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COVER LETTER x.@%c.;f.- o
TO: New Filing Section. Ly
Division of Corporations . ) ' ‘

SUBJECT: SitvarScript Insurance Coinpany
‘Nume of corporation - must inclide sullix

Deur Sir or Madom:

The eaclesed “Application by Foreign Corporatian faf Authorization'to Traisact Business in Florida,”
“Certificate of Existence," or “Certificate of Good Standing” and check ars subinitted to regisier the
above refereacod foveign curpbeation to trunsact business in Floridu.

Please rotuen all ourrespandence conoerning this matier to the followlng:

(Hgu Hinkel :

Name of Person-

" CT Corporation Syctem

Firm/Cempany

155 Foderal Street
Address
Dostoa MA (2110
City/State and Zip code
mk_(uim@cvmom
E-mzil ucdtess: (fo be used for fufure wnial repaf nolification}

Far further information coneeming chis matter, please call;

Molanis Lukor ot (401 y 770-3565 l
Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New-Filing Section . Now Piling Section
Division of Carpormtions Division of Corporations
Cliftun Building P.O. Box 6327
2661 Exeputive Conler Circle Tallahasses, FL. 32314

Tolluhasses, T, 32301
Enclosed is a cheek for the following wmount;
& §70.00 Filing Fee O $78.75FilingFee & 3 §78.75Filing Fee & [T $87,50 Filing Fee,

Certificate of Status Cerlified Copy Cortificate of Stums & !
Certitied Copy - |
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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1, SilverScript Insyrnce Company

(Lnber nume of ciyrperaton; must inclede “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ine," “Con," "Ca’rp"' Hlhe,® "Co," or ucmp.u)

{If neme unavaileble i Florida, omr sltetnte serpomts nims sdopted for the purpost of transueting bucinace in Florida)
2. Tenueasee

3, 202833904
(State or conmiry-undecthe Taw of which it is incerporatod) (FE! numbez, if apphicahla)
d, SN 12008 5, perpenual
{Due of incorporation) {Duration: Yeur corp. will cease to exist or “perpetul”)
6.

(Date first trunsactod hueinas in Flocida, if prior to registration)
{SEB SECTIONS 607.1301 & 607.1502, P.S,, to dotermine penalty liability)
<, 443 Grond Cirele Rond, Nashville, TN 37228

(Prmcipal effico address)
"Sillvnrsui'pi Insumnee Company : .
{Cuerent inuiling address}
Her
LTy
3§, Jusuranco — =
(Purpase(s) of corporation autherixed in hamg suie or comtry 1 be carticd out in state of Florida) E:-:E"! = N
—— e
5. Neme and ptiget addreas of Florida repistered agent: (PO, Box NOT acecpteble) ;-:; Ei : ru-
(N
, SO ¥
Name: G T Corporaticn Syslom L :‘_:- 5 7l
. N ST
Office Address: 1200 South Pine Istund Rond l_"’_" o E::j
ey
Planyation , Florida 3% [ R
(City) (Zip-code) &om

‘.I;-
10. Repistéred ngent’s necoptance:

Haviup baen naistad as registerad agemt and 1o accepe service of process for the abova stuted corprovation af the place
dexignated in this application, I erchy aoespt the appeluimant as registered agent and agree ta act in this capacity. 1
Jurther-agreo to camply with the provisions of all ssawtes reluttve to the proper and compiets peforuance of my duiles,
and ¥ am famitiar with and accepr the obligations ¢f my position ax regisiersd agent.

. CT Casporation Sysient Kristen Betzger
5 ’F Vice President
y:

i agent's signihirs)

11. Atached is g.cectificate of existcnee duly authenticated, not mere than 30 days prior o delivery of this application to

the Department of Statc, by the Secrctary of Steae or other offlcial heving onstody of comoruts revurds in the jurisdiction
under the law of wirich it is incamporated.
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12, Nazes and business siddressed of offioezs and/of dircctors: ,7,'422 \:J"",:i’?," 5 ,
o Visitos. 9
Chairmen: Lloyd MeDonnld' e /‘?‘;Ei,‘r;.
Addross; 2301 Shes Blvd. - u(&f

