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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS § R
Office of the Secretary of State o e
Division of Business Services ™ (“L_—) T
148 W. River Street O
Providence, Rhode Island 02904-2615 s Z’f;
BUSINESS CORPORATION 13’-: g‘-
0 ol
APPLICATION FOR CERTIFICATE OF AUTHORITY c\g ~Z ;—i

Pursuant to the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for thal purpose submits
the following statement:

1. The name of the corporation is R.A. Rogers, Inc.

2. Itis incorporated under the laws of Maryland

3. The name, if different, which it elects to use in Rhede Island is:
(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation’, “company’,
"incorporated”. or "fimited” or an abbrevialion thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b} If the corporate name is not available in Rhode Isiand, then set forth befow the fictitious name under which the corporation will
qualify and transact business in Rhode isfand as stated in the "Ficlitious Business Name Statement” to be filed with this
application:

4. The date of its incorporation is 09/14/1982 and the period of its duration is Perpetual

5. The address of its principal office is 2135 Espey Court, Suite 7, Crofion, MD 21114

6. The address of its proposed registered office in Rhode Island is 450 Veterans Memorial Parkway, Suitc 7A
(Street Address, not P.Q. Box)

East Providence 'RI___02914  and the name of its proposed registered agent in Rhode Island at
(City/Town) {Zip Code)

that address is C T Corporation System

(Name of Agent)

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Debt Collection Notwithstanding the foregoing, the purpose of the corporation is to engage in any lawful act or activity for which
corporations may be organized to do business under the laws of its jurisdiction of incorporation.

8 (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or
country of which it is incorporated).

Name Address
Director ~ N/A
Director
Director
Director F'LED
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{b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated}.

Name Address
President Ronald Rogers 2135 Espey Court, Suite 7, Crofton, MD 21114
Vice President Tracey McDavid 2135 Espey Court, Suite 7, Crofion, MD 21114
Treasurer
Secretary

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,

and series, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
5,000 Common N/A $1.0000

10. (a) $0.0000 An estimate of the value of all property to be owned by the corporation for the

following year, wherever located.

by $0.0000
Island during the following year.

An estimate of the value of the corporation's property to be located within Rhode

© 9 % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all property of the corporation to
be owned during the following year, wherever located, {divide (b) by (a) and muitiply by 100 to obtain the percentage}

11. (a) $1,600,000.0000 = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

(b) $.2,500.00 = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

(c) 0.16 % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. (divide (b) by (a) and multiply by 100 to obtain
the percentage}

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

13. This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 90th day after the date of this filing ,

Under penalty of perjury, 1 declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

Date: /"Ll‘\ !'}'OlL’I

Signature of Authorized Officer of the Corporation

Angela Butera, Attomey-in-Fact
Type or Print Name of Authorized Officer
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Collectors Insurance Agency, Inc.
Power of Attorney

NOTICE IS HEREBY GIVEN THAT R-A. Rogers, Inc.

. ("Entity") an entity organized under
the laws of Maryland , does hereby appoint, Angela Butera, Lisa M. Eubanks, Jeff Schoenberg, Megan Rinsem and Janis
St. Martin while employed by Collectors Insurance Agency, Inc. as attomey-in-fact for the entity to act for the entity and affifiates
and subsidiaries of the entity attached hereto as Exhibit A, specifically organized herein by reference (‘the Subsidiaries”) in the
Entities’ and Subsidiaries’ names for the fimited purposes authorized herein,

The Entity and Subsidiaries, having taken ail necessary steps to authorize the changes, hereby grants it's attorney-in-
fact the power to execute the documents necessary to file qualifications, certificates of authonty, registrations, business
registrations, ficenses, permits and forms of similar import on behalf of the Enlity and Subsidiaries in any state, jurisdiction, the
District of Columbia and Puerio Rico.

This Power of Attorney expires when revoked by the Entity or Affiliates or Subsidiaries.

IN WITNESS WHEREQF, the undersigned have executed this Power of Atiomey on the fi}_ day of 0_(2@/;5;20 ie }

ed Enfity Representative

Tracey McDavid, Vice President
Print Name and Title

Sworn to and subscribed before me
this ___[+4/ of

"f:zoﬁ."/

a e

3

Notary Public, State of
Comission Expires:

L LA

Revised 03/04/2014

© 2008 ACA Internaticnal. All Rights Reserved. Materiais may not be reproduced without written permission.
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STATE OF MARYLAND

Department of Assessments and Taxation
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFETTURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

IFURTHER CERTIFY THAT R.A. ROGERS, INC., INCORPORATED SEPTEMBER 14, 1982, 1S A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 04, 2014.

G la..

Paul B. Anderson
Charter Division
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
December 12, 2014 9:59 AM

A S e

A. RALPH MOLLIS

Secretary of State
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