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COVER LETTER

TO: New Filing Section
Division of Corporations

Seattle Specinlty Insurance Services, Inc

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

ann baker@seattlespecialty.com

E-mail address: (10 D¢ used for future annual report notification)

For further information conceming this matter, please call:

b~ o ~o
at ) e =2
Name of Person Area Code & Daytima Telephone Number Ta o
2 8 .,:
STREET/COURIER ADDRESS: MAILING ADDRESS: e i
New Filing Seetion New Filing Stction e ) i 4
Division of Corporations Division of Corporations e — Ca
Clifton Building P.0. Box 6327 o - i
2661 Ex¢cutive Center Circle Tallahassce, FL 32314 S D
Tallahassee, FL 32301 : =3
Enclosed is a check for the following amount:
[ $70.00 Filing Fer (] $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
TLOIY ~ QUEHI0N CT Fillag Maaages Qumine
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Seaule Specialty Insurance Services, Inc
(Enter name of corporation; must inchnde “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.," .CO.,“ Ncorp.n lllnc’!l “CD," ar 'COFP-")

(If name unavailable in Florida, enter sltemate corporate name edopted for the purpose of transacting busmess in Florida}

2. Washington 3. 91-1571314
(State or country under the law of which it is incorparated) {FEI number, if applicable)

4. 09/24/1992 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 10/15/2009

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty Yiability)

7. 2815 Colby Ave. Suite 200, Everen, WA 58201
(Principal officc address)

same
{Current mailing addresq) e B9
= —
™ ~o
e o
§. SEE ATTACHMENT =i I
(Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida) SELS
w2 -_“_‘ [
9. Name and street address of Florida registered agent (P.O. Box NOT acceptable) rm. £
Name;  CT Corporstion System Lij -
. piag | a , e
Office Address: 1200 South Pine Island Road o - E‘.;ﬁ
Plentation » Florida 33324
(Zip cade)

(City)

10. Registered agent’s acceptance:
Having been named ay repistered agent and to aceepr service of pracess for the abave stated corporation at the pluce

designated in this upplication, [ hereby accept the appointment af registered agent and agree to act in this capaclly. 1
JSurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dutivs,

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

Nerew Dykn, Agst, Secretary

istered agent's signature)

11, Anached is a 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 aof corporate records in the jurisdiction

under the law of which it is incorporated.
FLUID - Q1AVZOL) C T Filing Mamager Online
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Richard E Pedack
Address: 28.’]5 m]l}’ Mr a.lite m, E‘Elett. m %Z}l

Vice Chairman:

Address:

Dirocior:

Address:

Director:

Address:

B. OFFICERS

President: Richerd E Pedack

Address: 2815 Colhy Ave Suite 200

Everett, WA 98201 0 i

Vice Pregident:

8¢ 4y 1}6z

Address:

H K3
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Secretary: L35
Addresy:

Treasurer:

Address:

NOTE: If necessary, you may a-g/fch an addendum to the application listing additional officers and/or directors.
13,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that falsa information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 2.817.155, F.S.

14, Rchord B Redack

(Typed or printed name and capagzity of person signing application)

FLO(S - 034530 C T Filing Musager Crline
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Secretary of State

I, SAM REED, Secretary of State of the State of Washinigton and custodxm of its seal, hereby

nssue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
. OF
SEATTLE SPECIALTY INSURANCE SERVICES, INC,

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 9/24/1992.

I FURTHER CERTIFY that as of the date of this mﬂﬁcam, SEATTLE SPECIALTY

INSURANCE SERVICES, INC. remains active and has compliod with the filing requiremetits of s
~=m —
this office. Ty

) i g )

A= - IR |

TR (S

Date: April 16, 2012 ,’3;';( i

o = |

UBI: 601-415-597 _"_:g L= .
f_:!;: 1 g

Given under my hand and the Seal of the State
of Washington at Olympia, the State Cepital

el

Sam Reed, Secretary of State
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