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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 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. Household Insurance Group, Inc, .
{Enter nsme of corporation; must include “INCORPQRATED,” “COMPANY,” “CORPORATION,”

"l“cl,fl llco‘,l‘l Ulcorp.' |Ilnc'|l I'CD'I‘ or "COTP-"}

(1f nume unavailable in Florida, enter alternute corporate name adopted for the purpose of trunsacring business in Florida)

2. Deleware 1, 51-0241077
(State or countTy under the law of which it is incorporated) (FEI number, if applicable}

5, Perpetual

4. 12/15/1978
(Duration: Year corp, will cease 10 uxist or "perpetusl™)

(Date of incorporation)

6.
{Late first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & §07.1502, F.$,, to determine penalty liability)

7._200 Somerset Corp., Blvd., Bridgewster, NJ 08807
(Principal office addruss)

(Current mailing address) o~

Fr o9

r’“:.’“t:: :
B. Lnyurance adminigirstion, management, maskeling, and other insurance-reluted services I—:;;i % ”‘}“}
{Purpose(s) of corporation authorized in hame state or counry 1o by careied out in state of Florida) ff'.,i? f o

9. Name and street address of Florida registered apgent; (P.O. Box NOT acceptable) m; -
:ﬂ o x | I

. I rat; : —

Name: C T Comporation System 28 m

' R

Office Addresy: 1200 South Pine island Roud g on

Plattarion . Florida 33324
(Zip code)

(City)

10. Registered ugent’s acceplance:
Having been named as registered agent and to accept service of process for the above stared curporation at the place
-t in this ¢ . A

designated In this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity
Jurther agree 1o comply with the provisions of all statetes velutive to the proper and complete perfurmance of my duties,

and I am fumifiar with and accept the vblipatinns of my position ox registered agent.
C T Corporation System i
CEINNES '"2 "-"'.?.A‘ C e e

By: Qﬂm et Ry i o Pl .

{Registered ageﬁ"?‘a signature}

11. Auached is u certificate of existence duly authenticsted, not more than 90 days prior to delivery ol this application ta
the Department of State, by the Secretary of State or other official having cusiody of corporaté records in the jurisdiciion

under the law of which it is incorporared.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: SEE ATTACHMENT

Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Pragident; SEE ATTACHMENT

Address:

Vice President;

Addross;

Seeretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may silach an gddendum 1o the application listing additional officers and/or dirgelors.

13.

(Stgnature of Direcior or Officer listed in number 12 of the application)

14. Patrick A. Cozza, President

(Typed or printed name and capacity of persan signing application)



HOUSEHOLD INSURANCE GROUP, INC.

DIRECTORS & QFFICERS

Director, President and Chief Executive Officer

Patrick A, Cozza

200 Somerset Corp. Bivd,
Bridgewater, NJ QB80T

Diractor, Vice President, CFO and Traasurer

Cherles E. Comptan Il

200 Somerset Corp. Bivd.
Bridgewater, NJ 08807

Director, Vice President and Chief Operating
Qfficer

tMarilou Sullivan

20D Somerset Corp. Bivd.
Briggewater, NJ 08807

Vice President and Treasurer

Perry J. Marelli

26525 N. Riverwoods Blvd.
Mettaws, [L 60045

Vice President and Assistant Secretary

Timothy C. Sparkowski

28525 N. Riverwoods Blvd.
Metiawa, iL B0045

Secretary

Anthony J. Del Piano

200 Somerget Corp. Blvd,

Bridgewater, NJ 08807




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREEBY GERfIFY "HOUSEAQOLD INSURANCE GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAﬁHRE ANL IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS
THE RECORDS OF THIS QFFICE SAOW, AS QF THE FIFTR DAY OF AUGUST,
A.D. 2008,

AND T DO HEREBY FURTAER CERTIFY THAT THE FRANCHISE TAXES
HAVE, BEEZN PAID TO DATE,

z . 5 , g%‘.
, Harrigt Smith windsor, Secretary of Stae
AUTHENTICATION: 6773688

O0B864455 B300

080847435

You may ourify this cartificate onling
&L mozp. dalsvare.gav/iaurhver. shtml

DATE: 08-05-08



