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TO: New Filing Section : KA SN
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Division of Corporations 5’4}

SUBJECT: T"\c &Ja‘”l‘am; U(\clmwm\(mﬁ @79-,_9,0} E/Z-C.‘

(Name of corporation - must ifeltde suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

(L. o hweel C o liams

{(Name of Person)
{ /'1'( b:‘//qu'ﬂ,) U(‘\éﬂ/’],g)(‘( L"*Ai 6—,99‘{4 ; 2/'_(
(Firm/Company)
p (-7 & X 7 é . e A _‘ ‘I“wf re
" (Address). .- T e
\)L‘CC(/[\S&’H/f//t Th i»/7/5/ 0749

(City/State and Zip code)

For further information concerning this matter, please call:

ﬂ.tuquf lillcaws o S, DY7- 2351

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
‘Enclosed is a check for the following amount:

|j$70 00 Filing Fee [ ]$78.75 Filing Fee & * D $78.75 Filing Fee & I:] $87.50 Filing Fee,

Certificate of Status’ Certified Copy” ™~ ~Certificate of Status &
Certified Copy



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,
. The tolliants pndarwre bine G, Tae.

(Enter name of corporation; must include “INCORPOlﬂTED,“ “YCOMPANY,” “CORPORATION,”
lllnc-’ll "CO.," "Corp," "Inc," "CO," or ucol_p'")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Tndieaa 3. DS~ R kY047

(State or country under the law of which it is incorporated) (FEI number, if applicable)

N o \a il 9 s, Perpetoal

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6. (o0 (rcient @us(ntss

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 56 E faple S Je¥lersaville TR HIZO

(Principal office address)

PO b&é 769 G&QLM 5W|U,‘//L ety 4{7!%/*076 ?

{Current mailing address)

o .
8. Lnswrance ?i‘l'v_z e
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) I~ [5;5) i "'T‘
frfv oo
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’n:‘ R =
Iy - g
i) ol (e ]
Name; Corporation Service Company lx:r{o Eﬂ
AN
Office Address: 1201 Hays Street L__mjﬁ = -
=7 ey e
== =
Tallahassee , Florida 32301 S =
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named 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 appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: //ﬂ/f/n jﬂ a /l‘..:‘:.-/

Vera Norris (Rﬁﬁffsqrigze&&s ﬁﬁ'ba&ir%)entat ive

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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 addrasses of officers and/or directors; é‘/}‘ /
7 AN
~ 5 <<\ ‘b\
A. DIRECTORS . G /o O
1), - aAT
Chairman: {L| [ {\wuc/ bl //! anfts s Ne ’.‘N;':rf{_), <
—_ ) - Vl{zt' d e L
Address: 5-9‘6 = '/}qﬁlﬂl-{ St e #MS(SW U’//-t. o 4 7’\%‘9 é/
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Vice Chairman:

Address:

Director: ﬂl‘LL\qu ZU'\//Mms,ﬂ? \T\é'—‘Lt('Mbd}//V/'//( :}:p W/BO

hekEo

Address: j}(ﬂ . E— ﬂ’hp/t g '{‘ lb

-~ J .
Dircctor: A YA 2> AU U185y

it 526 _E egle ot JMagomuil/le Z0 4730

B. OFFICERS

President: ,/a,éff‘ef Srtﬁ

Address: 6‘\9‘(0 E- /)?aﬁfi St T&Mﬂfp@'ﬁ()f'/& _:1:/1_) @/'7/'30

Vice President:

Address:

Secretary: So STZA [w‘//-‘am\,

Address: S\Q‘Q ‘E"“ me//L \S'l’ SQ—%&OWU;//—L _j:p 1{7/36

Treasurer:

Address:

NOTE: epdum to the application listing additional officers and/or directors.

13. ,
(Signature of Director or Officer listed in number 12 of the application)

14, ﬂ\ vé\d&c/ W/'//} ceypl S @ @1“‘"4«/—‘9 / CED

(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA D { é:\

' OFFICE OF THE SECRETARY OF STATE -%2, P @
CERTIFICATE OF EXISTENCE /%0~ /9

To Whom These Presents Come, Greetings:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execnte this certificate.

I further certify that records of this office disclose that

THE WILLIAMS UNDERWRITING GROUP, INC.

" duly filed the requisite documents to commence business activities under the laws of State of Indiana on December 20, 1991,
and was in existence or authorized to transact business in the State of Indiana on February 11, 2008.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eleventh Day of February, 2008.

L

Sheny

g
11
W

odd

TODD ROKITA,; Secretary of State
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