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APPLICATION BY FOREIGN CORP'ORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 607, 1303, FFLORIDA STATUTES, THE FOLLOWING 1Y SUBMITI N ANAY
REGINTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CSAA Insurance Services, [ne.

(Cnter name of corporation; must include "TNCORPORATED.” “COMPANY.” “CORPORATION,”

"Tng," "Co.," "Corp," “Ine,” "Co." o "Corp.")

l

(If naune unavailable m Flonida, enter allernate carporate name adopted Lor the puipuse ol transucting business in Florida)

Califorma
2, 3,
(S1ate or country under the law of which it iz incorporated) (FET number, if applicable)
August iy, 2008
S
[Date ol incarporanon) (Date of duration, if other than perpetual)
6.
(Date st transacted business in Torida. if priv: w0 registration)
(SEE SECTIONS 6071501 & 607.1502, F.5 10 determine penalty habihiry)
. D35 Oak Rand. Walnut Creek, CA 94397
(Principal olMice addiess)
(Current mailing address, if different)
-
T S
e _ _ CmoR3
8. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) 25 & T
T Corporation System 5t X —
Name: s —
. m— i
1200 South Pine lskund Road My
Office Address: M ; in
Plantation, . 33124 g‘i’, ~ D
. Flarida 3_3}_5; .
{Zip code) C3r S

(Ciy)

9. Registered agent’s acceptance:
Huving been named ay registered agent and to accept servive of process for the above stuted corporation at the pluce

designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. !
Surther agree o comply with the provisions of all statates relative to the proper and complete performance of my
duties, und I am fumiliar with and accept the obligations uf my position as registered agent.

(T Corporation Sysiem %ﬁp‘i::
a: Kaity Toon, Asst Sec

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 davs prior 1o delivery af this application to
the Department of State, by the Sccretary of State ar other official having custody of corporate records in the jurisdiction

under the law of which itis incorporated.

ELQIY - 87252058 Wb o Kl acr Unlme:
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1. Names and business addresses of officers and’or directors:
v A, DIRECTORS

. Thumas T'roy
Chauirman:

30535 Quk Road, Walnut Creck, CA 94597
Addiess:

Vice Chairman:

Address:

Andrea Hecht
Dirsctor;

3035 Quk Road, Walnut Creek, CA 94597
Address:

Michael Zukerman
Director

3055 (hak Koad, Walnut Cregk, CA 93597
Address:

B. OFFICERS

Thomas oy
President:

3053 Oak Road, Walnut Creel, CA 34397

Address:

Vice President: _

Address:
Michael Zukermun
Scerctary:
2055 Ouk Road, Walout Creck, Ca 94597
Address:

Andrea Heeht
Treasurer: I

3035 Ouk Roed, Wealnut Creek, CA 64507

Address:

NOTE: H'ncu'iwrv you may atl .m addendum 10 the application listing additional officers and/or directors.
i2.

S‘lgﬂdlurc of Director or Officer
The officer or director signing this document (and who is listed in number 11 ebove) attirms that the facts stated herein
are true and that he of she is aware that [alse information submitted in 8 document to the Department of State constitutes
a third deyree felony as provided for ins.817.135, F.5.

Currie Collins, Assistant Secrctary

-~

(Tvped or printed name und capacity of person signing application)

W RS 01 eatters Fldwer Ul
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FLORIDA - APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

11b. OFFICERS {CONTINUED)

From: Lexus Winge

Name

TITLE ADDRESS
CARRIE COLLINS ASSISTANT SECRETARY 3055 OAK RDAD, WALNUT CREEK, CA 94557
KATHERINE EVANS ASSISTANT SECRETARY 3055 QAK ROAD, WALNUT CREEK, CA 945597

C. ROBERT STURM

ASSISTANT VICE
PRESIDENT

3055 OAK ROAD, WALNUT CREEK, CA 54557

(8527B43v1]
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, Ph.D.. Secretary of State of the State of California, hereby cenify:

Entity Name: CSAA INSURANCE SERVICES, INC.
File Number: C3812789

Registration Date: 08/10/2015

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As aof January 11, 2022 (Certificatian Date), the entity is sutharized to exercise all of its powers, rights and
privileges in California.

This cerlificate relates 1o ihe status of the entity on the Secretary of State's records as of the Cegtification
Date and does not reflect documents that are pending review or other evenls that may aftect status.

No information is available from this office regarding the financial condition. status ¢of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate
and affix the Grezat Seal of the State of California
this day of January 12, 2022.

Sy -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z7MGQ8Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search avaitable at pebizlile. s0s.0a.qovicertificaticnindex.




