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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PY COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ﬁEG]STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Assured Agencies Corporation i
(Enter name of corporation; must include “INCORPORATIEED,” “COMPANY,” “CORPORATION,”
I']BC.,“ "CO.," IICOFP," "IHC,“ “CO," or "Cﬂrp.")

(If name unavailable in Florida, enter allernate corporaie name adopted for the purpose ol transacting business in Florida)

2. Delaware 3, 27-5176829
(State or country under the law of which it is incorporated) TETI number, if applicable)
4. 2/23/2011 5. Perpetual
(Date of incorporation) (Duration:  Year corp. will cease 10 exist or “perpetual™)
6. 3/1/2011

(Date [irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6047.1501 & 607.1502, F.8,, 1o determine penalty lability)

7 801 International Parkway, 5th Floor, Lake Mary, FL 32746

{Principal office address)

801 International Parkway, 5th Floor, Lake Mary, FL 32746

(Current mailing address)

s. Insurance agency operations

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable)
Name: ﬂm. V'ﬁf()fﬂ@dﬂz(

Office Address: 961 TwiftuaTiood  Patuswiy
LAYE mpiYd Florida__ S 217¢
(City) (Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Regisi‘:rcd n’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statc or other official having custody of corporatc records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or direciors
A, DJRECTORS

=l':'lllairm:.m: Jim Henderson

Address: 8071 International Parkway, 5th Floor, Lake Mary, FL 32746

Vice Chairman: _JhoOmas E. Riley

address: 801 International Parkway, 5th Floor, Lake Mary, FL 32746

Mirector: Aaron Cohen

address: 300 N LaSalle Dr. Suite 5600, Chicago, IL 60654

Dircctor: David Donnini

adaress: 300 N LaSalle Dr. Suite 5600, Chicago, IL 60654

B. OFFICERS

President: Jim Henderson

Address: 801 International Parkway, 5th Floor, Lake Mary, FL 32746

Vice President; 1 NOMas E. Riley

T e
address: 801 International Parkway, 5th Floor, Lake Mary, FL 32746 N
T
Secretary: 3
Address:
Treasurer: AUl Vredenburg
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Address: 10938 Stonewycke Dr., Concord OH-44077

NOTE: Ifnecessary, you W {o the application listing additional officers and/or directors.

U Signature of Director or Officer
The officer or director signing lh:s document {and who is histed in number 12 above) affirms that the facts stated hergin
arc true and that he or she is aware that false information submitted in a document to the Department of State constitules a
third degree fclony as provided for in s.817.155, F.S

14.

J—‘DGVF)U\!( - Tthdsuleld.

(Typed or printed name and capal:ily of person signing application)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF INCORPORATION OF "ASSURED AGENCIES
CORPORATION", FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF

FEBRUARY, A.D. 2011, AT 8:39 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE
KENT COUNTY RECORDER OF DEEDS.
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Jettrey W, Bullock, Secretary of State e
AUTHEN. TION: 8581126

4944884 8100

110203923

You may verify this certificate online
at corp.delaware.gov/authver.s

DATE: 02-24-11
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