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TO: QUALIFICATION/TAX LIEN SECTION ‘o
DIVISION OF CORPORATIONS
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SUBJECT: __gtudent_clalms Administrators, Inc.
{Namae of corporation « mustincluda suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florlda", "Certificate of Existence", and check are submitted to register the above referenced
forelgn corporation to transact business In Florida,

Please retutn all correspondence concerning this matter to the followlng:

Ar1ene Frisch

{Name of Person} v Em
Student Claims Administrators, Tnc. & :‘,’5_’5'
(Firm/Company) S ;g_ﬂ
P.0O. Box 5004 — ‘é’_:grr—_-n
{Address) E 2o
Rochester, M1 48308-5004 @ B3
(City, State and Zip Code) N 3N
o

Shouid you need to call someone concerning this matter, please call:

Arlene Firisch at ( 810 } 652 _B404 .
{(Name of Person) Area Code & Daytime Telap_hona Number
Y
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 ii. Gaines St, P. O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION TO
TRANSACT BUSINITCSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATU TES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

Clalms Admlinlstypators

10 VWEH U sor
o a8 will claorly ind

1, Sludanl

amae of cerporation: mustinciude
obbroviations of ltke Importin longua
or portnership if not so containad in the nama at pragent,

' ' | ar wor
cata thatitls a corporation Instead of a naturgl parson

2, Michligan 3, 38-3273782
{Stato or cauntry under the law of which It is Incorporated) ( FEI number, it applicabia)
4 January 23, 1996 5 Perrpetual '
{Date of Incorporation) (Duration: Yoar corp, Wil cease o exist or porpatugl) =
R = it
6. __September 1, 1996 & 120
(Data first ransacted business In Florida, (See ssctons €07,1501, 607,1502, and 017,155, F.5.} =om
L fnim
' e . - o=
7. 1214 Maln Streat P.0. Box 5004 - E;g
a8 0x
Rachesler, Michlgan 48308~5004 o ggg
{Current mailing address) o SiH
w @M
8. Thid Party claims Administiration for Skuduent Insurance Business

(Purpose(s} of corporaton authorized in home state or country 1o be carrled outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: ._Insurance Commissioner
Office Address: ___ Capitol
Tallahassee , Florida , 32389-0300

{Zip Cade)}

10. Registered agent's acceptance:

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

Insurance Commissioner
(Registered agent's signature}

11. 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 custody of corporate records in the jurisdiction under the law of which it is incorporated.




12, Names and addresses of offiicers and/or diructoru:(stroqt

address ONLY~ P. O, Box NOT acceptabla)

h¥ DIRECTORS (Streoct nddraoss only~- P. O . Box NOT accaptable)
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

-B.OFFICERS (Street address only- P, O. Box NOT acceptable)
President: Willlam Dan Newman

8¢ 8IHY | €035

Address: - 1214 Main Stieet

Rochester, MI 48307-1115

Vice President: Mitchell Lloyd Newman

Address: | 1214 Main Street

Rochester, M1 48207~1115

Secretary: Patricia A.v. Kocils

Address: 1214 Main Street

Rochester, MT 48307-1115

Treasurer:

BAddress:

NOTE: If necessary, ou may attach an addendum tc the application

llstxgg\sﬁgiﬁiggfl o flcers and/or directors.
/

{Signature of Chairman, Vice Chairmah, ©OF 2Ny Officer listed IR Number
2 of the applicatien)

14, William Dan Newman, President :
(Typed or printed name and capacity of person sighing application)
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Lansing, Michigan
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84y I£rss
U_}l
gand

AR
3IVIS 30 ANvi

»
.

STUDENT CLAINS ADNIN; STRATORS, INC.

8¢
1OV

,
pet

was validly incorporated on January 23, 1996

and saia corporation i validly in exi nder the i Pl oghoration,

stence under the laws of this State.

This certificate is issued to attest to the

fact ¢
in this office ¢s of this date and is dul s gorporation Is [ gond standing

¥ authorized to transact business or conduct
affairs in Mich!gan and for no other pPurpose, It ig i: the usual form, made by mg

as the proper cfficer, and is entitled to haye
r u 4
court and of fice within the United States. full faith and credit glven it in every

;ln. testimony whereof, | have hereunto set my
tand and affixed the Seal of the Department,
In the City of Lansing, this 19th day

of June, 1996.

ﬁ”*{,/’{ , Director

75EAL APPEARS ONLY ON ORIGINAL ;
Corporation, Securitids and Land Development Bureau




