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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
RECISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. ING Insurance Ag&x‘y [ne.

(Enter name of corporation; nust includs “INCORPORATED " “OOMPANY ? "CORPORATION »
“Iﬂb " MCD " !rcorp N Nrnc‘" "Cﬂ " or ’Cﬂl’p -rJ

(1f pame unavailable in Florida, enter alternate oorporuts name adoptod for the purpose of transacting business in Flovidu)

2. Califorpia 3. _84-1490645
(S1ate or country under the law of which it is incorporated) (FE! pumber, if upplicable}
4. 12/18/2006 5. Perpemual
{Date of invurperstion) {Duration: Yeur vorp. will ceass 1o exist or “perpetunl”)

g vpen filing

{Date first trunsucted business in Florida, if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, B.8,, Lo determine penalty liability)

7. 200 North Sepulveda-Blvd,, Bl Sugundoe, CA 90243
(Principal office address)

20 washington Ave. S, Minneapolis, MN 55401
{Current mailing address)

Lo o
$. Insurance Agenwy .-r:ég =
{Purpose(s) of corporuticn suthorized in home stale of GOURLTY to be caried oul in stats of Florida) »0° e y ﬁl ,
zm B
9. Name 2nd gtree address of Florida registered agent: (P.O. Box NOT acceptabls) m; ~ r—
= v
X o
Name:  CT Corporation System ﬁo m
2o 2 O
Office Address: 1200 South Pine Is]land Road l':; ﬂ »
’ P o
Plantation , Florida ___33324 =T en
(City) ' (Zip code) >

10. Registered agent’s acceptance:

Having been named av registered agent and to accepe service af process for the above stated corporation al the place
desipnated in this appltication, T kmzby accept the appointment as registered agent and agrag (0 act in this capacity. I
Jurther agree to comply with the provisiony of oll statutes relative to the proper and complete performance 0f my duties,
and I am famitiar with and accept the obligations of my position as regisiered agent. :

£ T Corporation System K o N elson
wi)zm/ Assistant Secretary
(Rm;\stered apent's signuture)

11. Arached is a ¢ertiticale ot existence duly authenticated, not more than 90 days prior tg delivery of this application 1o
the Departmont of State, by the Seoretary of State or other officiul 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:

FLOW . pEE006 C T ¥ihay Muegs Crlive



co
A. DIRECTORS SEE ATTACHMENT T N
2n 'z

Chuirman: =

Address:

Vice Chairman:

Address:

Dircetor:

Addreys:

Llirector:

Address:

B. OFFICERS SEE ATTACHMENT

President; S1anloy R Smitey

Addreys: 200 North Sepulveda Blvd.

El Sckunde, CA 90245

Vics Prosident: Karl 8, Lindbery

Address: 998 Lodust Steet

Des Maines, 1A 50309

Secretary: Jov M. Bonoer

Address: 20 Washineton Ave. 8. Minneapolis, MN 55401

Treasurer.

Address: __ ... ..

NOTE: If necessary, you may attach an addendum to the applicetion listing additional officers and/or directors.

13, E% Clicatine. Foata. o :
{Sigmature of Director or Offlcer lisied in number 12 of the application)

4 M. Christine Foster Asslstant Jecretary

{Typed or printed name and capacity of person signing application)

RLOIY - 0262000 C'T Filwe Muaager $Ining



Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title;
Business Address:
Cicy:

State:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:
Director's Tille:
Business Address:
City:

State:

ZIP Code:

Full Name:
Ufticer/Director:
Officer's Title:
Director's Title:
Business Address:
Ciy:

State:

Z1P Code:

Full Name:
Officec/Director;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

David S. Pendergrass
Officer

Vice Prasident and Treasvrer

5780 Powers Ferry Rd,
Atlanta '

GA

30327

M. Christine Foster
Officer

Assistant Secretary

20 Washington Ave. 8.
Minneapolis

MN

55401

Susan M. Vega

Officer

Assistant Secretary

20 Washingion Ave. 8.
Minneapolis

MN

55401

Kari S. Lindberg
Officer,Director
Vice President
Director

909 Locust Street
Des Moines

1A

50309

Randall L. Ciceati



Officar/Director:
Officer's Title:
Director's Titls:;

Business Address:

Ciry:

Staee:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tltle;
Director's Title:
Business Address:
City:
State:
ZTP Code:

Dirsctor ?"‘l"’?‘\
o8
Director %g
. w
400 First Street South :‘g‘a
St. Cloud [F =]
MN P
=4
56301 2
John S. Simmers grﬂ
Director
Director
200 North Sepulveda Blvd.
El Segundo
CA

90245

fL

a3



State of California
Secretary of State

3138038
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CERTIFICATE OF STATUS -
DOMESTIC CORPORATION

¥

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:
That on the 18th day of December, 2006, ING INSURANGCE AGENCY, INGC.
became recognized under the laws of the State of California by filing its Articles
of Incorporation in this cffice; and

Thal said corporation’s comporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good lepal
standing in the State of California; and

That no infermation iz available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQCF, | execute

this certificate and affix the Great Seal

of the State of California this day of
March 11, 2008.

%m.gnm.

DEBRA BOWEN
Secretary of State

NP-25 {REV 172007)
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