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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FORKIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
" THIRDFED INSURANCE LLC

"Ine.," "Co.," “Corp,” “Ine,” "Co," ot "Corp.™)

(f name unavailabic in Florida, cimer alicrnate corporate name adoptéd for the purp‘osc of n'ans;aing busin-é.f:;i-.:-{f lorida}
b <

3 v e -

2 0110 _ 3. $2-3915407 _ o - s
(State or country under the law of which it is incorporated) (FEI number, if upplicable) <2 f_.‘::
1212072017 P ' i

4, 5, (5] \ad -‘11

{Date of incorporation) ' (Date of duration, if other than;perpetual) 1
1242002017 . 2
H Y
{Date tirst transac:ed business in Florida, it prier to registration} ST
(SEE SULCTIONS 607.150] & 607.1502, F.5., 10 determine penalty liability) e s

., o Third Federal Savings and Loax Association of Cleveland, 7007 Broadway Avenue, Cleveland, OH 44105

4

(Principael oMMy uddress)

(Current mailing address, it different)

8. Name and street address ot Florida registercd agent: (P.O. Box NOT acccprable)

C T Camporation Systein
Nane: P e

2008 ine I d
Office Address: 1200 South Pine Istund Roa

Plantation L. 33324
- , Florida

{City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered ageni and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaiive to the proper and complete performance af iy
duties, and I am familiar with and accepr the obligations of my position as registered agent.

C T Comporation Sysiem
- _'l-‘\
by (XU Tracy Kelhier, Assistant Secretary
Yo i A A e § racy Kellner, Assistant Secrefary
(Reogistered agent’s signuture}

10, Attached is & cenificnte of existence duly authenticated, not more than 90 days prior w delivery of this applicérimn 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

€9 5457005 Violam Kiaasr Cnlux
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11. Names and business addresses of otficers and/or directors:

A. DIRECTORS

- Chgiman:.

Address:

Vice Chairmuan:

Address:

Diractor:
R

Address: A
] - —r
R S
oy . R

Mrector: [ . . i
at (il

Address: . . —

) ; ~— P

3oy W

B. OFFICERS =

. Anna Mariz Mota
President:
7007 Broadway Avenuc
Address:

Cleveland, O 44 105'

Pamela lesh
Viece President: am eshet

Address: _2‘3?.4" US Highwoay 19N

Cleaiwater, FL 33761

Theress Batton Lors
Secretary:

7007 Broadway Avenue, Cleveland, OH 44103

Address:

. Giuy Rosa
Treasarer:

7007 Braudwuy Avenue, Cleveland, OH 44103
Address:

NOTE: If necessary, you may atlach an addendum to the application listing additional ofticers and/or directors.

12 __ /Y

Signature of Dircetor or Officer

it (and who is listed in number 11 above) aflirms that the facts stated herzin
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree telony as provided lorin s 817.135, F.5.

1% Guy Rasa, Treasurer

The officer or director signing this documet

" (Typed or printed name and capacity of person signing application)

WS- B12U15 Waiers Kiewe: OQoline
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar I am the duly elecred, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
THIRDFED INSURANCE LLC. an Ohio For Profit Limited Liability: Conipany,
Registration Number 41133584, was organized within the Stare of Chig on i
December 20, 2017. is currently in FULL FORCE AND EFFECT upow® the 27
records of this office. A
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Winess my hand and the seal of the
Secretary of State ar Columbns. Ohio
this 30th day of April, A.0. 2049,

a4 Al

Ohio Secretary of State

Validution Number: 201912004274



