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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
| TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEQfION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

{
1. Insurance Testing Corporation
ame of corporation: must include the wo

abbreviations of like import in language as will clearly indicate tha

, or words or
or partnership if not so contained in the name at present.)

t it is & carporation instead of a natural person
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2. Mimmesota

(State or country under the law of \;\fhich itis incorporated}

3. /- /858270

(FEI number, if applicable)
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6. ficarion : =
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.158, F.S.))
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1 (Current mailing address)

8. )

L oMErERIZEY [ESTING
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

N
9. Name and street address of Florida registered agent:

i
Name: ¢ T Corporation System

- c/o C T Corporation System, 1200 South Pine
Office Address: Laland Road :
I

Plantation , Florida, 33324

(Zip Code)
10. Registered agent accepiance:

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 fo act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and ! am familiar with and accept the obligation of my position as registered agent.

. crT Corporation System
Registered agent's signature) (Officer)
Susan J. Wanner

Asst. Vice Presideﬁ!: _
(FL - 2189 - 11/16/94) o (Type Name and Title of Officer)




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 officers and/or directors
A. DIRECTORS

Chairman: ,44/45 f ﬁﬁf’

Address: 489 fosepnte ﬂ?w
Loweern, MT 08550

Vice Chairtan:
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Director: o
B Ze
Address: « 25
t % i)
- oS3
5 R e
Director: - BoD
= =
Address: B
—
s g™
B. OFFICERS

President: /7;4 AR s 04;/10
Address:

350 Eersy /4&' ﬂxen/{ J% A
ST fop. 7N S0E5757,

Vice President: /é,wuéﬁ-l y/2i 4;4/1/&‘
Address: 540 Energer /e e, 2% (2

St baur My 55/00-5752.
Secretary 12215,5_/&5 7 /é—;‘ 1AM

Address: __48% /@&Eﬂﬂw Pa‘-’-’lﬁ
./ﬂA’WCé‘ﬂ’AJ/. /I/T 08540

(FLA. 2189)




Treasurer: __ /00700 7 Amto 7

Address: _ 669 frepAte fono
fancezon NI I8

NOTE: If necessary, you rriay attach an addendum to the application listing additional officers

and/or directors.

13, \ |
(Signature or Lhairman, vice Chairman, or any officer listed in number 12 of the

application)

Sfoewers [ Lane , Lxed Y F

14. ‘ ,
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: Insurance Testing Corporation
Date Formed: 08/28/1997

Chapter Governed By: 302A

This certificate has been issued on 01/15/98.

08 ] Hd £2HUT 66

Secretary of State.




