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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham
Secretary of State

Novemb_er 21, 1995

CT CORPORATION SYSTEM

SUBJECT: KEYCORP INSURANCE AGENCY INC.
Ref. Number: W85000022879

We have received your document for KEYCORP INSURANCE AGENCY INC.
and your check(s) totalin? $70.00. However, the document has not bee: filed
and is being retained in this office for the following:

The cértiﬂcate of existence that we require is issuéd by the Secretary of State,
~ not the Insurance Department. The creoralicato should verify the exact name of the
corporation and its corporate status in that state.

A certificate of exisiance, dated no more than 90 days prior to the delivery of the
application to the Degartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the ju sdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a langu:ge other than the English language, A photocopy
of this centificate is not acceptable, _

Please retum your document, along with a copy of this letter, within 60 days or
your filing will t‘;a considered abandoned Py y

If you have any questions conceming the filing of your document, please call
(904) 487-6095. o |

* Jennifer Sindt

Document Examiner Letter Number: 895A00051420

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AI'PLICATION BY I-'OREIGN CORI'ORATION FOR AUTHORIZATION
, ' TRANSACT BUSINESS IN FLORIDA BRIy

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STA TUTES THE FOLLOIMNG IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA _

1. KeyCorp Imurlnce
abbmviaﬂons of llka impoﬂ in 'lﬂﬂum u wlll dufly indicate that itisa oofporatlon lmtud ofa natural pouon |
or partnership if not $0 contained in the name st present.)

3. 14-1745243

2. New York ,
(State or country under the law of which it 1 incomporated) (FET numbey, if applicable)
4. February 20, 1992 5. perpetual
(Date %f fncorporation) T (Durstion: Year corp. will coase fo exist of " perpetual”)

8
ate first transact ness in X sactions

7. 127 public Square. Cloveland, ohio 44114

(Cument mailing address)

- Ses attached purpoge clauge
(Purpose(s) of corporation authorized in home state or country 1o be camed out in the state of
Florida)

9. Name and street address of Florida registered agent:

SIAID

LM

Name: C T Curporation Syatem
c/e €. T Co ration System, 1200 South Pin
Office Address: Z50and Rogire ¥ e

Blantation __ _ Florida,

- 2B HESI

AL

U3ii

(Zip Code)

Advis g

BHOLivL G

10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above staled corporalion at rho place
designated in this applicalion. | hereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

C T Corporati yatem
/(Renistemd satasignature) (Officen
Gil S. Apelis, Assistant Secretary

(FL- 2189 - 11/16/04) (Type Name and Title of Officen)




o s i it s o dos o
having custody of corporate records in the jurisdiction u of which it
12. Names and addresses of officers and/or directors:

A DIRECTORS |

Chairman:

Address;

g
3
]

Vice Chairman:
Address:

Director: sng attached list of direstara
Address:

Director;
Address:

B.  OFFICERS

President: 3o artached 1iat of oeficers

Vice President:
Address:

Secretary:
Address:

(FLA. 2189)




Address:

NOTE: If necessaiy, you maj attach an addendum to the application listing udditional officers
unqlor directors. - :

13,
' s u
- application)
14

an, #, of any GMcer Waled n namber TZoTthe -

.Milliam J. Rlake. Secratary
(Typed or printed name and capacity of person signing application)

(FLA, 2189)




" Appendix to Florida * |
Applleetionbngn c°rp forAuﬂ\omaﬁontoTnmeetBudmsinFlonda

 Purpose Clause of
KeyCOrp Insunnce Agency Inc.

To be an authorized egent of an 1neurer and ect as such in the

solicitation of, negotiation for..or procurement or making of; incurance
or annuity contracce

- ma—

Page 1




o | luuuuunxtolﬂonda L -
Appnc.uon by Fgn. Corp. for Auﬂ\orization to Tranuct Buslnm in Flonda |

~ Directors of .
KeyCorp Insurance Agency Inc.

~James S, Bingay
127 Public Square
Cleveland, Ohio 44114-1306

Gerald A. Fallon
127 Public Square
Cleveland, Ohio 44114-1306

Robert G. Jones
127 public Square
Cleveland, Ohio 44114-1306

Daniel E. Klimas
127 Public Square
Cleveland, Ohio 44114-1306

. John E. Kohl -
127 Public Square
_Cleveland, Ohio 44114-1306

Jack L. Kopnisky
127 Public Square.
c1eveland, Ohio 44114-1306

- W. Chriatopher Maxwell
127 Public Square
Cleveland, Ohio -44114-1306

Henry L. Meyer III
127 Public Square
Cleveland, Ohio 44114-1306




Application by Fgn. Corp. for Aulhorizt.otion'ut?%nmaet Business in Florida
Officers of |
KoyCorp Insurance Agency Inc.

Jack L. Kopinsky, President
127 Public Square
Cleveland, Chic 44114-1306

Raymond F. Mack, Vice President

127 Public Square
Cleveland, Ohioc 44114-1306

Karl F. Krebs, Treasurer
127 Public Square
Cleveland, Ohio 44114-1306

William J. Blake, Secretary
127 Public Square
Cleveland, Ohio 44114-1306

Steven N. Bulloch, Assistant Secretary
127 Public Square
Cleveland, Ohioc 44114-1306

Eve C. Brunswick, Assistant Secretary
127 Public Square
Cleveland, Chio 44114-1306




.~ - Department of State | 852

. e

T hereby certity, that the certificate of incorporation of nrmp .
INSURANCE AGENCY INC. was filed on 02/20/1992, with perpetuai duratdon,. o,
the index of corporation :

“and that I have made a diligent examination of
Papers filed in this Department for a certificate, order, or record of a
irlcat_o, order

~'dissolution, and upon such examination, I find no such cert.
or record, and that so far ss indicated by the records of this
Department, such corporation is a subsisting corporation.

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29tK day of Npvember
one thousand nine Rundred and
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