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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 {8 SUBMITTED TO

REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN YHE STATE OF FLORIDA,
1, The Managament Compeagation Group/Southeast lncorporated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.," "Co,," "Cotp," "In¢,” "Co," or "Corp.”)

(If nams unavafleble in Florda, enter alemate corporate name adopted for the purpose of transacting business in Florida)
2. rgia

(Siate or country under the taw of which it is incorporated)
4, 011272002

3. 300106454
(Dute of incorporation)
6. Upon Qualification

{FE! nuraber, if applicable)
5. Perpetual

(Durstion: Year corp. will ceace to exist or "perpstual™)

(Date first vansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine pegalty lisbility)
7, t/a Balser Co., 3445 Peachtrue Road, NE, Suits 200, Atlanta, GA 30326

(Principal office addrexs)
cfo NFP, 340 Madlson Ave. 19th FL, New York, NY 10173

(Current mailing addrusy).
8. A licensed insurancs agancy

(Purpose(s) of corporation authorized in home stats or country to be carried out in state of Florida)

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

ﬂ' ] Q \
2 @ ‘”’?ﬁ
C s e
,:‘-': H :‘I et g_,_,,'!g"‘w&
C T Corporation Sﬁ@ i ‘:’) Lﬁ
L 'y
Offics Address: 1200 South Pine Island Road DR ‘gﬁ.-é
oL T
Plantation , Florida ___ 33324 o &2
(City) (Zip code) A )
10. Registered agent’s aceeptance: -
Having been named as registered agent and to accep

-4

¢ service of process for the above staled corporation at the place
further agree o comply with the provisions of ull statuves relative to the praper and complete pexformance of my duties,
and I am familier with and accept the obligations of my position as registered agant

designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacily. 1
€ T Corporatton System

11. Attached is a certificate of existence duly sutheaticeted, not more th
under the law of which it is incorporated.

a‘ﬁ%a}’s prior to delivery of this application to
the Departruent of State, by the Secretary of State or other officlal buving custody of corperate recards in the jurisdiction
12. Names and business addresses of officers and/or directors:




A. DIRECTORS o oy
ety

. P Ve
Chairmsn: SEE ATTACHMENT } “{C,:Ti'. 2 Y AN

e
Address: Y T

Vice Chuirman:

Address:

Diructar:

Addresg;

Director:

Addreas:

B. OFFICERS
President; SEE ATTACHMENT -

Address:

Yice President:

Address:

Secretary:

Address;

Treasurer:

Afdldress:

NOTE: If qccensar};, you may attach an add to the application Listing additional officers and/or directors.

. Wsdre 2

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

14, Mirium Kutz, Asst, Secretary

(Typed or printed name end capacity of person signing application)

19« ORARO06 C T Willmg: Mankger Omline
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|Exported On Jevan/a008 7.45:52 AM CET
Ninr 7 R A T o SR R o, e T e Rald ™
Balsar, LAUR G, Director I [Diractar
Folan, Willlam J. Director Diraclor
Russaell, Cocar C. Direttor Director
Zucearo, Rabert §. Diractor Dirgtor
Ralger, Laura G, Sanior Yice Prealdant Offiger
Cahlilang, Christopher J. |Vice President Officer
Davig, Kent A, Vica Praaident Clficor
fultu, Kanneth L., Chiaf Adminigtmative Ottiosr Officor
Folts, Kenneth L. Chief Financia) Oftioor Cfficer
Faltg, Kanneth L. Secrary Officar
Falty, Kennath L, Sonlor Vice Preskdent Officar
Folan, Willam J. Exaoutive Vige Prealdyni Ofticer
Hill, Frad Exoouuva Viea Prosidom Ofllcer
Hinkson, Maltka &, Vice President Officar
Katz, Miriam |, Agsistant Epacrm:y Officar
Kroell, Edward 1. Vian Presicant and Rifactr OHicer
JUasar, Lorl M. Yice Praakdant Otficor
|mantin, Edc R, Chief Tochnology Officer Chlicar
|Martin, Erio A. Senict Vice Progidant Chllges
|McPherson, Peggy €.~ | Controtier Ofiger
[Ausael,, Oacar C. Prealdent and Chial Exacutlve Officer Oifiver
|ehademy, Barbarail. Senlor Vice Presidant Cficer
IWohme{ur. Richasd H, Exocuttve Vice Frasident Cfficer

Malling Address for all Directora and Officers:
¢/c NFP 340 Madison Avenue, 18th Floor, New York, NY 10173
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE ';;
EXISTENCE £

I, Karen C Handel, Secretary of State and the Corporations Cammissioner of the state ot: Georgia,
hereby certify under the seul of my office that

THE MANAGEMENT COMPENSATION GROUP/SOUTHEAST

INCORPORATED
Domestic Profit Corporation .

was formed or was authorized to transact business on 07/12/2002 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annoteted and has not filed articles of dissolution, certificate of cancellation or
any other similar dooument with the office of the Secretary of Stete.

Gwoezwar 89

This certificate relates only to the legal existence of the sbove-nemed entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 4
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgis Annotated and is
prima-facie evidence that said entity is in existence or is autharized to transact business in this
state, .

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of May, 2008

Ane £ bt

Karen C Handel
Secretary of State

Certificaion Number: 2026830-1  Referense! )
Verify this certifioate online at htpi/corp.sos, state. ga.us/corplscskbi/verify asp
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