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AUTHORIZATION TO TRANSACT SUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE.
STATE OF FLORIDA:

1

" (Name of corporation: mustinclude the word INCORPORATED," "COMPANY,* or
"CORPORATION" or words or abbreviations of like import in [anguage, as wiil clearly indicate
that it is @ corporation instead of a natural person or partnership if not so contained in the

name at present.)

2. Mgpntana

(State or country under the law of which it is incorporated)

3. Recepbex 16, 1994 4. Earpatual

(Date of Incorporation) {Duration)

5. £1:-049853¢

(Federal Employer Identification number, if applicable)

8. lpon. gualification
(Date first transacted business in Floride. See sections 607.1501, 807.1502, and 817.155, F.S.)

7.

{Current mailing address)

8.
(Brief description of the nature of the business in which it is angaged in the state of Florida)

9. Names and strest addresses of officers and or directors:

Chairman: John J. Hemmingsonh
Address: _ 201 Crop Growers Drive
Great Falls, Montana 59405

Vice Chairman: Gary A. Black
Address: 201 Crop Growers Drive

Great Falls, Montana 59405

Director:
Address:

Director:
Address:

(FLA.-2189 - 2/1/92)




President: see attached list of oftjcere
Address: - o

Vice ftuldont:
Address:

Secretary:
Address:

Treasurer:
Address:

(if nended, you may attach an sddendum to the application listing sdditional officers and/or
-directors,)

L]

10. Name and Strest address of Florida registered agent:
Name: _C T Corporation System

Office Address: /0 C T Corporation System, 1200 South Pine Island Road
Plantation ,Florida 33324
Zip Code

11. Registered agent’s asseptanes:

Having been named as registered agent and to aczept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agres to act in this capacity. | further agres to comply with the '
Provisions of all statutes relative to the proper and complete performance of my duties, and’|
am familiar with and sccept the obligations of my position as registered agent,

. C T Corporation System
- Registered agant’s signature: .

{Officer)

C. Caskey, Jr., Asst, VP
(Typed Name and Title of Officer)

12.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to .
delivery of this application to the Department of State, by the Secretary of State or other official
having custofi/of cwp“;“ records in the jurisdiction under the law of which it is incorporated.

13 /

léiun-tuu of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, Gary A. Black, Secretary
{Name and capscity of person signing application)

-
L

(PLA.-2189)
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Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of
Crop Loss Adjusting Services, Inc.

To provide crop insurance adjusting services to insurance companies and
their managing general agents and such other services as may be lawfully
delegated to the corporation by insurance companies and their managing
general agents; to purchase or othexrwise acquire, hold, own, manage,
lease, mortage, sell, convey, auction, subdivide or otherwise dispose of
real and personal property of every class and deacription and any eatate
or interest therein in any of the states, districts, territories, or
countries, subject to the laws of such state, district, territory or
country; to sngage in the transaction of any or all lawful business for
which corporations -ay be incorporated under the Montana Business
Corporation Act; a;, to do each and every thing necessary, proper, or
convenient for the accomplishment of any of such purposes.




' AppondxtoFloddn
Application by Fgn. Corp. lorM\uinﬁoanmausMethlodda

Officers of
Crop Loss Adjusting Services, Inc.

John J. Hemmingson, Chief Executive Offjicer
201 Crop Growers Drive
Great Falls, Mont:na 59405

Gary A. Black, Secretary/Treasurexr
201 Crop Growers Drive
Great Falls, Montana 59405

Robert M. Cole, President
201 Crop Growers Drive
Great Falls, Montana 59405




 SECRETARY OF STATE

. STATEOFMONTANA -~ .

'CERTIFICATE OF EXISTENCE
I, Mike Cooney, Secretary of State of the State of Montana, do hereby certify that
| | CROP LOSS ADJUSTING SERVICES, INC.

'_ duly filed its Articlés of 'lncorporation in this office on December 16, 1994, and on that date
- Was created a body politic and corporate. , -

- I flll'thcr 'ce_r_gify that all taxes, fees #ﬂd peiialties' owed to this state have been paid by said

' €orporation and that the most recent annual report bis been filed with this office.

1 further certiy 1hat 30 articles of dissolution have been placed on record in this office by
- said corporation ;g my records indicate the corporation is in good standing under. the laws
- of the State of Montana and authorized to transact in bysiness and conduct its affairs in this
-state,. : - P S

- IN WITNESS WHEREOF, I have hereunto.
Set my hand and affixed the Great Sealofthe . . |
" State of Montana, at Helena, the Capital, this. .= -

1AlD

Secretary of Stat; g %,_ &w
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