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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Homs Security of Amurica Insurance Scrvices, Ins.
(Enter nams of carporatian; must inctude "INCORPORATED,” “COMPANY,"” "CORPORATION,”

.l“'l. QCG." lcmp’- ‘!'lc.ﬂ llcn.l or Icmplll)

(If nsme unavailable in Florida, enter alternate corporato namo adopied for the purpose of transacting business in Florida)

Q374

- 2, Wisconsin 3. 391562659
(State or countsy wnder the law of which [t is incorpomted) (FEI number, il applicabls)
4, 05/05/1986 $. Perpetunl
(Date of incorporation) (Duration: Yeor oorp. will csass to exlst or "pempetial™ &3 =
. = —s
6. Upon Qualification P ‘-’5‘%
(Date first tranaactad business in Florida, if peior to registration) 9 ==
(SBB SBCTIONS 607.150] & 607.1502, R.8,, to determine penalty lisbility) N 35
w 0=
7.310 North Midvale Bivd, Madison, WI 53705 = ;
=
(Principsl nffice address) x :§ ;:
same ‘ : - i3
(Cusrent mailing addross) - 3R
. wo=

8. _To acl as an Insurancs Broker for Personal Lines and Commercial Lines Insurance
(Purpose(s) of corporstion authorized in homs state or country to be carvied out in state of Florids)

9. Name and stract addeess of Florida registered agent: (P.O. Box NOT acceptable)
Name:  CTCorporation System
Office Address: 1200 South Pine Island Roed

Plantation , Florida 33324
(City) (Zip code)

10. Registered ngent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
dusignated in this applicarion, T heveby accept the appointment ar registered agent and agres to act In this capacty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complele performonce of my
duties, and I am famiflar with and accept the obligations of my porition ax registered agent.

CT Co_rg%un Sysiem R N. Kenigst
_By: C-;/\_ " Assistant Secretary
(ReElatered agent'sdignaturo)

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in tho 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

Chatrman;:

Address:

Vlice Chalrmen:

Address:

Director:

Address:

Address:

B. OFFICERS

President: James Candler

Address: 310 North Midvale Blvd

Madison, W1 53708

Vice President:

Address:

Seoretary: David R Lehmann .
Address: 310 Nosth Midvale Blyd, Madison, W1 33703
Treasurer: Steven P Dedo

Address: 310 Nerth Midvalo Blvd, Madison, W) 53708

NOTE: If necessary, may um to the application listing additional officers and/or directors,
13.

Signature of Director or Officer
The officer or director nsnma this document (and who is listed in number 12 above) affirms that the facis stated berein
are true and that he or she is aware that false information submitted in a document to the Depurtmont of State conatitutes
a third degree felony a3 provided for in 8.817.155, F.8.

14, Jamea Cendler, Prosident

{Typed or prinied nams and capacity of person signing application)

PLOIS « 1000281 2 C T Miing Maager Cuilne
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Attachment to Flgrida

Officars & Directoers
Full Name:

Officer/Directon:
Officer’s Titls:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Qfficer's Title:
Diroctor's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

David R. Lchmann
Officer,Director
Secretary

Director

310 North Midveile Blvd
Madison

Wi

53705

Steven P. Dedo

Officer, Director
Treasurer

Director

310 North Midvele Bivd
Madison

Wl

53705

Rabert J, Lehmann
Director

Director

310 North Midvale Blvd
Madison

Wl

53703
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. FILED
SECRETARY OF STATE
‘JIVIbION OF CORPNORATINN:

21 0CT 29 AMII: 20

United Siates of America
Stale of Wisconain

DRPARTMENT QF FINANCIAL INSTITUTIONS
Division of Corporate & Consumer Services

To All to Whom These Prerents Shall Comne, Grosting:

1, PAUL M. HOLZEM, Administrator of the Divition of Corporato and Consumer Services, Department of
Finaneial [nstitutions, do hereby centify that

HOME SECURITY OF AMERICA INSURANCE SERVICES, INC. .

is a domeatic corproration or a domestic fimited liability compeny organized ymder the laws of this stste and that
its date of [ncorporstion or organization is May 5, 1986,

I further cestifly tiat said carporation o ilmited lability company hay, within is maat recently completed roport
year, filed an ansual report required under se, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats,, and that it
has not filed erticles of dissotution,

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and effixed the afficial seel’of the
Departmont on October 29, 2013,

‘4%4—%

PAUL M. HOLZEM, Adminlstrator
Divislon of Carporate and Consumer Services
Department of Financinl Institutions

Effcetive July 1, 1996, the Department of Financial Tustitytions aesumed the functiots provicusly performed by the
Corporallons Divislon of the Secretary of Stute and is tho succassar custodian of corporate records formerly hold
by Lhe Secretary of State, '

DFICorp/33

To validate the suthanileity of this certificate

Vislt this web addmas: hitp:/iwww.wifl.crgfappsiocsivertty?
Entor this code: 11B1S6-DYS41ASA



