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SECHETARY 'S CERTIFICATE
OF
UNL ERWRITERS SERVICE CO., THC.
(A Delaware Corporataion!

Darrel J. Beaton, Secrotary of Underwriters Service
Co., Inc., a corporation duly organized under the Jaws of the
State of Delaware, does hereby certify that the following is a
true and correct copy of a resolution of the Board of Directors
of said corparation, adopted at a special meeting held on the -

14th day of February, 1895, 33
- o )
, , A - Er:r b
"RESOLVED, that, inasmuch as this corporation Tt
desires to transact business in the State of . O
Florida, and inasmuch as the Board of Py

Directors has been advised that the name of
this corporation is not available for
corporate use in the State of Florida, this ‘
corporation adopt the alternate name T
Underwriters Service Co. of Delaware, Inc. ~oE
for use in transacting business in the State

of Florida pursuant to Section 607.1506,

Florida Business Corporation Act; and

FURTHER RESOLVED, that the officers of the
corporation be and hereby are authorized and
directed to cause any and all reguired
documents to be prepared, executed, and filed
so that this corporation may obtain a
Certificate of Authority pursuant to the F
lorida Business Corporation Act, and to cause
this corporation to use said alternate name
in the transaction of business in the State

of Florida."

| ‘) K/

Dareél J. Beaton, Secretary

bR AT N




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN T™E

STATE OF FLORIDA:

1, Undorwritorn Sorvico Co. I

(fame of corporaton: must inciudo o word 'NC'GH'FESHM T COMFAIY ., L ORFORATION® or words or

pbbraviations of like importin IanquatPu as will cloardy Indicatn thatitis a corporation instnad of a natural porgor
or partnorship If not so contained in tha nama at prasent}

11
[T v |

2. Do lawaro a. 56179-036]
{Soto or country under tha law ol which it is incorparated) { FEI number, if applicabla)

-.
PR AT FAN
<9

4. /297492 5. porpetyal .
{Dato of Incorporation} {Duraton: Year carp. will cease to axist or poerpatyal™

Lo
¥

) February 27, 11995
(Datp first ransactoed businoss in Florida. (See sscvons 637.1501, 007.1502, and 017.1%5, FS) N
1~

7. 15310 Amborly Drive, Unil #1900

Tampa, FIL. 31647
{Curront mailing addrass)

Insura Administration

{Purposals) of corporation authorized in homa stits of country 1o bo carmed outin the st of Florida)

£, Name and stect address of Florida ragistared agent:
The Prentice-Hall Corporation
System, Inc.

Name:

Ofﬁce AddreSS' 1201 HGYS Strect, Suite 109

12301
{Zip Codel

Tallahasseo .FMrMa,

10. Registered agent’s acceptance:

Having been named as registered agent

corporation at the
registered agent and agrec o actin thi
of all statutes relative to the proper and complete performance of my duties,

with and accept *he obligations of my position as registered agent.
The P?ngtice-uall Corporation System, Inc.

e B . ;r,., [T /
. (Registered agent's squn‘afmrfl
’r
mgffwﬁnk' \ M):QUWQr| #3754 \/p
11. Atached is a certificate of e #tence duly authenticated, not more than 90 days prior 10

delivery of this application to the Depanment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of whichit is incorporated.

and to accept service of process for the above stated

place designated in this application, | hereby accept the appointment as
is capacily. | further agree o comply with the provisions

and 1 am familiar

Iy /" . /

n
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1.7 Hamas and addroses of otfcers and/or directors:

" A 'DIRECTORS
Chairman: M. Julian Griltitha
Addross: g Wesley Street
Hami lton 1IM CX ermoda
Vico Chairman: _Mo. William A Wanklyon e
Addrogs: It Woenley Stroect
Hamillon HM C¥ lHormuuda
Diroctor: Myp., Darrel J. Nealon " f—'!
. Addross: 19314 Amboerly Deive, Suyjte 130 :_'_}l .ZE.A‘
Tampa, Fl 33647 '\: ’
Director: ___Mr. Dannld 1, Oxidine -
Address: 15110 Amberly Drive, Suite 190 -
Tampa, FI, 311647 ;‘S .

B. OFFICERS

President: Mr. Julian M. Grilfithn

Address: i Wenloy Stroot

Hamilton HM CX Bormuda

Fxec.Vice President Mr. Willlam A. Wank lyn

Address: B _Wesley Street

llamilton HM CX, Bermuda

Secretary: Mr. Parrel J. DBeaton

Address: 15310 Amberly Drive, Suite 190

Tampa, Fl. 33647

Treasurer: _Mr. Darrel J. Beaton

Address: 15310 Amberly Drive, Suito 190

Tampa, Fl. 33647

NOTE: If necessary, you may attach an addendum © the application listrg additional offcers
and/or directors. /)

L\/' 0 A (Dm-mc_._ J. Ga"x\ro...;)

{Signature of Chairman, Vice Charman, or any officer isted in number 12 of the application)

13.

