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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 824344 4719544
AUTHORIZATION
COST LIMIT $ YoNeo

e ég—-
ORDER DATE July 20, 2022 =
ORDER TIME 5:03 AM io
ORDER NO. 824344-005 i:
CUSTOMER NO: 4719544
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FOREIGN FILINGS

NAME: AIG INSURANCE MANAGEMENT
SERVICES, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

. . AlLG Insurance Management Services. Inc.
SUBJECT: =

Name of corporation - must include suftix

Dear Sir or Mudam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:
Vikioriva Steinbok

Name of Person

2
AlG Insurance Management Services, Inc. %
Firm/Company )

1271 Avenue of the Americas. 37th Floor r(tf]
Address e

New York, NY 10020-1504 :"})
Citv/State and Zip code ™,

viktoriva.steinbok{aig.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Viktoriva Steinbok o 212 \ 438-6201
a

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
24135 N Monroe Sireet. Suite 810

Tallahassee, FL. 32314
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee [ $78.75 Filing Fee &

J $78.75 Filing Fee & O $87.30 Filing Fee.
Cenificate of Status

Certfied Copy Centificate of Status &

Centified Copy

—



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA

AlG Insurance Management Services. Inc.

{Enter name of corperation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine. "Co." "Corp.” "Inc.” "Co.” or "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Vermont . F3-3197914

2.
{State or country under the law of which it is incorporated)
07/21/1982

(FEI number, if applicable)

(Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 1271 Avenue of the Americas, 37th Floor, New York, NY 10020-1304

(Principal office street address)

{Current mailing address, if different)

3
[=ay ]
[y
[ e |
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ‘
Corporation Service Company ro
Name: P pans on
1201 Hays Strect T
Office Address: i - )
: 2an D -’
Tallahassee e, 32301
. Florida ~
(City) (Zip code) -~

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the pluce
dexignated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company 8}( LV wh)
By: i

Asspstant Vice Presadent

- Sy
{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department ot 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.

V1. Forinitial indexing purposes. list names. titles and addresses of the primary offieers andfor directors Jup o six (0} total|:



A. DIRECTORS

. Roben M. Gargliardi
CChairman Name:

. . 30 Main Street
OVice Chainnan  Address:

o Burlington. VT 05401
B Dircctor

W President

OVice Presidem

Cisecretary O3 Treasurer
OOther OOther

Tanya E. Kent
OChairman Name: Y

o 1271 Avenue of the Americas
OVice Chairman Address:

New York, NY 10020-1304

Ciirector

O President

CiVice President

@ Secrciary O'Treasurer
CiOther Citnher

o David Vanagas
OChairman Nwme:

— . . 99 High Street
Vice Chairman  Address:

Boston, MA 02110

@ Dirccwor

CIPresident

OVice President

O Treasurer

O Other ClOther

. . Jonathan G. Kyriakakis
O Chairman Name:

. 1271 Avenue of the Americas
OVice Chairman  Address;

] New York, NY 10620-1304
Cihirector

OPresident

CiVice Presidem

OSeerctary @ lreasurer

COther COther
o David A. White

O Chairman Name:

. 30 Main Streel
OWice Chaimman Address:

. Burlington. VT 05401
L1 irector

O President

& Vice President

OSeereiary OTreasurer
=
O Other COther __rma
) [
OChairman Nuame: 43!
:'l“
TiVice Chairman  Address: -
= ~
ClbYrector )
—1
CiPresident

OVice President

OSecretary Ll Freasurer

JOther COther

Importam Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reponiing purposes only. Non-indexed
individuals may be added 10 the index when filing sour Florida Department of State Annual Report form.

12. Lz A

Signature of Director or Othicer

The oflicer or director signing this document (and who is listed in oumber 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depaniment of State constituies a third degree felony as provided for in

S.B17.1535. F8.
 Tanva F Kent Secretarv



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

AlG INSURANCE MANAGEMENT SERVICES, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Jul 21, 1982.

I further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

July 22, 2022

Given under my hand and seal of office, at Montpelier, the State Capital.

iy G2 U

|

-

dwcc:z,

James C. Condos
Vermont Secretary of State

Business ID: 0087609
Certificate Number: 2013991859001



