State of Idaho

~ Office of the Secretary of State -

CERTIFICATE OF AUTHORITY
OF
COADVANTAGE INS_UHANCE SEHVICES, INC.

File Nt{mb‘_er Cc 180402
l, BEN YSURSA, Secretary of State of the State of. Idaho hereby certify that an
- Application for Certlftcate of Authonty. duly executed pursuant to the provisions of the
tdaho Business Corporatlcn Act has been received in thls office and is found to
conform to law. ' : ' R

ACCORDINGLY and by vn'tue of the authonty vested in me by Iaw, fissue this

Certificate of Authorlty to transact busmess in thls State and attach hereto a duplicate of
the application for such certlftcate R R R

Dated: October 9, 2008
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'FILED EFFECTIVEM o

. APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

{Instructions on Back of Application)
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The undersigned Corporation applies for a Certificate of Authority and states as follows: S TATE OF I'UA H

1. The name of the corporation is:
CoAdvantage Insurance Services, Inc.

2. The name which it shall use in Idaho is:

3. Itisincorporated under the laws of: Florida
08/28/2000

4. Its date of incorporation is:

5. The address of its principal office is:
111 W Jefferson St, Ste 100, Orlando, Florida 32801

6. The address to which correspondence should be addressed, if different from item 5, is:

7. The street address of its registered office in ldahois:;, 1423 Tyrell Lane, Boise, Idaho 83706

and its registered agent in Idaho at that address is: National Registered Agents, Inc.

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

Name Office Address
See Attachment
Dated ) q('sow Customer Acct # :
. ) (if using pre-paid account)
l : Secretary of State use only
Signature; Oﬂ é
v A
TypedName: _VVilliam H. Robbinson, \Jr. : E
’ IDAHO SECRETARY oF 8T
e SECretary g 18/89/p86a :—-fT-,Ea
Capacity: 5 ks 46384 O 3te b 1502
[The signer must be a director or an officer of the corporation.] 1 8160.88 = 193,08 AUTH PRO # 2
: 10 28.88 = 26.88 EXPEDITE ¢ & 3
‘Wab Form

Q180402




COADVANTAGE INSURANCE SERVICES, INC.

OFFICER LISTING
NAME & ADDRESS

TITLE

Dayne Williams
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Bruce Goin
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Benjamin Hewitt
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Scott Carver
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Mark Lowrey
111 W, Jefferson St., Suite 100
Orlando, Florida 32801

William H. Robbinson, Jr.
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Phil Carollo
111 W, Jefferson St., Suite 100
Orlando, Florida 32801

Ted White
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Scott Millson
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

David Fernandez
111 W, Jefferson St., Suite 100
Orlando, Florida 32801

Chief Executive Officer

President

Executive Vice President

Executive Vice President

Treasurer

Executive Vice President, Secretary

Executive Vice President

Executive Vice President

Executive Vice President

Assistant Secretary




COADVANTAGE INSURANCE SERVICES, INC.
DIRECTOR LISTING

NAME & ADDRESS TITLE

Dayne Williams Director
111 W. Jefferson St., Suite 100

Orlando, Florida 32801

Bruce Goin Director
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Benjamin Hewitt Director
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Scott Carver Director
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Mark Lowrey Director
111 W. Jefferson 8t., Suite 100
Orlando, Florida 32801

John Riley Director
111 W. Jefferson St., Suite 100
Orlando, Florida 32801

Andy Krusen Director
111 W, Jefferson St., Suite 100
Orlando, Florida 32801

Russell B. Newton, ITI Director
111 W. Jefferson St., Suite 100
Oriando, Florida 32801







