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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITIED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINBSS IN THE STATE OF fL.ORIDA.

1. SWETT & CRAWFORD OF GEQRGIA, INC. .
i (Enter nnme of corparation; must include *INCORPORATED,” “COMPANY," “CORPORA’ A
“Ine." "Co,” "Corp,” "Inc,” "Co," o "Corp."}

{If name unavailable in Florida, enser altemans corpocate narme adopted for the purpose of trantactifg binanes in Florida)

2. Delewnrs 3, 26-1381331
{State or vountry undor the law of which it is meorporated) (FEI numbez, im1imb1=)
4. 102972007 5. Ferperoal
(Dute of incomporation) (Dumtion; Year comp. will coae 1ninw‘wmrﬂ
6. DL/Q1/2007 '
(Dage first transacted busingss in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & §07.1502 P.S., to determirio penmity liabilify)
%3715 Northulde Paricway, Bldg. 200, Sto, 800 , Atlarts, GA 30327 :
) {Principal office address) . = : 3
7230 MeGianis Forry Rd, Suite. 300, Suwamme, GA 30024 v S O\
(Current maliing nddvess) o, g -
»
| wh @
8. Wholesals Insursnce T v m
(Purpase(s) of oorporatien authorized In home state of country 10 bo carried out in stete of Fio§ida) ool ¥ O
, e
9. Name and street addvess of Florida mgistered agent; (P.Q, Box NOT acceptable) ‘4':}, A
g
Name:  CT Corporation Symem D ?
D
Office Address: 1200 South Pine lpband Road___ - ¥
Plamation ' , Plorida __33324
(City) ' (Zip code)
10. Registered agent's scceplances

Having been named as registerad agent and o accepl service of procass for the above sisted dorporation ol the place
designaizd tu chis applicarion, I hereby acvept the appoinprent as registered agent and agrealo act in this capacky. I
Jurthur agroc o comply with the pravisions of oil siatates velathe to the proper and complets oeance of my dutles,
and I am fawitiar with and accaps the ebligatlons of my pevition as repistared agens.

© T Corporation Bystem

o Mot Sdwerd?  Mae

(Registered apant's signature)

(ary

11, Atached is a certificate of existence duly sutbenticated, not more than 90 days prior to delivpry of thin application to

the Depavtment of State, by the Secrotary of State or other official having tustody of corporaie in, the furisdicti
under the Jaw of which it is incorporated. e : dy of corporaie 7gcords in J ion

2. Names and business addressus of afficers and/or directors:

FLOIW - W00 o' T Ay M pir Daline

97 R5B.80858 6CiPT LBBZ/PL/ET
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A. DIRECTORS

Chairman:

FILED

001 OEC tu Al |
orrRETARY. OF STATQ

) =y

SEE ATTACHMENY

Address:

TALLAHASSEE

Vige Chairman:

Address:

Dimﬂo;:

Address:

Director:

Addresa: .

B. OFFICERS

Pregident:

SEE ATTACHMENT

Address:

Yies Prosident: _

Addresy;

Secratary:

Address:

Treasurer:

Addreas:

1

NOTE: If pecessary, you may attach an addendum to the application listing additional ofﬁmemdlo: directors.

13,_%‘ i T e ¥

t4. Michoe! Bavely, Vicy Preaident

AN I L' T Filmg Maagly Uniy

CB/ER A9V

(Signature b Divector of OfRcer listed in namber 13 Of the spplioshon)

{Typed or printed namw and capacity of pezsan signing application)

WLSAS MOILWa0dNOd LD 97658.86858
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ca/pg 30vd

Attachment to Florida
Officore & Directors
Full Name:

Officer/Director;

" Officer's Tirle:

Director's Title:
Buginees Address:
City;

State:

ZIP Code:

Full Name:
Officer/Diretor:
Qfficer’s Title:

Director's Title:
Buginess Addpess:
Cly:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tite:
Director's Title:
Business Address:
Clty:

Swate:

ZIP Cade:

Full Name:
Officer/Director:
Oﬁwﬂs Tide:
Directos’s Title:
Busineas Address;
City:

State:

Z[P Code:

WISAS MOILVHOMOD 12

Elizebeth Edelman
Officer,Director

FILED
0 DEC 1 A 11 Y

SECRETARY OF STATE
TALEAHASSEE. FLORIDA

Colp. Secretary, General Lounsel

Director

Atlanta

GA

30327

Michgel Bavely
Qfficer

Northside Pkwy, Bldg. 2%. Ste. 800

Asst. Sccretary, Treasurer F"'d VP ?f

Finances

7320 McGinnis Ferry R3
Suwanee

Ga

30024

Terri Snell
Officer,Director
CAQ, EVP
Prirector

7230 MeGinnis Ferry Rd
Suwanse

GA

30024

J. Neal Abernathy
Qfficer, Divector
President, CBO
Director

3715 Northside Plwy, Bldg,
Atlanta
GA
30327

200, Ste. 800

976588858

6ZPT 2BBZ/PT/CT



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDEOR, SECRETARY OF STATE G

THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SWETT & CRANFORD OF (JEORGIA,

IN‘C_ L1
I8 DULY INCORPORATED UNDER THE LAWNS OF THE STAIE

DELANWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXY

AS THE RECORDS OF THIS CFFICE SBOW, AS OF THE FO
DECEMBER, A.D. 2007.

NCE SO FAR

2 DAY QF
AND I DY HERFERY FURTRER CERTIFY TEHAT THE mmfxsx TAXBS
HAVE NOT' BFEEN ASSESSED 7O DATE.
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' Harrist Smith WindsaifSecrstary of State
44948344 8300 AUTHENTICATION: GROG257
071279925 w2 oaTE: 1§-04-07
Tou may vopify this certificate ohline
at corp. aiangn gov/eythver, shitml
c@/58 39vd

WISAS NOILVHMOLMOO 1D

9ZR58/.8d58 6Z:pT LBBZ/PT/ET