14, Darrel J. Beaton Di[ecLor}Dt‘\ i
Typed or printad name and capacity of person digning apphcaton)




State of Delaware PAGE 1

Office of the Secretary of State

FREFL., SFCRFTARY OF STATE OF THF STATE OF
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION J."%'& FLORIDA DEPARTMENT OF STATE

FOR =t i L
Socrotary of Stale SECHE TK ]I”I {’}_ STATE

NETE Sanden B. Mortham
'1 ' . p
H E lNSTATE M EN T ?_-:-_ i LN O (‘,()fl!'.'OI!A_TION!]

oo apuaenr B

" UNDERWRITERS SERVICE CO. OF DELAWARE, INC.

Ve -
Poneipe) Blaeeoo! [asinnes Matiling Athaross

U
DIVISIUN OF CORPORATIONS

DOCUMENT #  FQ5000000898 OL00T -2 MMID: 1S

- YOUNT M0 UNT #1190
1 TAMPA FL 2047 TAMPA FL 33047
1 abover nukdiongen (0 IBEBEEC] Y aty way s hirough wwsnrree! inlormation aed anine coRclinh B inw
P toew Pseigul Ofien Addians ¥ Appsivnbin S Ti N‘T&Hf{<i‘uﬁ"c"nr.‘f—;"i\.1‘€iu'JF.i"ﬁ'?ﬁi}ﬁ?uiﬁuf" B i Incorporatod nl-amllﬂ:f g

Tillnlnj anttioe Duscinm OQtiirer nnd/ot Diroctor Ciy ! St # 2ip
1 F 3 {Do NOT User l’_:_apj_?"lcn Box Numbinrs} 4

PC GRIFFITHS, JULIAN 8 WESLEY STREET HAMILTON HM CX BERMUDA

EWC | WANKLYN, WILLIAM A 8 WESLEY STREET HAMILTON HM CX BERMUDA

TDS BEATON, DARREL J 15310 AMBERLY DRIVE, SUITE 180 TAMPA FL 33647

Tnute A B
5 FEINumber | Ehpplnnd Fal
“City & St CiyA&inin T T/ £8-1790363 Not Appreabin
: A TS Addiinnet Fas requnred
2 Country Zin Cuountry CORTIFICATE OF STATUS DESIRED D tor & Cartilirate of Stature

1 Mamas and Stent Adorensns of Each Ollicer a

To Do Nuninons v Flomds 02123“9%

| TEhiiie Apt W elc

L]

nedint Diroctor (F londpn nanprolit en norations must liat of Ianel 3 diraciorg)
Bl A e

Mama al Gthcars Stngl Addinan of Ench

¥ |-Soakaipad SN PCIE0 RN

P

A TTAITNY Q.
e ATTAIRNY. QG

b i 4w d e — <=

8. Name and Addresa of Current Regisinred Agont 9. Name and Addross of New Aeglsisrad Agenl

Namo ¥
THE PRENTICE-HALL CORPORATION SYSTEM, INC. = - 5
1201 HAYS STREETGLITEx06 Fimer AT (0 Ber ”“%mmgg;% Tas562- -3 é

e, Apt, o, Ete. 1 ‘S5 B ’ 6 0 5
TALLAHASSEE FL. 52001 s A PPHEIT5. 00 PHRE375.00
¢ City - Siate | Zip Code
FL

10 (T bang nppontad 1%(1 agont af the pbova &d corpopntion, am lamiliar with and accep! the phligations ol Section 6070505, F.S.
- . e
Signature of ) S -
Rogistored Agont | M paie _September 2o, 1996

DAGENTMUSTSIGN Patricia Pizzutc. As Agent

REGIST]
11. Does this cor® ation pay any intangible tax to the rz( (Sos ather aloe tor Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ o on intangibla tax.)

.32 1 cartfy thal 1 am an otficer of dracion or the IRChver of

trustne ampowered 1n pxecute this apphcanan as prowidad o in chaptor 607 or 617, F § |urthor certty that when liling

true ranstarmant apphcation thegoason tor distolubon has been oimipated. the corporata namao salishios the requiromants ol sechon 607 0401 or 817 0401, F.S., that all fees
owet by e corparation have bedda paid and the namas of individuats istad on s form da eot qualily tar an sxsmptin undar saction 119 07{3){0. ¥ 5 The mfarmalion indicated

o this apphcation o« true and acblirale andg my signature chall have the same legal ellect as il made undat oalh

SIGNATURE:

& AND TYPED OR PRINTED NAME OF £1GNING GFFICER URDIRECTOR Daytira Phone §

q _J_'Mﬁfvg__é'iﬂ?'f'wﬁ

00TT0NN AF




