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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.

1. Mesirow Insuratice Scrvices, Ine,

2. HEnois

(Name of corporation; must include the word “INCORPORATED™, “COMPANY", "CORPORATION” or
words or abbrevistions of like impornt in language as will cicarly indicate that it is & corporation instead of's
naturel person oF parmership if not so comained in the name a1 presene.)

3. 363429604
(Swte or countsy undsr the liw of which it is incorporated)
4, 03126784
(Dme of incorporation}

5. perpenyal
6. ﬁi‘; {:rff L W
e (Dne 17

(Durstion: Yesr corp. Will cease to exist or “perpetasl™)

{FEI number, if spplicsbley

anstctefl business In Florida. If corparntion has not trenaseted business in Florida, invert “upon qualificstion.”)
{SEE SECTIONS £07.1501, 607.1502 and 817.155,F.5)
<,_321 N, Clark Strast _Chicago, Hlingis 60518

{Principal office sddress)
321 M. Clark Street  Chivago, Iinois 56510

{Currunt mailing address)

CT S
— (n
8. general business, conduct insurance brokerage R
(Purpose{s) of corporation suthorized in horne state or country 10 be carried out in state of Floridaj T )
= (s 2]
F
9. Name and strect addyess of Florids registered agent: (.0, Box or Mall Drop Box ROT acceptable) ,’! L
Name: LT Comporstion Svsem - , ’ k;‘-;)
R
Office Address: 1200 South Pine Island Road, =, o
- S =
Planation, , Florida 33324
(City)
0. Registered agent's sceeptance:

(Zip code)

Having been named as registered sgent and 1o accept service of process for the above siated corporation ar the place

designated in this application, I hereby accept the appointment ar regisiered agent and agree 1o act in this capacity. 1
Surther agree (0 comply with the provisions of all statutes relative to the propes and co

duties, and I am familiar with and accept the obligations of my posizion oy registered agent.

mplete performance of my
€T Lorporation Syniem

Jeffrey R. Graves
..: Assistant Secretary
(Registered agent’s signature)

FLOEF = [ C T Sytiem Onhinc

11. Attached is a certificate of existence duly authenticared, not more than 50 days prior to delivery of this application 1
the Department of State, by the Secrttary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F.e2-84

¢ANA
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12. Names and business addrcases of oificers and/or divectors:
A. PIRECTORS

Addregs; 350 M. Clark Street

P.83/24

Chicago, lllinois 60610

Yiee Chaironan:

Address:

Direcror; Janes C. Tyree

Addrass: 350 N. Clark Street
X

Chizapo, Hiineit 60610

Director: Richard S, Price

Address: 321 N. Clark Sueet

Chicapo, Hlinois 60630

B. OFFICERS

President: Richard S, Price

Address: 321 M. Clark Street

Chicage, Hinois 60610

Vice President:

Address:

Secretary: A. Brad Bustcher

Address: 321 N. Clark Streer Chicago, Jilineis 60610

Treasurer; Kristic P. Pazkvsn

Addresg: 321 N Clark Swyeei Chicapo, Hlingis 60610

endum to the application listing additional officers andfor directars.

——

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appiication)
14, _A. Brad Busacher, Secretary

{Typed or printed name and capacity of person signing application)
FLOEY « FHTIIOG T Sypuiten Caflar
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i hereby certify

File Niumber

that

" cas02

5418~725-4

- I, Jesse White, Secretary of State of the State of Iilinois, do

F.84-24

_l To all to whom these Presents Shall Come, Greeting:

MESIROW INSURANCE SERVICES, INC.., & DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS QF THIS STATE MARCH 26,
1586, APPEARS TO HAVE CCOMPLIED WITH ALL THE PROVISIONS QF THE

BUSINESS CORPORATICN ACT OF THIS BTATE RELATING TC THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISBE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

iaAFnceznd s 2 A2 R A2 R 222 2SR AR E SRR s SRS PR T A Y X T

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of

BEEPTEMBER AD 2003

SECRETARY OF STATE

TOTAL P.od



