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

1, Progreasive Specialty Insurance Agency, ine. .
(Enter pame of corparation; must include “INCORPORATED," “COMPANY.” “CORPORATION,"

"l‘nc.,“ “C-O.,“ “COI']J,“ “].nc,' “CQ.“ or ncmp_n)
2z
A
- d’? é"
NN
(If name unavailable in Florida, enter aliemate corporate name adoped for the purpose of transacting busin&% Aoﬁ?ﬁ‘f; <“
2. Ohio 3, 34-1804869 T & O
(State or country unider the law of which it is incorporated) (FE number, if applicable) u?\'é‘ D
. - ’1
4. 06721/1995 5. Perpetusl 29 T
(Date of incorporation) (Duration: Year corp, will cease to exist or “papenm@,/,‘?%\\ (2]
25

6. Lpen—qualification
{Date first trangacted business in Floride, if prior fo registration)
(SEE SBECTIONS 607.1501 & 607.1502, F.5., to determine penalty libility) e

7. 6300 Wilson Mills Road, Mayfield Village, OH 44143 .
(Prmcipal office address)

P.0Q. Box 5070, Atn. Law Depaciment, Cleveland, OH 44101
(Current mailing address)

g, JIogurance agency
(Purpose(s} of corparation sutharized tn home gtate or country to be carried out ia state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Systemn

Office Address: 1200 South Pine [sland Road

Plantation , Florida 33324
{City) ) (Zip code}

10. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stared corporation at the place

designated ir this application, I hereby accept the appointment as registered agent und agree to get in this capacity. T
Surther agree to comply with the provisions of all statutss relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

C T Corporation System .

By:h-‘fﬁ“ddm

(Repistered agent’s signaturs)

1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcagiog o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses-of officers and/or directors:

FLULY - 0262006 T Plliny Minager Qaluw



FILED

A. DIRECTORS 208 FEB 15 I: 30 -

Chairman; SEE ATTACHMENT
Address: IASfLLﬁE I&E Y OF S.TE I
L DA

Vice Chairman:

Address:

Director:

Addross:

Rireetor;

Address:

B, OFFICERS
. Presideny: SEE ATTACHMENT

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additionsl officers and/or directors.

(Signature of Director or Officer listed in nurnber 12 of the application)

14. Karen A. Kosuda, Asst. Scoretary
{Typed or printed name and capacity of person signing application)

FLAOWY - (RASI0E C 7 Filmg Manager Qiing



Progressive Specialty Insurance Agency, Inc.

Director and Officer List

Toby K. Alfred

Director & Vice President
300 N. Commons Boulevard
Mayfield Village, Ohio 44143

Christine A. Johnson
Director & President

300 N. Commons Boulevard
Mayfield Village, Ohio 44143

Jeffrey E. Briglia

Director & Treasurer

300 N, Commons Boulevard
Mayfield Village, Ohio 44143

Michagl R, Uth

Secretary

6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Karen A. Kosuda

Assistant Secretary

6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Mariann ‘W, Marshali

Vice President

6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Michael J. Moroney

Vice President

6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Scott E. Coleman

Yice President

6300 Wilson Mills Road
Maytield Village, Ohio 44143

FILED

2608 FEB I5 Py 30

. SECRETARY
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United States of America
| State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that f am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
 of the records of Ohio and Foreign business entities; that said records show
PROGRESSIVE SPECIALTY INSURANCE AGENCY, INC., an Ohio
corporation, Charter No, 907770, having its principal location in Mayfield Vig.,
County of Cuyahoga, was incorporated on June 21, 1995 and is currently in
GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Colambus, Ohlo
this 14th day of February, A.D. 2008

Ohio Secretary of State

Validation Number: V200843F86D41