“Scottedalo A% 85260
Vioe Chairman; Mk Wooks

Addrors: 445 Grese Cirslo Road

Nashville TN'37228

Divotar: Jumes Q. Maritan

Addrass: Ot CV8 Drive

Wontmacket RI 02895

Dirceror; Joseph.C, LoPing

Addross 221 N. Charles Lindbergh Duiva

Sub Luke City UT 84106

B. OFFICERS
Prosident: loyd McDonuld

Address; ¥501 Shea Bivil,

Scoilsdale AZ 85260

Vioe Presidont; _ Fudd R. Reoker’

Addrss: _Soowudaly AZ 85260

Scotmdulc AZ §3260

Szorewry; Churkes D Krouse

Addicss; 2311 Sanders Road, Northbrook IT. 60062

Treasueer: Charles D. Krause

Addness; 221t Sandeirs Roud, Northbrook L 60062

32z alss adfached Cg.‘shry-

NOTE: 1f neosssary, you may attach an addondun to the application listing additiona) officers and/or direclors.

¢ Siguatute of Director or Officer listed in mumber 12 of the application)

14, Turenoe M. Corrigan, Assistaut Treasarer

(Typed or prhnted reme. and capacity of person signing application)

FLAIY - |V O T Byyirn nllee
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Az of {24/2009
BllverSoript Insurance Company

Comorate Officars

Narma;
Tillaz
Bus Address:

Noms:
‘Mile:

' Bus Addrasa;

Nama:
Tulta:
Bn Adrgen;

Mama:t
Title:
Bus Atdraga:

Titie:
Bus Address:

Direstors
Name:

Tl

Bus Addressi

Titla:

Bus Address:

hams:
Titla:
Bua Addreas:

Name:
Tia:
Bus Addroas:

SSING

Lioyd McDonald
Prasident

8501 Snea Bivd.
feottsdale, A2 86260

Todq R. Rotkar

Vice President

8601 E 8hes Bivd.
Seoticdnle, AZ 85280

Brian J, Juruadk

Vics Prasident

9501 E Shen Bvd,
Scoltedale, AZ B52680

Torance M. Comigan
Aswistant Traasurer -
Ona CVS Dilve
Woansoakst, Rl 02855

Mohele Wulgallar Bushenan
Asslgtant Socretary

£301 E, Shau Bivd,
Sooiisdole, AZ 85260

Lioyd MeDonald
Director

951 Shea Bivd,
Scotisdale. AZ 65260

Todd D, Mask

Qtrector

221 N Charigp.Lingoargh Or,
Salt Lake City, UT 54118

Jasaph C. LaPlne

Diractor

221 W Charlgs Lingbargh Dr,
Sale Lake Clty, UT B4516

Jameas G. Mariten
Direttor

Ona CYS Drive
Wosnsocket, RI 02825
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As of 12912009

SillverScript insurance Company

Name: Merk Weake

Thtle: Piroctor

Bus Agdrust: 440 Grant Clrgle Road
Nashville, TN 37228
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i L [Sjy  STATE OF TENNESSEE

TQ Hargett, Secretary of State

2039 pre 5 o Division of Business Services
q 31.2 Roea L. Parks Avenue

?34 L L =CRE m R’}/ Bth Floo William R. Snodgrass Tower

Y T

' S k; i

£ ‘HT!},?;E Nashville, TN 37243
CFs December 11, 2009
8161 Hwy. 100, 172 '
Nashville, TN 37221 USA
Reguest Type: Certificate of Existence/Authorization lssuance Date: 12/11/2009
Reyuest ¥ 0004462 ' Copies Requestad: 1

Document Recefpt
Receipt ¥ : 28662 Filing Fee; $20.00
$20.00

Payment-Account - CFS, Nashville, TN

- Status:

Regarding: SMLVERSCRIPT NSURANCE COMPANY
Fiting Type: Corporation For-Profit - Domestic Control # : 493615

Charter/Qualification Date: 08/11/2008 Date Farmed: 05/11/2005
Active Jurisdiction; Davidson County

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secratary of State of the State of Tennessee, do hereby certify that
SILVERSCRIPT INSURANCE COMPANY
* s a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above;
* has paid all fees, taxes and penalties owed to this State which affect the existence/authorization

of the business;
* has fited the most recent corporation annual report required with this office;

* has appointed a registered agent and registered office In this State;

o has not filed Articles of Dissolution or Articles of Termination,

_i«

Tro Hargett, Secnftary of State
Businass Sarvices Division

Phone §15-741-6488 * Fax (615) 741-7310 * Webslte: hitpi/nbear.tn.gov/




