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APPLICATION BY FORETGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o

T R —

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG =T %’ v
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESY IN THE STATE OF FLORIDA. . ,é»_-,f o
. =M e
y. Telsi Insurance Agency, Ing, > ::”'j 2 )
(Emer name of corporation; mwst include “INCORPORATED," "COMPANY." “CORPORATION,” L2 —~
“Ing.,* “Co.," “Coep,” “lnc," "Ce," or "Corp.™) ey *
. T - m
o 2O
N/A =0 &
{}f nama unavailable in Florida, enter aliamate corparate nume adopled far the purpose of runsacting business m F!un‘duE’ ,-'?“ ,\;
.3 210946976 @
(FEI number, it applicable)

2 Califomia
{State or country under the Jaw of which it is incorporutud)
4, Perpetual
(Durution: Year corp. will cease 1o exiat or “perpetual®)

g, Seprember 14,2009
(Dae of incorporation)

g, Hes oot conunenced busibess in Flarida.
{ Date first trensacted business in Flonda, if prior to vegisiration}
{SEE SECTIONS 607, 1301 & £07.1502, F.8., 16 determing penalty linvihiry)

7. 1610 E, Saim Andrew Plage, Suite B-450T, Saaws Ana, CA 93703
{Pringipul office address)

1610 E. Saint Andrew Pince, Suiw B-150T, Santa Ans, CA 92708
{Current matling address).

g. Toungage in cenain inyurance agency acHvilies und 10 offer comain insuzance produgts thal ars heguity permitied under its
{Purpost(s) of carporution authorized in home siate or country w be curried out in sete of Florida) varisus iREUfAnCY LiCendee.

9. Nam and gtreat address of Florida registered agent: (P.O. Box NQT wcceptuble)

Name: C T Corparution System
Office Addrass: 120¢ South Plne Jsland Rond
Plantation, ; R . Florida 33324
(Ciry) (Zip code}

10. Registered agent's aceeptance:
designated in this application, § hereby accept the appointmens as regisiercd agent and ayree 10 act in this capucity, 1
Surther agres 1 comply with the provisions of all statntes refative to the proper and vomplete performance of my duties,

and [ am famifior with and aceept the ohligerions of my position as registervd agent.
C T Corporurion System connle Bruun
By: § i
(Regislered@gent’s sighature)

11. ‘Attached is z certificate of existence duly autheaticated, not more than 90 days prior to delivery of this upplicution to
the Department of State, by ihe Secretary of State or other official having custody of corporate records in the jurisdichon

Having been named as registered agent and tu accept service of process for the above stuted corportion al the plice

under the law of which it iy incorporated.

LU0 A0 © T Syalsin Lniine



12. Names and business addresses of officers wid/or directors:
A. DIRECTORS

Cheirman: Fiease soo Attachmnemt A,

Address:

Vice Chairmin;

Address:

62 Wd G- 130 6083

Direcior;

Address:

Dhrector:

Address:

B. OFFICERS

President: Plesse see At‘iath:l_w_l:ni A,

Adudress:

=

Vige President:

Adidress:

Sucretary:

Addreeys:

+ Treasurer:

Address:

NOTE; lfncccssary, ou mﬂy T gr-addEitug 1o lha.xpphcauun listing additivnal olficers amd/or directors,
LT .

—--.__ \

et
13 If" N ‘)?\ " e T

/.{Slgn}am of l):rc-ctor o Officer ligted in aumnber 12 of the =pplication)
14, Amsh Mastafuvipour, SVP, Ceneral Counsel & Corporute Seerctary

{Typad ot prinied name and cepacity of person signing application)
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Attachment A

- Dirgetors and Officers

Nume
David S. Gordon

Office / Title

Mailing Addross

Director & President

1610 L. Saint Andrew Place
Suite B-150T
Santa Ana, CA 92705

Steven D, Dil, baldo

Director & EVP, Insurance
Services

1610 E. S4int Andrew Place
Suite B-150T
Santa Anu, CA 92703

Arash Moslalavipour

Direcior, SVP, General Counse!l
& Corporate Secrotary

1610 E. Saint Andrew Place
Suite’'B- l\SOT
Santa Ama, CA 92705

Philip Grassbaugh SVP & CFO 161QE. Saim Andrew Place
Suite BL150T
Santa Ana, CA 92705
James Potler SVP, Insurance Services 1610 E. Saint Andrew Flace

Suite B-150T
Santa Ana, CA 92705

Louis J. Gardey, Sr.

Chief Tax Officer

1610 [5. Saint Andrew Place
Suite 3-150°7
Santa Anag, CA 92705

62 4 9- 130 6103
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ENTITY NAME:

~State of California
Secretary of State

CERTIFICATE OF BTATUS

TELSI INSURANCE AGENCY, INC.

FILE NUMBER:
FORMATION DATE:

TYPR:
JURISDICYION:

STATUS:

£3228755
05/14/2009

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

S
v e 4
.

IR PR RN Rl aer
-t e T F bt L R
-

I. DEBRA BOWEN, Secratary of 8tate of the State of California,

hereby certify:
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The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this cffice regarding the financial
condition, businesg activities or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREQF,
California this dsy of September 25,

 Netns 2537 ,

DEBRA BOWEN
Secretary of Stute

I execute this certificate
and affix the Great Seal oI the State of

2009,
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