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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ro E ,.‘—Q =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. P e rz =
R E’.’t 4 -
. Tuener Surety & Insurance Brokerape, Ing. = i‘i_‘ =
(En:ur name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,” s R
llb’c' " .Co‘.. ﬂcorp’“ "I.DC,' H'Co,ll or (ICD:p I) f—:"‘ _.(‘ (.D
Lk
-,
Doy B
o ’:4 =
(If name unavaileble In Florida, enter alteruate corporate name: adopted for the purpose of iransacting business in Plorida) E’C_" o t.J'I
= M

K

2. New Jersey
(Stots or country under the Law of whicl it Is incorporated) (FE! numbser, if applicable)
4. 04/2802009 5. Pememal
(Date of incorporation) (Duration; Year corp, will aease {0 oxist or “perpeussl”)
6. 01/01:2011

(Date first transacted business In Florlds, if prior o registation)
(SER SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Liability)

7. 300 Tice Blvd., 2id Floor N. Sufte 250, Woodcliff Lake, NI 07677
(Principal offloe address)

_me
(Current mailing 8ddicss)

8. INSURANCE BROKERAGE OPERATIONS
(Purpase(s) of corporation authorized in hore state or country to he carried out in state of Floride)

9. Name and aireet pddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: . €T Comporation Systam

Office Address: 1200 South Pine Island Rosd

, Florida 33324

Plantation
(City) (Zip code}

10. Registered agent’s sceeplance:
Having been named as registered agent and to accept service of process for the above stated corporation of the place

desiprated in ihis application, I hereby nccept the appoiniment as regisiered agent and agvee fo ect in thix copoctty. 1
Jieriher agree to comply with the provisions of all statutes relative to the proper and complete peyformance of my duties,

and I am fundliar with and accept the obiigations of my positlon as registered agerdt.
CT Corponunn %{ m m
By:

11. Attached is a certificate of oxistence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secrctary of State or other official having custody of corparate records in the jurisdiction

under the lew of which it is incorporated.
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12, Names and business addresses of officers and/or directors:
A, DIRECTORS SEE ATTACHMENT

__i
N ‘ o )
Chaipman: e
| ,__;‘
Address: rel
. T
S
r-r-} .
Vioe Chairman: T
RPN
—
Address: =
=
=m
Directar:
Address:
Director:
Address:

B. OFFICERS SEE ATTACHMENT

President

Address:

Vice Presidant:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or dircetors.
13. / Pl Robert O'Byme
] Signatfind of [ Qfficer v .
The officer or director signing this document (and wha j in number 12 above) affirms thet thy facts stated herein

are trug and that he or she [s aware that false informatif submitted in a document to the Department of State constitutes a
third degree felony as provided for In 5.817.155, F.S.

14. Robert O'Byme, Yiee President

(Typed or printed name and capacity of person signing application}
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Attachment to Florida
Officers & Divectors
Full Name:
Officer/Director:
Offiger’s Title:
Director's Title:
Business Addruss;
City:
State:
ZIP Code:
Full Name:
Officer/Divector:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Qfficer's Title:
Director's Titla:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Businegs Address:
City:
State:
ZIP Cade;
Full Name:

Nichoilas F. Walsh
Officer,Directar
President and CEOQ
Directar
300 Tice Blvd., 2nd Floor N. Suite 250
Woodcliff Lake
NJ
07677
Stephen M. Chnisto
Qfficer,Director
Sr. VP, Secretary and Treasurer
Director
42 Standish Avenue
Quincy
MA
02170
Donald R. Oshiro
Officer
Vice President and Asst, Secretary

300 Tice Blvd., 2nd Floor N, Suite 250
Woodcliff Luke

N)

07677

Sandra K, Wolf

Officer

Assistant Viee President

300 Tice Blvd., Znd Floor N. Suite 250
Woodcliff Lake

NI

07677

G. Christopher Beck

a3g,
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Officer/Director; Director
Officer’s Title:
Director's Title: Director
Business Address: 300 Tice Bivd., 2nd Floor M. Suite 250
City: Woodcliff Lake :
State: NJ
ZIP Code: 07677
6  Full Name: Paul Driscoll
Officar/Director: Director
Officer's Title:
Direclor's Title: Director
Business Address: 300 Tice Blvd., 2nd Floor N. Suite 250 .
City: Woodcliff Lake . ; -
State: NJ . B o= :
ZIP Code: 07677 R ¥ g ~
- ZE 37
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STAYE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING .

TURNER SURETY AND INSURANCE mom‘kma; INC.
0100948188 )

I, the Treasurer of the Stare of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was
registered by this office on June 30, 2005.

As of the date of this éert{ﬁcare, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current. ' | :

1 further certify the registered agent and registezjled office are:

The Corporation Trust Compény
820 Bear Tavern Road - -
West Trenion, NJ 08628

il

IN TESTIMONY WHEREQF, 1 have

. hercunto set mry hand and afficed
P my Official Seal at Trenton, this. ;. .
W Vo 15th day of April, 2011 vs o
i
2] o5
Andrew P Sidamon-Brisioff.
Gertificese Number: 120158182 Steze Trdasurer

Varify thix cardlficute online a1
heprarwwwl wte. ns/TYTR_Standing CatiISP¥erlfy _Cort jip
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