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APFLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3, PoliSeek AIS Insurance Solutions, Inc,
..... om; Tt inchuds “INCORPORATED,” “COMPANY,” "CORPORATION,”

nere of
%.'C?" ‘mm"'m'or *Corp.")

{If nama unavailzbls in Floelda, enter dlteroate corporate neme adopted Sor 1he purposa of tmnsacting businecs in Flarids)
» Iinois s, 36-3753284
{State or country vnder the law of which it i Incorporated) (FEI number, if appliceble)
5, Perpetual

4, November 9, 1990 :
(Date of incarporation) (Ourstion: Year com, will cease 10 exist of “peipetunt™

6, __upon filing
(Dute first trangpntad husiness in Florlda, if prior 10 registration)
(SBE SECTIONS 607.1501 & 607.1502, F.§., to detezmine penaity Habilly)

. 200 B, Randolph Street, 8th Floor, Chicago, Hlinois 60601
(Principal offics address)

200 E. Randolph Street, 8th Floor, Chlcago, Illinois 60601

(Current mailing address)
g. Insurance brokerage, Sy @
(Purpose(s) of corpomtion authorized in home stele or country to bo ¢arried out in state of Floride) ;E‘_’; f___c_"
g &3
8. Name and gireet addiess of Florida registered agen: (P.O. Bex NOT sceeptable) L e~ L
Name:  Corporation Service Company Zm @
mo, .
Office Address: 1201 Hays Street “n g— = -
| g - - -
Tallahassec  Flodda 32301 5 oW -
(City) (Zip code) Pal

10. Reglstered apent’s aeceptance:
Having been named as regltered agent and o acceps service af process for the abow stated corporation ai fhe place

dexignared in this application, I herely aceapt the appoiniment gy ragistered agent and agres to actin thiy capacion 1
Jiurther agrae to comply With the provislons ¢f ail statutes relarive 1o the proper and coplete performance of vy didies,

and I am fomiBiar with and accept the obligatinns of wxy position as registered agent,

11, Anached is 5 ceztificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statm, by the Secretary of State or ather official baving custody of corporate records in the jurisdiction

under tho [aw of which it is incorporated.
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12. Names md botiness addresacs of officers and/or diroctors:
A. DIRECTORS
Chairman: SEE ATTACHMENT,
Addrese:
Vice Chairman:
Address:
Direotur:
Address:
Ditector:
Address:
B. OFFICERS
presidens. SEE ATTACHMENT.
Address:
Vise President:
Address:
Secyetary;
Address:
‘Treosurer:
Address:
NOTE: If nocessary, you may am% an addendum to the application listing additionel offfcers and/or directors.
13.
(8ignature of Direstor or Officer listed in number 12 of the application)
14, Paulette Solinski, Vice President
(Typed ar printcd name and capacity of person signing application)
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ATTACBMENT
State of Florida .
Application By Fareign Corporation For Authorization
To Trensact Business In Florida

FOR
POLISEEK AIS INSURANCE SOLUTIONS, INC,

NAME TITLE ADDRRSS
Richexd B, Barry Director, Vice President | 200 E. Randniph Street
& Assistant Sectetary - | Chicago, IL 60601
Law
Michast G. Bungert Dirvctor 200 E Randolph Strest
—_ Chicage, 1L 0601
Jerry L. Tegan Director, Cheirman 200 B, Randolph Strest
' Chlcago, IL 60601
Peter C, Braitstons President, Chief 200 E. Randolph Street
Bxecutive Officer i I 60601
Panl A. Hagy Treasurer 200 Bast Iph Strest
Chicago, IL 60601
Jennifer I, Krsft Sseretary —Law, Vice | 200 East Rendolph Strest
President Chicago, 11 60601
Connie J. Adams Regilonal Vice President | 200 East Randalph Strect
Chleago, IT. 80601
Thomas R. Boscker Associate Regional Vice | 200 E. Randolph Strest
| President Chicago, L. 60601
Ken Chappell Reglonal Vico President | 200 Past Randoiph Stroct
Chicago, JL. 60601 |
Dalo L., Crookshanks Vice President 200 Esst Randolph Strest
Chicago, I, 60601
Brigitte A. Gearhart Associate Reglonal Vice | 200 Bast Rendolph Street
Fresident Chi 1L 60601 ‘
Paul 8. Granata Regpional Vioe President | 200 East R.anaolsﬁ Street
[ _ Chicago, 1T 6060
Clifton E. Harrlzon Vice Pregident 300 Bast Randolph Strest
Chicago, IL 60601
Cynthia J. Hogan Vige President 200 Bast Randolph Street
_ Chicago, IL 60601
Robert Romano Regional Vice President | 200 Bast Randolph Street
= Chicago, IL, 60601
Tery B, Sohuck Vice President 200 East Randoiph Strest
. Chicagn, TL 60603
Arthur J. Slawson Vice President 200 Bast Randolph Street
Chi IL 60601
Pavlette Solinskl Vice President & 200 East Randolph Street Hen =
Agslstant Secretary Chicago, IL 60601 1
Richard L. Vodzink Assistant Vice Drosident | 200 Esst Randolph Street e B )
—Taxes Chicago, II, 60601 =i ™ e
Xim L. wells Teglonal Vice President | 200 East Randolph Street mE
Chicago, IL 60601 i :
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File Number 5617-087-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

POLISERK ATS INSURANCE SOLUTIONS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 09, 1950, APPEARS
TOHAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH
dayof ~ DECEMBER  AD. 2008
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