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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

N COMPL[ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TY‘@Q Ues s L;{c , Tnec.

I
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
NInc " I|Co L "Corp." ﬂ]nc " “CO Ol' Y'Corp 'l)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business In Florida)

2, New Yorlk 3. c7-10) Y¥ 3y
{State or country under the law of which i is incorporated) " (FE1 number, if applicable)
o ___A/Y4/2009 5 Perpetval
(Date of incorporation)} . {Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607,1501 & 607.1502, F.S., to determins penalty liability)

735 West Hain Street  Allegany RN 14700
{Principat office address)

\00 box JOb Olean, NY _JY7e0n .
(Current mailing address) sren B2
™ el Py
=Y o
‘-‘— I : - Q =
8. Lnsvrance /qﬂqr-w)ga‘or =09 i
{Purpose(s) of corporation autofized in home state or coumtry to be carried out in state of Florida} a-.;:b e
oy =0 - [T
- [Sa)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} ) ‘W_I;
= il
Name: ‘Corporation Service Company Eri_ g
— L,
Office Address: }201 Hays Stiet C.:)
Ry
Tailahasses , Florida 32301
(City) (Zip code)

16. Registered angent’s acceptance:

Having been named as registered agent and to accept service of process for the adbove stated corporation at the place
deslgnared in this qpplication, I hereby nccept the appointment as registered agent and ugree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am familiar with and accept the obligations of my position as registered agent

Corporaﬁowﬂm'}}icc Company
Kimberty B. Moret
as #s agent ..

i
P _,-’ pr & X o B
By: f‘t .!,. ,L,l /Jwii /5 "" "?
d (Reg:st&mé’}gtnt 5 sngnaturc)

i
L
11. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Name§ and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: MC\\"k C’ H{’ndﬂ)f

Address: IHTE Eaeff S'h!"c. Rd

Olean, NY_J47LD

Vice Chairman: 3.04'20”1 & C,’liﬂf’t’f"-’

address: _1 724 P;[@M}y l/yo//aw’ Pd
Elolrco{, PA 16721

Director: Amy L Beapch- fenolel
Addresss 920 East (oravers Lare

Wyndmeor , PA 19037

Dircctor: _Lgurie A ﬁranczt

Address: 30‘( Van EU fen /4!10 ?jf, %
o>

0'6‘?1‘1 3 M \( /L(7é0 E;E?u [ow ) ity

7 =0 )

B. OFFICERS A

=< o f”
President: Ma ck (o Nen d»ﬁ' X B = STy
— i

Address: 1YY 6 E. Gia llf ﬁr/ 5% — o

Qlean , ¥y (1760 SR

Vice President: j;e.e F) l’! é C LJ" afvip

Address: 1729 M;m[\r HG //ou! ’ﬁn’

Eldred, A 1672

Secretary: Am\{ L ﬂmmlw J‘g—eno/.'d
address: _G20 _E. locavers lane Wyndmes,, f4 19075

Treasurer: LAV e A }Qr_gnclt

nddess: 304 \an Buren  Aue  Glean, Ny 1740

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

e
13. m-_ —‘_’2:7 PN L 4

(Signature of Director or Officer Hsted in number 12 of the application)

w Loawvil (. Branch , T osurtr

{Typed or printed name and capacity of person signing application)
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State of New York | ss:
Department of State |

I hereby certify, that the Certificate of Incorporation of IRORUOIS LIFE,

INC. was filed on 09/04/2009, with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents

filed with this PRepartment for a rcertificate, order, or record of a

and upon guch examination, nce such certificate, order or
and that so far as indicated by the records of

dissolution,
record has been found,
such corporation is an existing corporation.

this Department,
*okk

Witness my hand and the official seal

n. &Q’ O L]
v ‘e of the Departmeni of State at the City
of Albany, this 15th day of October
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