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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN RLORIDA.

JN¥ COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUYRS, THE FOLLOWING IS SUBMITTED 10O

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. The Americon Bquity Underwriters, Tnc.
{Bnter nams of

IlIm"II ||co.’ﬂ le" I!n'c.. 'cu'll or I’Cmv"ﬂj

tlan; most ineluds “INCORPORATED," “COMPANY,”* "CORPORATION,”

{ifname wnavailable in Florida, enter sitzrat: carparsts name adopied for the purposs of imnsscting, busiases in Flocide)
2, Abbang

(Stete or eounicy undar e law of which il & incorparetod)
a, 11/19/1993

63-1107202

(Dats of incomoration)
6.

(PRI number, iff appticable)
s PERPETUAL

(Durafion; Year corp. will coas to xdst or “papetun]’)
(Datn first transacted buslness in Plorida, if prior to registration)
(SER SECTIONS 607.1501 & 607,150, F.S,, to detarming panaliy lisbility)
4. 118 Narth Royal Street ' Suits 500

Mohila, AL 35602
(Pelncipal office address)

{Current mniling addresy)
8 Wholagal; Insurance Brokorage

9. MName and girect address of Florida registered epent: (P.O. Box. NOT acceptable)
Neme:

CT Corporttion Syatom
Office Address:

{Parpote(s) of cotporation authorized in home shete or conntry to ba camried cut in statz of Florids)

U on
! = P
ol b i
1200 South Pina Island Rand

an-en

g;ﬂ
Plenintion
(City)
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designaved in this application, I hereby accept the appointnient 83 registered agent and agree io act in this capacity” I
Jurther agree 10 comply with the provislons of all siatutes velative to the proper and compiete performance af oy dutles,
and I am faniiltar with and aecept the vbligations af my position ox reglstered agent.
CT Corporation System g TN
By: M ﬁ )%mm

(Registorad apent'y vignaturo)

W
3]
,Blorida __ 3534
10. Replstered agent’s aceeptance:

(Zip codo}

7\Rd B

qS

Havlug been named as ragissered agent and to cocapt servics of process Jor the above sinted corparation ai O place

DA W.MORRIS . .
. ASSISTANTVICE PRESIDENT

FLELR- R2ONE0M € 7 dpcium Outing

11. Atieched {8 » certificate of existence duly cuihenticated, not more than $0 days prior to delivery of this application to
the Departent of Stats, by the Secretary of Stato or other official having custody of corporate recards in the jurisdiction
under the Iew of which it iz inearporated.

12. Nemes and business addresses of officers and/or dirsctors:




A. MIRKCTORS
Chatrman:

Address;

Vice Chaboman:

i

Director:

Address:

Director:

Address:

B. OFFICERS

President: Bteve DeCarla

Addresy: 4725 Piedroont Row Dirlve, Sulte 600, Checloits, NC 26210

Vice Precident:

NOTE: If necessary, you may ai an addandum to the spplication listing additiona) offlcers and/or directors.

13. >

(StEnatge ofif) or Officer listed in nirmber 12 of the application)
14 _Sreve Dplagid CHAM RMA N SPEI LR,

{Typed ar printed nerno and capacity of pezson signing application)

FLALP - CAYLID0Y C T Bysems Onlfae
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Beth Chapman
Secretary of State

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic corporation records
disclose that
incorporated in
139,

on file in this oifice
The American Egquity Underwriters, Inc,

Mcbile County, Mcbhile, Alabama on November
1953. T further certify that the records do not disclose
that gaid The American Equity Underwriters, Inc. has been
disgolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

I

May B, 2008
Date
Beth Chapman . Secretary of State
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STATE OF ALABAMA




