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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANNACT BUSINESS N THE STATE OF FLORIDA.

Kaight Transportution Insurance Solutions, lnc.

(Enter name of corporatian; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing.,” "Ca.," "Corp," *Ine," "Co," or “Com.”)

U1 name unavadlabie in Florida, emér aiternare corporste name adopied for the purpose of wansacting business in Florida)

n Delpware ' 3 270873839
(Stale or country under the law of which it is incomparated) {FE| numbsr, ifapplicable)
4 04.19-2009 s pemetual
{Date of Incorporation)

{Durasion: Year corp. will caase to exist or “perpetual™)
6 Upon Registration

(Date first transacted business in Florida, if prior o (spistration}
(SEE SECTIONS 607.1501 & 607.1502, P.8., 1o determing penalty linbility)

7 150 Norhwest Point BLVD.Elk Crove Villape, Hlingis 60007

(Principal office address)
150 Northwest Point BLVYD Bk CGrove Village, Hlincis 60007

(Current mailing adulross)

8 To engape in any lawful ac or neiivity for which corporations may be organized snder the Dolawnre Comporation Act. g A
et e o —_ S —— ol S
{Puipose(s) of torpormicon suthorized I hoire sikle o country 1o be carried out in state of Flodida) % A 1-:;,_
-~ .
Lord
9, Name and gireer address of Florida registered agent (P.O. Box NOT acceptable) g RAEe
et
cTC : [~y
Name: Corperation System ;-E :—;—;} 3__31 =
Office Address: 1200 South Pine Isfand Rned Vel %E-;
Eans
o —
Plangiion _ 33324 =re
,Flotida N or
{Ciny) {Zip code) -

10. Regisiered agent’s acceptance:

Huving been nemert a8 registered agent and (o avcept service of process for the ohove staeed corporotion af the place
desigroied in this apptication, [ hereby wecept the appoicieient ax registeved agent and spred to act in this capacily. 1
Jurther ogree to comply with the provisions uf ull siwtutes refative w the proper and complete performoance of my
durivs, and F am famillar with and accept the obtigaiions of my positln 48 registered agenl.

T Corporaton Sy Connie Bryan
C T Corpurndion System .
B ‘C‘““’B%ﬁssistant%cretnru

(Registered agent's signatury)

I'1. attached is a cortificute of existence duly authenticated, not more than 90 duys prior to delivery of this application (o

the Department of State, by the Secretary of Slaie or other official having custody of corporale records in the jurisdiction
under the law of which it is ingorpurated.
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12, Nomes and business addresses of officers and/ar direciors: Tiyisia SF TR £at0

A DIRECTORS 12 NOV 26 AM 9: 06

Chuirman: James R. Zuhlke

130 Narthwest Point BLYD, Elk Crave village, 1t 80007

Address

Vice Chairmgn: — N O —

Addlress;

Denise L, Chipran

Divagtar;
150 Marthwest Point BLVD,EIk Grove Village, Hlinois 60007
Addsess:
" © Lisa M. Gelsoming
Lrector:

150 Nonthwest Point BLYD,Elk Grove Village, Illinois 60007
Address:

B. OFFICEKS

. Lisn M, Gelsomino
Prasider::

151 Northwest Point BL YD Elk Grove Village, [ineis 60007
Address:

Viee President: Meresa A. Sanchez

C ST W Century BLVD, Ste. 1400, Los Angeles, CA 0043

Address

Denise L. Chipman
Seeretary:

150 Northwest Paint BLVD,ELk Grove Village, llinois 60007
Addrass:

. David ). Huck
Treasurer;

150 Nothwest Point Bled

Address:

Signatuee of Director ov Officer

The officer or director signing this document (and who s listed o nunber 12 above} wffirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depanment of Slale constitutes
a third degree falony as provided for in 3.817.155, F.8.

1q. LisaM Gelsomino - Direvtor

{Typed ar printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "ENIGHT TRANSPORTATION INSURANCE

DELAWARE,
INC." I5 DULY INCORPORATED UNDER THE LANS OF THE

SOLUTIONS ,
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2012.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAAVE BEEN PAID 10 DATE.

0:6 4y 9z 0824

SN SO

jelfrey W. Bullock, Sacratary of Stata e
ION: 0605740 -

4700778 8300 AUT

121254998
¥ou may veyity tais caxtifioaes (onLina

DATE: 11-21-12
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