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ORDER DATE : October 28, 2004

ORDER TIME : 5:47 AM
ORDER NO. ~: 948060-005
CUSTOMER NO: 4712997

CUSTOMER: Shirley Brantingham B-3
State Farm Agsociates Fund
One State Farm Plz.

Bloomington, IL 61710-0001

FOREIGN FILINGS

NAME : INSURANCE PLACEMENT SERVICES,
INC.

XXXX_ QUALIFICATION  (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX  PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: “Susie Knight -- EXT# 2956

EXBAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION (SACT
BUSINESS IN FLORIDA “%}*,;-,, - %;;9
> )

i, INSURANCE PLACEMENT SERVIC_E-;S, INC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Tne ’n "CU.," "COl'p," "InC," nc()’n ar |rc0rp'u)

(if name unavailable in Florida, enter alternate corporate ridmé adopted for the purpose of trinsacting business in Florida)

3. 37-1359568 _
' (FEI number, if applicable)

2. ILLINQIS
(State or country under the law of 3 whxch it is mccorporated)
o 5. PERPETUAL
- ' (Duration: Year corp. will cease to exist or “perpetual™)

4, JUNE 25, 1956
{Date of incorporation)

6.
i (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. ONE STATE FARM PLAZA :
. (Principal office address)

ONE S'I'ATE FARM PLAZA, B-3, BLOOMINGTON, IL 61710
= {Current mailing address) i .

g INSURANCE PRODUCER AND FOR ANY OTHER LAWFUL BUSINESS PURPOSE EXCEPT INVESTMENT COM

{Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

MName; - Corporation Service Company
Office Address: 1201 Hays Street :
Tallahassee _ Florida 32301
- - ————— ? oy —
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fg accept service of pracess 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. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of ny duties,

and I am familiar with and accept the obligations of my position as registered ugent

Corporation Service Company

By:

egistered aféeht“b 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 State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS"

. BEEE ATTACHED LIST
Chairman:

Address: . o . - ) _

Vice Chairman:

Address: - o . N

Director:

Address: L T - N e

Director:

Address: - -

B. OFFICERS

President:

Address: — . R S

Vice President:

Address: o N

Secretary:

Address: e . -

Treasurer:

Address: _ - . ] o -

NOTE: If/?ecessary , you may attach an addendum to the application listing additional officers and/or directors.

m(&ﬁo/——‘

(Slgnature of DiRdctor or Officer listed in number 12 of the application)

14, SHIRLEY A BRANTINGHAM, ASSISTANT SECRETARY

{Typéd or printed name and capacity of person signing application)



INSURANCE PLACEMENT SERVICES, INC.
OFFICERS AND DIRECTORS
Effective October 22, 2004

PRESIDENT

John J. Xillian

One State Farm Plaza
Bloomington, IL 61710

VICE PRESIDENT
Robin L. Thompson
One State Farm Plaza
Bloomington, IL 61710

VICE PRESIDENT
Reid D. Richards

One State Farm Plaza
Bloomington, IL 61710

VICE PRESIDENT
AGENCY SERVICES
Craig Allen

One State Farm Plaza
Bloomington, IL 61710

VYICE PRESIDENT
Dave Gonzales

One State Farm Plaza
Bloomington, IL 61710

VICE PRESIDENT
Sharon McAuley

One State Farm Plaza
Bloomington, IL 61710

VICE PRESIDENT/ASSISTANT
TREASURE

Paul Smith

One State Farm Plaza
Bloomington, IL. 61710

VYICE PRESIDENT AND SECRETARY
Laura P. Sullivan

One State Farm Plaza

Bloomington, IL 61710

VICE PRESIDENT AND TREASUER

Michael Tipsord
One State Farm Plaza
Bloomington, IL 61710

ASST. SECRETARY
Shirley A. Brantingham
One State Farm Plaza
Bloomingten, 1. 61710

ASST. SECRETARY
Peter A. Grande, Sr.
One State Farm Plaza
Bloomington, IL. 61710

ASST. SECRETARY
Donald F. Sikora

One State Farm Plaza
Bloomington, IL. 61710

ASST. SECRETARY
Robert A, Mardis

One State Farm Plaza
Bloomington, IL 61710

DIRECTORS

John J. Killian
One State Farm Plaza
Bloomington, IL 61710

Laura P. Sullivan
One State Farm Plaza
Bloomington, IL 61710

Reid D. Richards
One State Farm Plaza
Bloomington, 1L 61710

Michael Tipsor&
One State Farm Plaza
Bloomington, IL 61710



File Number 5892-873-9

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that

INSURANCE PLACEMENT SERVICES, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
JUNE 25, 1956, APPEARS TO HAVE CCMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAIL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS******************‘k'k***‘************************************

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 29TH
dgy of OCTOBER A.D. 2004

e Wk 1o

SECRETARY OF STATE

c-260.2 404



