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¢ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEL TO
RECGISTER A FORFEIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CSAA lire & Casualty Insuranee Comnpany

L.

(Enter name of corpormion; must include "INCORPORATED.” “TOMPANY" SCORPORATION,”
“Ine.," "Ca." "Corp.” "Ine,” "Co," or "Corp."

(I nate usavailable in Florida. enter allernate corperate name adopted for the purpose of transacting business in Florida)

Indiana
2. 3
(S1ate or conntry wder the law of which it 15 incorporuted) (FEL number, it applicable)
Oretober 28, 2005
b
(Date of mewrporation) {Date of duration, il other tan perpetual)
0.
{Date lint tamsacted business in Florida, if prior o registraiton)
(SEE SECTIONS 607 1501 & 6071502, F.8 o determine penalty fability)
_ 3035 Oak Road. Walnut Creek. CA 04397
{.
{Principal officy address)
(Current mailing address, if ditlerenty .-
R ‘:n
— ~cy
< Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .o T\" T
. C T Corporution System > o
Name: TR
. | 200 South Pine Istand Road o e
Office Address: w
Ry
Plantation, o 13174 S
. Florida . &

(Cinv) (Zip code) >

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | herehy accept the appointment oy registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of wll statutes relative to the proper and complete performance of my
duties, and Fam familior swith and accept the obligations of my position as registered agent.

C 1 Corporation System

AN 875 .
By: (e ~‘-—‘C‘{7‘~ Lisa DuBois/Assistant Secretary

{Registered agent’s signature|

L0, Attached is o certificate of existence duly autheniicated. nol more than 90 days prior (o dehivery ol this applicalion to
the Department of State, by the Secrelary of State or other offictal having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLutha - & 232005 Waliers Kluas Unlace
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it Names and business addresses of ofticers and/or directors:

A, DIRECTORS

. Thomas Troy
Chairman:

1055 Qak Road, Walnut Creek, CA 94597
Address:

Vice Chainman:

Address: R . R
. Michack Zukennan
Dhrector:
3055 Oak Roead, Walnut Creek, (A 94597
Address:
Andrea Hecht
[reciorn
3055 Oak Road, Walnut Creek, Ca 33597
Address:

B. OFFICERS

) Thomas Troy
Presiden:

10585 Oak Road, Walnut Creek, UA 943497
Address;

Vice President:

Address:

Michael Zukernan
Secretary:

2055 Oak Road, Walnut Creek, CA 94597
Addruess:

" Andrea Heclit
Ireasurer:

3055 Ouk Road, Walnut Creek, CA 94597
Address:

NOTE: If nccessary. you may attach an addendum to the application listing additional officers and/or direciors.

] 1
2. (:--__. ( A5 Z
Signature of Director or Officer
Tlhe officer or dircctor signing this document (and who is listed in number i1 above) altirms that the fucts stated berein
are true and that he or she is aware that false information submitted in a document to the Department of State canstitutes
a third degree felony as provided torin s.817.1533, F.S.

Currie Colling, Assisant Secretury

(Tvped or printed name and capacity of persen signing application)

FINY - A2Y2010 Walters Blower Lnucze
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FLORIDA - APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

11a. DIRECTORS (CONTINUED)

Name TITLE ADDRESS

LINSAY HOHMARNN - DIRECTOR ) 3055 OAK ROAD, WALNUT CREEK, CA 94597
ROBERT VALLIERE DIRECTOR 3055 OAK ROAD, WALNUT CREEK, CA 94597
BRIAN GUST DIRECTOR 450 E 96TH ST, STE 500, INDIANAPOLIS, [N,

45240
11b. OFFICERS {CONTINUED}
Name TITLE ADDRESS
RYAN VIGUS OFFICER {ASSISTANT 3055 OAK ROAD, WALNUT CREEK, CA 94557
VICE PRESIDENT)
JANLU XU OFFICER {ASSISTANT 3055 OAK ROAD, WALNUT CREEK, CA 94597

VICE PRESIDENT)

CARRIE COLLINS

OFFICER {ASSISTANT
SECRETARY)

3055 OAK ROAD, WALNUT CREEK, CA 94597

KATHERINE EVANS

OFFICER [ASSISTANT
SECRETARY)

3055 OAK ROAD, WALNUT CREEK, CA 94597

15542080845 From: Ranae McGraw
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Inciana, do hereby certify that | am, by virtue of the iaws of
the State of Indiang, the custodian of the corpcrate records and the proper official ta execute this

cartificate.

e busme;, activities unde tne Iaw,'o ihe Siate of

withdrawal, dlssoluhon or explra ion has been fl|t:d or taken nlacc All fess, taxes, interest, and
Sy .-

penaliies owed to !ndmna by the demestic cr foretgn entity and collect q by the Secretary cf State

have been paid.

STATE

P LU

T ' in \-V:'tness.'-W‘hereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of indianapalis, September 25, 2020
cd’uw'u Qussatrr,

CONNIE LAWSON
SECRETARY OF STATE

2005103100228 / 20201639731
All certificates shauld be validated here: hitps://bsd sos.in.gov/Validate Certilicate
Expires on Octaber 25, 2020.




