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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER 4 FOQREIGN CORPORATION TQ {RANSACT BUSINESS IN THE STATE OF FLORIDA.
INSURANCE S8YSTEMS US, INC.

‘ (Enter name of corporution; must include “INCORPORATED," “COMPANY,"” “CORPORATION,"
“.hﬂ:..“ “Cﬁ... “C“'P,' “II)G," Ico,l or "Ccn'p-")

(1f nume unavailable in Florida, enter alternate corparate nams adopted for the purpose of runsacting business in Flarida)
2 DELAWARE '

3 42-.1767152
{State ar country under the law of which it is incorparated) (FEI number, if spplicsble)
4 12/18/08 5 PERPETUAL
{(Pate of incorporation) (Duration: Year aorp. will cease to axist or “purpetual)
§ N/A
(Date first transacted bugincss in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.8., v determing panalty tiahility)
5. 170 EVANS AVENUE, TORONTO, ONTARIO, CANADA MBZ 117 5}_% o -
(Prinaipal affice addross) e M R
. e s
170 EVANS AVENUE, TORONTO, QNTARIO, CANADA MEZ 117 E:,;{.’_’ . C? "—"“"”‘”
(Current malling address) ?{i 5 _ o H‘w'
Mcs :.9_ i E &
8. software implementation '-n'f" -_:é =
{Purpose(a} of corparation authorized in home stats or country to be carred out in stute of Flarida) 'c:% -; o Copmr
i}
p==d o
9, Name and girast piddress of Florida registered agent: (P.Q. Box NOT acceptable) g"“
Nazme: C T Corporation Systew
Office Address: 1200 South Pine Island Roed
Plentzelion , Florida 33324
(City)

(Zip cods)
10. Registered ngent's acceptance:

Having been named as regiseered ageni and to accept service af process for the abave siated corporution af the place
designated in this application, I hereby accept the appointment as registered agent and ayree ta act in this capacity. I
Jurther agree to comply with the provisions of all stetuies relativa to the proper and campiete performance of my duties,

and I am fomiliar with and acoépt the obligations of my position t:mig mcl q'éa il’
Mﬁm e Assistant Secretnn
By: -

{Regiaterad agent’s signatuns)

11. Attuched is a certificate of existence duly authenticated, not more than 90 days prior to dulivery of this application tu
under the luw of which it ia incorporated.
LUK = (WTL2008 C T Sysiaen Onling

the Department of Stats, by the Sccretary of State or othet official having custody ef carporate records in the jurisdiction



12. Names and business agdyesses of officers and/or directors:
A, DIRECTORS

Chairman:
Address:
Vige Chairman;
Address:
Director: Terrance Neilson
Address: |70 Event Avenue, Toroto, Outario, Caneds M8Z 137 _ -
oo =) L
Ll W £
o T
Director: _:_;1:1"‘ i '5" s
Address i 0§
: : .
r:‘:: P:’? ":':.wﬂ#
B. OFFICERS %2& ;
om
Prosident: Tetranoe Nefleon =
Address: 170 Evans Avenue, Toreato, Qutario, Cunada MBZ 117
Yice Pregident:
Address:
d
s . Mux Goul

Addreas:

170 Bvang Avenue, Torento, Ontario, Canada MB8Z 1J7
Treammer: David Hanley

Address:

170 Evuns Avenue, Toronto, Cnotario, Canada MBZ 117

NOTE: If necessary, you may attach an ad
13,

14 Temance Neilson, Pregident

dum to the application listing additional officers and/or ditoctors.

FLOIZ - 10322008 € 1 Sysbans Culing

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

(Typed or printed name and capacity of perton signing epplication)




Delaware .. .

The First State |

I, JEFFREY N. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO REREBY CBRTIFY "INSURANCE SYSTEMS US, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGRL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY,
A.D. 2009.

AND I DO HBEREBY FURTHER CERTIFY THAY THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Jelirey W, Dullock, Secretary of State “"-n.
4635896 8300 AUTHENTICATION: 7124497
090114972

You may vezily this certiricats salina
at corp.delavara.gov/authver.s

DATE: 02-09-09
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