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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWWING LN SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! HomeServe Inswmance Ageney Corp.

. {Enter neme of corporation, must include “INCORPORATED.” “COMPANY.” "CORPORATION”

“Ine “I I'(‘i'.' "| e P-" |v|n:1r U(-n‘q or u(v(_)‘r| n)

{11 nane unavaikable 1n Florda, ender alter ine cerparale name adopted for the pu pose of Lansacting business in Floridag

Califorma 421706343
2. 3.
{S1ate or enuntry unduer the Low af which itis incorparated ) {TTE number, o applicable)
G-47214: 2000
1. 3
{Date ol incotparaton) {Date o haanon, if othet than peipemal }

Lipun filing

(Date Orst vransacted busingss in Flonidiy i prior Lo registiation)
(REE SECFIONS 6071501 & 607.1362, .8 | 1o determine penalty liaility)
A Mo 7. ath Floor, Worwalk, O 0rB 5

7.

(Poincipul oMee uddiess)

(Current mailing addiess, if dilfesent)

9. Name and strectaddress of Florida registered agent. (P.OL Box NOT aceepiable)

U1 Corporanon Sysiem
Nane:

) | 204 South Pone Esland Rowd re2
Office Address:

Plaatatian, ] 33324 o
, Flonda e

(Citv) (Zip code) —

0, Registered agent’s aceeptance: -

Having been named as registered agent and to accept service af process for the ahove stated corporation ar-tlie place
designated in this application, 1 hereby aecept the appoeintment as registered agent and ogree to act in this capacin. |
Surther agree to comply with the provisions of all statutes refative 1o the pruper and complete performance ?fm_r
duties, and | am familiar with and accept the obligations of my position as registered agent.

Michele Holden, Asst Seet

2y 1,
- AN d D

{Registered ageni’s signce)

10. Atached is a certificate of existence duly antheaticated, not more than 90 days prior o delivery of this application 1o
the Departmeni of State, by the Sceretary of State o other atficial having enstody of corporate records in the jurisdicton
under the Taw ol which it is incorporated.
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1. Names and business adidresses of officers and/on divectors: ggg ATTACHED
A DIRECTORS

Claurman

Address:

Yiee Charrman

Address'

[irecior:

Address.

Director:

Addiess:

B. OFFICERS SEE ATTACHED

President. 3
e
[owm)
Address b
-
e
R
Vice President. U e e
X
Address: L
” it
o
SCL:[C“.U"\’.
Mddress e - R — e et e el
Treasueer:
Addiess,
NOTE: 1 uggesia,s o may attach an addendum to the applicanon listing additional otficers and/or divecurs,
1> Biahand Marrsn
N caganiatonInIs |

Stgmuue of Director ur Otlicer
The nfficer o¢ director sianing this decument (and who is listed in nnmber 11 above) affirms thar the facts stated herein
are trge and (hat he or she s aware that false information submitted in a document 1o the Department o State constituics
a thied degree fedony as provided forins 817 1535 F 5,
3 Richard Gannon cfo

(Typed or printed name and capaciy of perseu signing, application)

TLUpYy - &0 20 Wokin Sluaa (nkns
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Officer Attachment

Address far all:
601 Merritt 7, 6th Floor
Narwalk, CT 0BES1

lahn Kitzie
Director

Richard Gannon
Director

Michael Backus
President

william Elfer
Vice President

Mark Slater
General Manager

Graeme Sandford
Treasurer

Hilary Glassman
Secretary

Lynn Gefen
Assistant Secretary

Michael Fahey
Assistant Secretary
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HOMESERVE INSURANCE AGENCY CORP.

FILE NUMBER: C2875954 -
FORMATION DATE: 04/24/2006

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to-,

exercise all of its powers, rights and privileges in the State ég
California. .

|

No information is available from this office regarding the financial
condition, business activities or practices of the entity. '

&g bk

61 :h WY

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of March 18, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018) FSB



