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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

bﬂ,ﬁ

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UIES, THE FOLLOWING IS SUSB TQq,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL }1; % .a(’,
. A (SXUEL 4
[. GAB Robins Risk Management Services, Inc. o s %fr;;; ) %
(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or"{é»"l; g‘_
words or abbreviations of like import in language as will clearly indieate that it is & corporation instead of a £ 1,_ @
natural person or partnership if not so contained in the name at present.) CoFy VF
@“7},} )
e
2. Delaware , o e coe en o - 3, 223677416 0 . . .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, December 28, 1999 ) ' _ 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. upon filing

(Date first transacted busiﬁcss in Florida.) (SEE SE&Z’IIONS 607.1501, 607.1502 and 817.155, F .S.)
7. 9 Campus Drive, Suite 7, Parsippany, NJ 07054 - o

(Curfent mailing address)

8. Toengage in any lawful act or activity .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAl Services, Inc. ) ] ) o i

Office Address: 526 E. Park Avenue

Tallahasses , Florida, 32301
{Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

With the provisions of all statutes relative to the proper and compl, rmnance of my duties, and I am familiar with and accept
the obligations of my position as registered a

e

agent's signﬁiqa Sherman, Asst.Secy
Y

a/(mﬁ

1. Attached is a certificate of existence dily 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: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: See attached schedule

Address:
e S
gy A
Vice Chairman: %%’* ?_ﬂ, ?
T e
Address: ?:.’!"?‘"— el %
o -
e
; S7a
Director: %m o
‘7
Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: See attached schedule

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

/) 4
NOTE: If necessary, you may attach an addendum to the applicatW ad@al officers and/or directors.
5. Jo Ayeade, U {necdeX /

(Signature of Chairman, Vice Chajpfian, or any offifer Iift&d jp'number 12 of the application)
14, Thomas M. Jackson, Secreta LA

Mted nz@n.djpﬁacﬁy of ﬁerson signing application)



GAB ROBINS RISK MANAGEMENT SERVICES, INC.

Officers and Directors o A
As of August 7, 2001 1:;6(", o N
e EY TN
7 O
T 3 W
DIRECTORS | | , d«x;g 2
Joseph M. Zubretsky 9 Campus Drive, Suite 7, Parsippany, NJ 07054 %T«%ﬂ r:’
i
2
4
Jun Tsusaka 712 Fifth Avenue, New York, NY 10019
OFFICERS
Joseph M. Zubretsky, President 9 Campus Drive, Suite 7, Parsippany, NJ 07054
Jeff Aycock, Senior Vice President 9 Campus Drive, Suite 7, Parsippany, NJ 07054
Barry 1. Belfer, Treasurer 9 Campus Drive, Suite 7, Parsippany, NJ 07054
Thomas M. Jackson, Corporate Secretary 9 Campus Drive, Suite 7, Parsippany, NJ 07054

12/17/2001
4-10 PM



) State of Delaware
Office of the Secretary of State

PAGE 1

T, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAB ROBINS RISK MANAGEMENT
SERVICES, INC." IS DULY ..Iﬁééﬁ*%“gﬁ'ﬁfﬂn UMDER THE LAWS OF THE STATE
OF DELAWARE ANDEIE LN”GGOD‘S;F‘AL\TDING AND AAS A LEGAL CORPORATE

EXISTENCE SO”"FA&AS TH.E RECORDS OF THIS *OE::;LCE SHOW, %\,s OFZTHE

- T A PN o)
FOURTEENTH DAY OE DECEMBER, A.D. 2001.° -« = T SE B =
' - e pJ iy
AND™I DO HEREBY FURTHER_-CERTIFY THAT THE SAID "GAB EZQBIN fé
S & oy
RISK MANAGEMENT SERVICES, INC.M WAS INCORPORATED.ON.THE °, ’—’:}5
- ot
_ , S
TWENTY-EIGHTH DAY .OF DECEMBER, A.D. 1999. - RS
Ead

AND™ I DO HEREBY FUR?HER;CERTIFY THAI_THE FRANCHISE TAXES

HE 4t

HAVETBEEN PAID TO DATE. . - _f'_'_ - ;____ _ L
AND- T DO HEREBYSFURTHER CERTIFY THAT HE ANNUAL KEPORTS HAVE

BEEN FILED TO DATET -~ .= o Torom-=—o—=-——_ = - _—

Harriet Smith Windsor, Secretary of State

3150272 8300 " . AUTEENTICATION: 1504870

010643752 .. o - o DATE: 12-14-01



