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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'SUBMH'E"‘ED 0
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Capital One Agency Corporation

(Enter name of corporation; must fnclude “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ing,* "Co.,* "Corp,” *Inc,"” "Co,” or “Corp.”y .

(if name unavailable in Flonds, enter alaenare carporate name adopted for the purpese of transacting business in Florids)

,. New York 5. 11-2689005

(State or country under the law of which it is incorporated) {PEI number, if applicabls)
.. 10/31/1983

5, perpetual
(Date of incorporetion) (Durntion: Year corp. will cease to exist or “perpetus!”)

6 i
(Dute first wansaoted busioess in Florida, I prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8,, to determiné penalty liabiilny)
7L265 Broadhollow Road, Melville, NY 11747

I
{Principal office addreas)
e =y
z=u
{Current mailing address) ;C :-7'35
o X R
T -
. =t —
g Insurance and annuity producis L
{Purpose(s) of corporation authorized in home state or country to be sarried out in gate of Florida) i '__
9, Name and sirest addresy of Florida registered agent: (P.O. Box NOT acosptable) .—g U =
Name:  Corporation Service Company %% 5
= )
Office Address: 1201 Hays Street !
Tallahassce , Florida 32301 |
{City) (Zip code)

10, Registered agent’s acceptanee:

Having been named as regisiered agent and 1o secept service of process for the above stated corporafion at the place
designated in this application, I hereby accept tha appointmeant as registered agant and cpres o act i m this capgeity. X

Jurther agree to comply with the provisions of all staiutes relative to the proper and conplste pm’armpnu of my dutlss,
and I am familior with and accept the obligations of my position as registered agent.

Corporatijon Service Company

L
Heather Chapman |
as its agent 1

(Registered agent’s 5i

I1. Attached is a certificate of existence duly authenticarsd, not meore 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.
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12. Names and business addrasses of officers and/or directors: '

A. DIRECTORS
*
- Chairmea: Please See Attached

Address; i

Yice Chainnan: |

Address:

Pirector:

Address:

Director: |
Address: l

B. OFFICERS i ;
* Please See Attached * ) i

President;

Address:

Vice President:
]

Address:

Secretary:

Address;

Treasurer:

Address;

NOTE: If pecessary, you maf attach an addendum to the application listing additianal afficers and/or directors.

13.

\(Signa-t;e of Director or Officer listed in pumber 12 of the appiication}

14, Ah\-\q‘ Coor,  Assisrawr Steeerana

(Typed or printed name and capacity ofpersonQigni:ng application)

14038
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Qfficexs apd Directors for Capital One Agency Corporation

Name of Officers

Business Address,

Matthew J. Murphy / President

265 Broadhollow Road, Melﬁ]lle, NY

Timothy Treble / Chief Operating Officer

11747
265 BroadhoHow Road, Melvilrﬂe, NY

11747 ;
Jean K. Traub / Secretary 1680 Capital One Drive, McLean, VA
22102 !
Amy Cook / Assistant Secretary 1680 Capital One Drive, McLean, VA
22102 i
!
i
Name of Directors Business Address|
Matthew J, Murphy 265 Broadhollow Road, Melville, NY
11747
Timothy Treble 265 Broadhollow Road, Melville, NY
11747 :
!
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State of New York |
Department of State

I hereky certify, thar the Certificete of Incoyporation of CAPITAL ONE
AGENCY CORPORATION was filed on 10/31/1983, under the name of FIRST
SETTLER CORPORATION, with perpetual duration, and that aidiligent
examination kas been made of the Corporate index for doguments Lfiled wich
this Department for a certificate, order, or record of a|digsoluticon, and
upon such examination, no such certificate, order or record hag been

found, and that so far as indicated by the records of this Department,

such corporatlon is an ex:.st:.ng carparatlon i
i

A Certificate of Amendment FIRET SETTLER CORFORATION, ahénging ics name
to NFB AGEN(CY CORPORATION, wae filed 08/13/2001. l

A Certificate of Amendment NFB AGENCX CORPORATION, changlng its name to
CAPITAL ONE AGENCY CORPORATION, was filed 03/06/2008. i

AL ALZ TR ke }

«‘p ; OF NEW™ ., Witness my hand and the officialiseal
% of the Department of State at the'City
‘ef* A of Albary, this 11th day of April |
s two thousand and eight. '
* s E
& CnDees
o " Dani¢l Shapiro

Speeial Deputy Secretary of State
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