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August 24, 2018

FLORIDA DEPARTMENT OF STATE
o Dhivasion of Corporations

I

SURBJECT: INTERSECTIONS INC
REF: W18000076684

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporation," "Inec.," "Co.," "Corp," "Ine,"

"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number cne of the application.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be conpidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: B18000247927
Regulatory Specialist II Letter Number: 518AR00017548
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA NTATUTES, THE FOLLOWING ISSUBMITTED 1O
RECISTER A FOREIGN CORPORATION 7O TRANSA CT RBUSINESS IN THE STATE (F FLORIDA.
] Interseoctions Inc.

(Enter name of corporation; must include SINCORPORATED,” “COMPANY.” "CORPORATION,”
et Col” "Corp e, "Co or "Corp.™)
ldentity Guard Tne

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3
(State or cormtry under the lew of which il is incorpormed)
081021909

(FEI mumber, il applicable)
5 Perpeual
(Dxete ol incorporation)

(Daiv of duratien, il other than perpretud)

(Date first transacted business in Florida, i prior registration)
(SEE SECTIONS 6017 1 50H & 607, 1502, F.8 1o detennine penalty Babilisy}
30U Stonecrott Blwd., Chantilly, VA 20151-1032

— Lo 4
T 2 .
— - ":.f(’_‘, o — @
(Principnl oflice address) - - 'ﬂ
fn A0 E“; I
pu—ry
-;:}"" — r’
(Currem mailing address, it ditterens) e
‘-r\‘*.
To = m
e - g X O
< Niune and street address of Florida registered agem: (P.0O. Box NOT acceptable) —~¢ o
o= =
C T Corputation Syslein T oW
Name: QIpuLaLHIE SY'sle =n 9
- 1200 South Pine Island Road
Office Address:
Plantation . 33324
l ‘ , Flonda -
(City) {Zip code)
Y. Registered agent’s acceptance:

Having been named ay registered ugent anil to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoinmment as registered ugent and agree to uct inthis capacin. |
further agree to comply with the provisions of all statutes relative to the proper and co mplete perfarmance of my
duties, and T am familiar with and uccept the obligations of my position as registered agent.
C T Corpuration Systemn
By, Plechaed Deraphon

4

Michacl Scraphin, Asst. Sceretary
(Reyistered agent’s signarure)

under the taw of which it is incorporated.

0. Autached is o certificate of existence duly authenticated, not more than 90 dnys prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

LUz - 8 32615 %ok Khowur Ooline
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Names and business addresses of officers andsor dircetors:
A, DIRECTORS

.S"'J. A ] ;,4( FIATE \'7
- . .\'11(: i | R. .:\ o
[.I | : I [M ('N].ﬂ(:ld
J(JO a3l o 3 L,
}\(!(!“.f'.‘l: ‘ S vheer fl DI\ d

Chantilly, VA 201381-1032

Viee Chatrman:

Address:

. John M. Albentine
L hrector

Address:

3901 Stenceroft Blvd.

Chamilly, VA 20151-1032

. Thomas G. Amato
[hreetor:

1901 Stonecrnfl Blvd. = ot
Address: ' Z ‘_s'_.g
Chamtilly, VA 20151-1032 T9 o= N
R
——t
oy L 1y > =
B. OFFICERS 193] ‘.;.: ‘;..' ‘
Y.
2= 7 om
President: o o=
- R = | ’
Address: . L Lo
HE W
= ¥
Vice President:
Address:
R Puane L. Berlin
Secretiry:

Address:

3901 Stoneceoft Blvd., Chontilly, YA 28511032
- Tracy M. Ward
freasurer:

Address:

301 Stonecrndt Blvd,, Chanully, YA 201511032

12

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or dircctors.

Signature of Dircctor or Officer
are iruc and that he or she is aware
a third degree {clony as provide

The officer or director signing this document {and who is listed in number 1 above) affirms that the facts stated herein

« false information submitied in a document to the Department of State constitules
18 .817.135.FS.
13 Tracy M. Ward, Treasme J

. . W . . « N .
{Typed vr printed mne and capacity of person signing application)
FLUIY - 3 2005 Wohuwa Rhvwy Ozbins




To:. Pagetof9

2018-08-24 12.03°54 C8T

Additional Officers and Directors

Full Name:
Title:

Business Address:

City:
State:
Zip Codle:

Full Name:
Title:

Business Address:

City:
State:
Zip Code:

Full Name:
Title:

Business Address:

City;
State:
Zip Code:

Full Nime:

Tile:

Business Address:

City:
State:
Zip Codce:

Full Name:
Title:

Business Address:

City:
State:
Zip Codle:

Full Name:

Title:

Business Address:

Ciry:
State:
Zip Code:

Michael R, Sunfield
CEO

3901 Swnecrott Blvd.
Chantilly

VA

201511032

Ronald L. BBarden
CFO

39M Swmceroli Bhed.
Chantilly

VA

201551032

Melba M Annssi
00

3901 Stonceroft Bivd,
Chantilly

VA

20051-1032

Thomus L. Kenipnel
Director

3901 Stonecroft Bivd.
Chantifly

VA

20051-1052

Bruce L. Lev
Director

3901 Stoncerott Bvd.
Chantilly

VA

20151-1032

David A. McGough
Direclor

3907 Stoneciof Blvd.
Chantilly

VA

20051-1032

19542080845 From Ranae McGraw
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Full Name:

Title:

Business Address:

Ciry:
State:
Zip Code:

2018-08-24 12:03:54 CST

Melvin R Seiler
hrector

3901 Stoneeroft Blvd,
Chantifly

VA

20151-1032

18542080845 From. Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERSECTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D.
2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS Qi
Qﬁ.ﬂw,ml,tﬁ-wyﬂma )

Authentication: 203302622
Date: 08-23-18

3079533 8300

SR# 20186327792 ;
You may verify this certificate oaline at corp.delaware gov/authver.shim!




To. PageSof9 2018-08-24 12,03.54 CST 19542080845 From: Ranae McGraw

FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1500. F.5.)

(Please print ar type)

Tracy M, Ward

1, the undersipned , do hereby certify

Nane)

that titis Resolution of the Board of Directors of

Intersections lac.

(Name of Corporaiion)

. . - Delaware
a corporation duly organized and existing under the laws of

{State or Couniry)

Augusl 24, 2018 .
was adopted on , adopting the aliernate

[dentity Guard Ine.
name o

(Aherate Nume) NOTE: Must conlain a corporate sulliv)

for use in Florida as its real naine is unavailable in Flovida.

August 24, 2018
Date:

Treasurer

Signature ofK hae sz, Viee Chatrman ol the Board, a Tile of person signing
director or sny otheer

FILING FEE $35

(No fee required if submitted with a foreivn not for profit quulification or amendment)

Make checks pavable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tiflahassce. FL 32344
CR2EI26 (041 3)

IO - 11082012 Walers Kower v bng



