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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 [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. nsurance Staffers, Inc.
(Enter name of corporation; must include “"INCORPORATED,” “COMPANY,” “CORPORATION,”

3

*Inc.,* "Co.," *Corp," "Ine,” "Co,” or "Corp.") ; o gq
— o et
e e
= = _ﬂ“
- {If name wnavailabte in Florida, enter altcrnate comorate name adopeed for the purpose of transacting business in F!Drldej; %? =:° ..
e —
5. Illincis Y 2~ 35034971 S HSC: b4 m
($1ate or country wnder the law of which it is incorporated) {FEL number, if applicable) -, 2 b=
4 1U5/1980 5. Perpetual D5 &
(Date of incorposation) (Duration: Year corp. will cease to sxist or “perpetualﬂ:j? o, a!,
6. "2-‘ \7.)‘ 0%

(Date first transacted business In Florida, 1f corporation has not transacted business in Florida, insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

120 S. LaSalle St., Suite 1410, Chicago, Illinois 60603

7.
(Pnnclpai offive address)

120 8, LaSalte St., Suite 1410, Chicago, Winols 60603
(Current mailing uddress)

8. Temporary employment services for insurange companies.
(Purposc(s) of corporetion authorized in home state or country o be carried out in state of Florida)

9. Name ang street address of Florida registered agentt (P.O. Box or Mail Drop Box NOT acceptable)

Name: Business Filings Incorporated

Office Address: 1203 Governors Square Blvd., Suite 101

Tallahassee , Florida _32301-2960
{City) (Zip code)

10. Registered agent’s acecptance;
Huving been named as registered agant and to accep! service of process for the above staied corporation at the place

designated in this appiication, I hereby accept the appaintiment as registered agent and agree lo act in thiy copacly. 1
Surther agree 1o comply with the provisions of wll statates relative to the proper and complete performance of my dutles,

arid I am familiar with and accept the obligat:bn.r af my position as regisiered ageny,

swmd agent’s ’Lﬂu
(Regi & ¥ Mark Williams A.V.P., Business Filings Incorporated

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

12. Names and business addresses of oflicers and/or directors:
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A. DIRECTORS
Chairman; |
Address: =i
Vice Chairman: | £ :
Address: __j’
W,
. 5{"‘_‘
Dirccror: _ Richard Jacobson %

Address: 120 8. LaSalle St, Suite 1410, Chicago, Nllinols 60603

Diractor:

Address:

B. OFFICERSE

Presidene:  Gregory Jaesbson

Addseas; 120 S_ LaSalle St., Suite 1410, Chicagp, Iliinois 60603

. Vice President: _Susan Callozzo

Address: 120 §. LaSalle St., Suite 1410, Chicago, Illinois 60603

Secretary: Richard Jacobson

Address: 120 S. LaSalle St Suite 1410. Chicago, Iilinois 60603

Treasurer; _Susan Callozzo

Address: __120 8. LaSalle St.. Suite 1410, Chicago, Hilinois 60603

NOTE: If necessary, y Mto the application listing additional officers andior directors.
13

s@mm of Director or Officer listed in mumber 12 of the application)

14. Gregory Sacobson, President

(Typed or printed name apd capacity of person signing application)
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To all to whom these Presents Shall Come, Gre

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

hereby certify that
INSURANCE STAFFERS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 05, 1980, APPEARS TO HAVE 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, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Ilinois, this 15TH
day of FEBRUARY A.D. 2008

BEGRETARY QF STATE

Authantication # DSOSE004D
Authenticate at: httpiwww.cyberdriveillinais, oom
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