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COVER LETTER

TO:  New Filing Section '4/?'43.4@}-'0 & /
. Division of Corporations &, f‘ 7
SRS,
/?/0‘

SUBJECT: ___Self Insured Services Company — g

Nume of corpuaration - must include suftix
Dear Sir or Madum:
The enclosed "Application by Foreign Corporation for Authorizathon to Transact Business in Plorida,”
" Certificate of Existence.” or “Cerlificate of Good Standing” andd check are submitted to register the

above referenced foreign corporation to transact business n Florida,

Please return all correspondence concerning this matter to the following:

Kara Murray

Name of Person

Seff insured Services Company
FirmyCompany

800 Main Street —
Address

. Dubuque IA 52001
City/State and Zip code
tim.berns@cb-sisco.com
F-mar] address: (to be used {or {uture wonual report notification)

For turther infonnation concerning this maller, pleuse call:

Kara Murray at (963 y_ 587 5204
Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
Diviston of Corporations Divisiun of Corporations
Clifton Buitding 1.0, Box 6327
2001 Executive Cenrer Cirele Tallahassee, FL 32314

Tallahassee, FL 32301
Enctosed s a cheek for the following smount:
O $70.00 Filing Fee & $75.75 Filing Fee & 3 878,75 Filing l'ee & 3 $87.50 Filing Fee.

Clertificate of Swutus Cerified Copy Centificate of Status &
Caortified Cuopy

o



cAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, PHE FOLLOWVING 1S SUBMITTED 10
REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. __Self Insured Services Company

(Lnter name of corpo: ation; must include "INCORPORATED,” "COMPANY.
e, C” Tt Corp! Ing,” " Co," or "Corp.™)

" UCORPORATION”

(It e un: wailable i in Flonda, enter glternate corporaie name adopted for the purpose of nansacrmg business in Florida)

3. 42-1144827

(FEI number, if upplicable)

A lowa

(Ste or country under the Taw of which it is incorporated)
. June 3, 1980

{Date of ineorporation)})

6. N/A —_—

{Date first xr.ms.actud business in Florida, il prior 1o registration) o
(SEE SECTIONS 607.1501 & 607.1502, F.8.,, to determine penaliy habiliy)

800 Main Street, Dubugue IA 52001

(Principal ollice address)

=
[*5}

(Duration: Year corp. will cease 10 axist or “perpelund™)

1

|
PO Box 389, Dubugue IA 52004-0389 '

{Current mailing address)

Etu) "'c':-;
8. Medical and dental claim administrator ¢y S 1 '
(Purpose(s) of corporanon authorized in home slaie or country 10 be caried out in state of Flurnda) é.ﬁ% a
T o
ine i'-"
Y. Nume ard stregl address of Florida registered agent: (P.0. Box NOT acceptable) ‘5.27-’ ,':;
Mo T
Nanwe: o CT COI‘D —— U G
=
[os P A
Office Address: 1A 00D Soan’ﬂ'. v IG}QMM BF
Planiatmn_ = -
v -2 p

) .’:___.;.‘. .F!arida _5 5M

(City) {7ip code)

1, Registered agent’s aceeptunce:

Huaving been named as registered qgent and to aceept service of process for the above stated corporarion ar the place
designated in this application, T lereby accepf the appoinimeni as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of iy duties,
aud Lam familiar with and accept the obligarions of ny position as registered ggent

Kimberly Breunling
Assistant Secretary

= ORI

iatered apeny

LIe )

|

1
Anuched is a centificaie of vxistence duly authenticated. not more thust 90 davs prior o delivery ol s application o

the Depariinent of State. by the Szewetary of Stare or other official heving custody of corporate reeonds in the fucsdiction

under the e of which it s fncorporated. ‘



-
[ . . e :
12. Names and business addresses of ofticers and/ur directors: ﬁ
L)

/)
A, DIRECTORS ‘fv/é’{g’ (é\o

. 4
Chauirmian: et ‘4’%’\ - /T)

Address: e e e e ‘%‘4 }}2‘\_ ._é....ﬂ._____..

Viee Chairman: e e e e

Address:

Divector e e

Address: | e e = e e

Director: et e e e e

Address: : S et e

B. OFFICERS
president: __David Oren Becker e
Address: 800 Main Street; Dubugque 1A 52001 _ e

Viee President: oo e e

Secretarv: 11MOthy Lee Berns S

Addiess: . 800.Main_Street; Dubuque IA 52001 __ . . .. . N
Tieasurer: __TiMothy Lee Berns B

Address: 800 Main Street; Dubuque |1A 52001 e

NOTE: I necessary, you juay attach an addenduim to the application listing sdditions! oficers undior directors.,

il

ector or Offteer listed in number 12 al the eprhication
1

Vw24

{Signatute of

i, _____Timothy Lee Berns, CFQ e

(Typud or printed e and capacity of persan signing application)



st A ke g e R R T U N T R R TR B |
i el A N R e AR R T i SR ARG

SECRETARY OF STATE

Date: 9/3/2009

CERTIFICATE OF EXISTENCE

Name: SELF INSURED SERVICES COMPANY (490 DP - 36796)
Date of Incorporation: 6/3/1980
Duration: PERPETUAL
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I, MICHAEL A. MAURO, Secretary of State of the State of Iowa, custodiaf of thé"records of
incorporations, certify that the corporation named on this certificate is in existence and was
duly incorporated under the laws of lowa, that all fees required by the Iowa Business
Corporation Act have been paid by the corporation, that the most recent biennial corporate
report required has been filed by the Secretary of State, and that articles of dissolution have
not been filted.

i MICHAELA. MAURO _ SECRETARY OF STATE |i§
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