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August 29, 2007

Dawisien of Corporations

C ? CORPORATION SYSTEM

’

SUBJECT: CALIFORNIA CASUALTY INSURANCE COMPANY
REF: WO7000042570

He recelved your electronicelly trangmitted deocument. However, the
: dogument has not been filed. FPlease make the following corrections and
\ raefax the complete document, including the alectronic filing cover sheet.

hesistant secretary of CP Corporation can net sign on behalf of the Chief
Fipancial Officer, please remove gignature. Leave signature line blank.

If you have any further questiones congeraing your document, please call
. {(B50) 245-6934.

Loria Poole FAX Aud. #: HO7000218302
Decument Speaclalist Loatter Number: 307A00051885
New ¥iling Saqotion

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Califomnis Casttalty [nsurancs Company

(Entar name of corporstion; must imclude “INCORPORATED,™ “COMPANY,” “CORPORATION,"
'“luc;," “Co.," ncorp’n *lnc,? "Co,“ ar “CO:I.'P')

{If name unavailable in Florida, enfer altezaste corporate name adopisd for the purpase of transactiog business in Flovida)

2. Celifornis 5, 94-1662389
(Statz or country under the law of which it is incorporated) (FEI nymber, if applicable)
4 October 20, 1957 5. Petpetual
(Date of incorparation) (Duradon; Year corp. will ocase £ exist or “perpetual”’)

(Dare first tremgacicd business in Florida, if prior to registration)
(SEE SHCTIONS 607.1501 & 607.1502, F.S,, to determine penalty Nability)

7, 1900 Alameda de [as Pulgas, Swa Matwo, CA 94403

(Principal office address)
1900 Alameda de las Polgns, San Mateo, CA 64403
(Current mailing sddress) @
<
P Property and Casualty Insurance 3 EE
(rurpoas(s) of corporation suthorized in home stata or oountey to be camvied out in state of Flarida) % %ﬁ
et
. Name and ptruet address of Florida registered agenr: (P.O. Box NOT ncceptable) g s
o ' PRI
Nage: Chief Financig| Officer -» T s
= u-n
Office . P.0. Box 6200, 200 E, Gaines Streat w I
Address T o
(g% s T ]
Tolldsaco , Florida _ 32399 - S
(Cuy) (Zip code) 5
10. Registersd agent’s acceptance:
Having boen ramed gs registered agent and to accept sarvios of process for the above stted corporation ot the place
designated in this application, I hereby accepi the appointmient as registered agent and agree to act fu this copacity. 1
Jirther qgree 1o emnqpty with the provixions of all statutes relative to the proper and complete pexformance of my dutles,
and Y am familiar with and accept the obligations of my position as registared agent.
By:
(Repistcrod agant's sipnature)
11. Attached lu a certificato of existence duly authenticated, ot more than 90 days pri i i icatj
ys prior to deflivery of this application to
the Department of State, by the Searetary of State or other official havi i juri j
inder de Lo st ey r having custody of corporate records i the jurisdiction
12. Names aud business addresses of officers and/or directors:
FLAM - 02402000 C T $ymery Qulite
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12, Numes and businees oddresses of officers and/or directors:

A. DIRECTORS

Addreas:

Vice Chalrman:

Dingotor;
* Addvers:

Divector;
Addroax:

B. QFFICERS
Draaient Rl to atached figt
A8drous:

Vieo Trusidsnt:

Soastary:
Addrass:

Addrezs:

NOTE: If A ¥ tddnndm/uw tho spplication llting additional officers end/or dirootars,
1.

(Signatare of Director ¢f Offlcor Lated i1 number 12 of tha application)
14. Jmpes Michee] Sevey Socretary
(Typed or printed nauw and capucity of person signing application)
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ccIc [o"wi (¥]
DIRECTORS OFFICERS
Aaker, David A, Srown, Carl B.
Altman, James D, Michael A.
 Brows, Jonithen _ Janes M, Sevey
ill, Jr, Edward E.
| Dahlman, Willlam R.
| Diviney, Wayne S.
| Doggett, Carolyn E,
Hamm, Jon H.
Johnson, R. Wayne
| Lindsey, R. Kirk
Parker, Georgg*
Phoebus, Edward G.
| Slagel, Lynna F,
| Tornators, Ralph M:
| Zimmer, Suzane M.
 *Chalrman of CCIC's Board
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State of California
Secrotary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secratary of State of the Stats of Califomia, hereby certily:

That on the 20th day of QOotober, 1967, CALIFORNIA CASUALTY
INSURANCE COMPANY became Incorporated under the [aws of the State of
California by filing its Articles of Incorporation in thig office; and

That sald corporation’s corporats powers, rights and privilages are not suspended
an the racords of this office; and.

That aocording to the recards of this office, the sald corporation 18 authorized to
" exercise all its corporate powers, rights and privileges and is in good lagal
standing in the State of Califomia; and

That no information Is availabla in this office on.the financial condition, business
activity or practices of this corparation.

IN WITNESS WHEREOF. | execute
thia cartificate and affix the Great Seal
of the State of California this day of
August 27, 2007.

3&:*— M

DEBRA BOWEN
Secretary of State
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