State of Idaho

Ofﬁce of the Secretary of State

CERTIFICATE OF AUTHORITY
_ OF
USI INSURANCE SERVICES OF FLORIDA, INC.

File Number c 169790
I, BEN YSURSA, Secretary of State of the State of Idaho hereby certzfy that an
Application for Certift cate of Authority, duly executed pursuant to the provisions of the
Idaho Business Corporatlon Act has been received rn this office and is found to
conform to law. ‘ ' ' ' :

ACCORDINGLY and by vlrtue of the authority vested ini me by law, | issue this
Certificate of Authority to transact busnness in this State and attach hereto a duplicate of
the application for such certit” cate 3 '

Dated: November 8, 2006

&MW

SECRETARY OF STATE




. APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

(Instructions on Back of Application)

4. The name of the corporation is:
USI Insurance Services of Florida, inc.

Q6 HOV -8 AMII: Ok
SECRiTARY OF STAIE

The undersigned Corporation applies for a Certificate of Authority and states as follows:  STATE OF IDAHO

The name which it shall use in Idaho is:

It is incorporated under the laws of: Florida

2w W

Its date of incorporation is: 9/11/1996

5. The address of its principal office is:

8100 SW 10th Street, Ste 2000, Plantation, FL 33324

The address to which correspondence should be addressed, ¥ different from item 5, is:

555 Pleasantville Road, Suite 160 South, Briarciiff Manor, NY 10510

The street address of its registered office in Idaho is:,

and its registered agent in idaho at that address Is: CT Corporation System

The names and respective business addresses of its directors and officers are:

Name

Saul Landesberg

300 North 6th Street, Boise, ID 83702

Office
Prasident

Address
8100 SW 10th St., Plantation, FL 33324

Emest J. Newbomn, Ii

Secretary & Director

555 Pleasantville Rd, Briarchiff Manor, Nﬁ_

Robert 8. Schneider

Treasurer

David A. Hess

Asgistant Treasurer

555 Pleasantville Rd, Briarcliff Manor, Nﬁ ’I
555 Pleasantville Rd, Briarcliff Manor, Nﬁ

Mary Curley

Assistant Secretary

555 Pleasantville Rd, Briarcliff Manor, N‘i

Customer Aoct.# H

I

(i using pre-pald socount)
! Secretary of State use only
IDAHD SECRETARY OF STATE
1 8 Eﬂﬁ& B85:60
Capacity: _Secretary =t b Cra 2aist’ mr ioioige
[The signer must be & director or an officer of the corporation.] 18 28,88 = as ITECI23

lc 1197290



MSTRUCTIONS

Optional: i the document Is incorrect where ¢an you be reached for corrections?
Note: Complete and submit the application in duplicate. This application must be accompanied by a certificate of existence
{or goodstanding), dated within 80 days from the date of filing with this office. A certified copy of the articles of Incorpora-
tion or a certificate of tax status wili NOT be accepted.
1. Lines 1 & 2 - Enter the name of the corporation exactly as it reads from the certificate of exigtence frem the domestic
state. Completo ltem 2 only if: (1) the corporation must adopt a fictitious name to avoid & conflict with an existing name
on the records of the Secretary of State, or (2) the corporation’s true name does not include one of the words of incorpo-
ratlon required by section 30-1-401, idaho Code, and such word is added 1o the true name in item 2. A corporate name
must include corporation, incorporated, company, imited, or any abbreviation thereof. If a ficiifious name Is adopted to
avoid a conflict, attach a resolution of the board of directors adopting the assumed name.
Lines 3 & 4 - Enter the domestic state and its dete of incerporation. You must include the day, month and year. This
date must match the date on the certificate of existence, if one is given.
Line 5 - Enter the address of its principal office.
Line 6 - Enter the address you would like future reports mailed to, if different from the address in #5.
Line 7 - Enter the name and gireet address of the registered agent for the corporation. A registered agent is the person
designated to receive service of process upon ktigation. This person must be located in Idaho at a street address. If
you do not have anyonae to act as your registered agent in ldaho you may contact the Secretary of State for a list of
companies which offer such representation in idaho.
6. Line 8 - Enter the names and business addresses of the officers and directors. We are looking for office held of

president, secretary and directors.
7. Sign and date the application. Please identify the name of the signer by typing his/her name below the signature and

indicate in what capacity they are signing.
8. Enclose the appropriate fee.

a. ifthe application is typed, the fee is $100.

b. [If the application is not typed, the fee is $120.

¢ |f expedited service is requested, add $20 to the fee.

d. [If the fees are to be paid from the filing parly's pre-paid customer account, enter the customer account number in

the indicated space.
Pursuant to ldaho Code § 67-910(6), the Secretary of State’s Office may delete a business entity filing from our database

if payment for the filing is not completed.
8. Mail or deliverto:
Office of the Secretary of State
700 West Jefferson, Basement Wast
PO Box 83720
Boise, (D 83720-0080
10. _If you have questions or need help, call the Secretary of State’s Office at {208) 334-2301.

naw N

ADMISSION OF FOREIGN CORPORATION
Section 30-1-1501

30-1-1501. AUTHORITY TOTRANSACTBUSINESS REQUIRED.
{1) Aforeign corporation may not transact businass in this state until it obtains a certificate of authority from the sacretary of
state.
{2) The foliowing activities, among others, do not constituts transacting business within the meaning of subsection (1) of this
section:
{a) Maintaining, defending or settiing any proceeding;
{b) Holding meetings of the board of directors or shareholders or carrying on other activities concemning
intemal corporate affairs:
{c) Maintaining bank accounts;
{d) Maintaining offices or agencies for the transfer, exchange and registration of the corporation's own
securities or maintaining trustees or depositaries with respect to those securities;
(e} Seiling through independent contractors;
{f) Soliciting or obtaining orders, whether by mait or through employees or agents or otherwise, if the
orders require acceptance outside this state before they become contracts;
{g) Creating oracquiring indebtedness, mortgages and security interests in real or personal property;
(h) Securing or collecting debts or enforcing mortgages and security interests in property securing the
debts;
{1} Owning, without more, real or personal property;
() Conducting an isolated transaction that s completed within thirty (30} days and that Is not one in the
course of repeated fransactions of a like nature;
(k) Transacting business in interstate commerce.
{3) The list of activities in subsection {2) of this section is not exhaustive.




State of Florida

- Department of State

I certify from the records of this office that USI INSURANCE
SERVICES OF FLORIDA, INC. is a corporation organized under the
laws of the State of Florida, filed on September 11, 1996.

The document number of this corporation is P96000075927.

I further certify that said corporation has paid all fees due this office
through December 31, 2006, that its most recent annual report was filed
on April 18, 2006, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Seventh day of November, 2006

D Y. Cost
Secretary of State

Authentication ID: 500081586315-110706-P96000075927

To suthenticate s cartificaie,vistt the Tollowing site, enter (s
1D, and then follow the instructions displayed.
www.sunbiz.org/suth.html




