TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

MIDWEST  JMSURANEE  geEnieY. /L.

(Name of corporation - must include suffix)”

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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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 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. [MIDweEsS T fUSUZSAEE B EENEY S,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 T AL S LS s _Bo-rese X,
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 7-/0-7¢ 5. FErrErYse
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}

6.  (PON  QDUALIFIEp g

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”y
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1. /920 Kews/nlbron) 124D SyiE 207  pak Sk TL 0553

(Principal office address)
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(Current mailing address)
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablef_jrig = 2.}
i) = .
Name: C7 L6087 o)  SYSTE7 o o S§ S
i<
Office Address: /000 Sourl PIHVE  IStand [Copd gm o~
IPLan 77 77 o’ ____,Florida 33527
(City) (Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of iny position as registered agent.

i - astwine
gtine M. Eas
Ghrslsistant gecretary

N (Rggistered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 50 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



»
-
1 .

12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Ditector: ML ArT  BLACL pEL £ L

Address: /20 KEMS T oL SoE 2o -
bax  BrRooK ITL  pas3 | L

Director: % & FFZE Y Ll I LLSGITS . R
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Treasurer: /AL BrT L ACK g &L ) : e
address: /900 frnusw oo Losp Swit L95 I Ghcot 7€  Losts |

NOTE: If necessary, you may attach an addenWatmn listing additional officers and/or d;rectors
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(S:frnature of Chairman, Vice Chairman, or any officer l1sted in number 12 of the appl:catlon)

14, A o L. ek et/

{Typed or printed name and capacity of person signing apphcatxon)
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MIDWEST INSURANCE AGENCY, INC.
1420 KENSINGTON RQAD, SUITE 209
OAK BROOK, IL 80523

Telephone # (630) 323-1017

William Blackwel!l, President, Secretary, Treasurer
1055 Chaffield Road
Winnetka, IL 60093

Jeffrey Williams, Vice President
1000 Barberry Lane
Mt. Prospect, IL 60056

State of Incoroporation: lilinois
Date of Incorporation; 09-10-96
Duration of Corporation: Perpetual
Number of Shares: 1,000 ’
Class of Shares: Common
Series of Shares: None
Par Value of Shares: No Par Value
Federal [dentification Number: 36-4106875
Attorney: (Aaron Shepley
500 Coventry Lane, Suite 180
Crystal Lake, IL 60014
Telephone # (815) 479-0531

Registered Agent:
Central Leasing Management, Inc.
501 W Butler Road, Suite C

Greenville, SC 29607
Telephone Number (888) 323-0650

Business Address

. MIDWEST INSURANCE AGENCY, INC.

1420 Kensington Road, Suite 209
Qak Brook, IL 60523

Business Address

MIDWEST INSURANCE AGENCY, INC.
1420 Kensington Read, Suite 209

Oak Brook, L 60523
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File Number 5503-416-2.
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To all to whom these Presents Shall Come, Gr
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I, Jesse White, Secretary of State of the State of lllinois, d

. P
here]%z certify that  MIDWEST INSURANCE AGENCY, INC., A DOMESELG _
CORPORATION,” INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEVEER
10, 1996, APPEARS TO HAVE COMPLIED WITH ALL THE 'PROVISIO_.NS OF THE _ = '
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO TEE FILING OF ’
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOCD STANDING AS A TOMESTIC CORPORATION IN THE STATE OF

ILLINOIS*_*****.*_******************.***’*’**********‘*’**********’*‘********-
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In Testimony Whereof, 1, nereto set

my hand and cause to be affixed the Greats TSHeaZ of
o 2
the State of Illinois_,cgzis

2002 T
day of -~ _AD._

SECRETARY OF STATE '
C-260.1




