Having been namad as registered agent and 1o wccept service of process jor the above stated corporation at the place
designated ix this applicarion, I kereby agcapt the appoiniment as registered agent and agrex to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and compiois performance of my duties,
wril I am foontlior with and acexpt the obligations of my position as regisnered agent.
C T Corporation System:

pperdlams X s o, . Seaveny

(Registered agent's signature)

11. Attached {g & certifionta of oxistence duly suthenticated, not more than $0 days prior to delivery of this applioaliou_'l to
the Department of State, by the Scoretary of Siate or other officlal having custody of corporate records in the jurisdiction
under the law of whioh it is incorporated.

12, Names and business addresses of officers and/or directors:
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A. DIRECTORS
Chairman: SEE ATTACHEMENT

Address:

Vice Chairman:
Addregg:

Director:

. Addrees:

Ditector:

Address:

B. OFFICERS
President; SEE ATTACHMENT

Addroan

Vice President:

Address;

Secretary:
Address:

Trogsurer:

Address;

NOTE: If nccegsary, you may attach an addendum to the application listing additional offleers and/or divectars.

13. =~
(Signature of Director or ﬁw tisted in number 12 of the application)

14. Kathleen M. Comy, Asst. Seereiary
(Typed or printed name and capacity of persan signing application)
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Progressive Alliances Insurance Agency, Inc.
Directors and Officers

James J. Lloyd

Director & President

5920 Landerbrock Drive
Mayfield Heights, Ohic 44124

David J. Skove

Director & Vice President

200 Westgate Paskway, Suite 300
Richmond, Virginia 23233

Gregory I, Trapp

Director

3870 Lindbergh Boulevard, Suite 100
St. Louis, Missowi 63127

Dane A, Shrallow
Secretary

6300 Wilson Mills Road
Mayfield Viilage, Ohio 44143

Terence W, Fibbi

Treasuter

300 North Commons Boulevard
Mayfield Villege, Ohio 44143

Kathleen M, Cerny

Asgistant Secretary

6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Jeffrey W. Basch

Vice Presidemt

6300 Wilson Milis Road
Mayfield Village, Ohio 44143

Brign C. Domeck

Vice President

6300 Wilson Milis Roed
Mayfield Village, Ohio 44143

James [.. Kusmer

Vice President

6300 Wilson Mills Road
Mayfield Village, Ohio 44143
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S ecretary of State
1, SAM REED, Secrctary of State of the State of Washingion and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
' OF
PROGRESSIVE ALLIANCES INSURANCE AGENCY, INC,

I FURTHER CERTIFY that the records on file in this office show that the above named Prolit
Corporation was formed under the laws of the State of WA and was issued a Certificate OF
Incorporation in Washington on 1/26/1996,

I FURTHER CERTIFY that as of the date of this ccrtiﬁcate. PROGRESSIVE ALLIANCES
INSURANCE AGENCY, INC. remains active and has comphed with the filing requirements of
this office.

Date; August 3, 2007
UBI: 601-683-931

Ciiven uiler my hand and 1he Seal ol the State
of Washingtan al Qlympia. the Ste Capital

- Rl

Sum Reed, Seercuary of Stae
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