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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2009

RESUBMISSION

UCC FILING & SEARCH SERVICES, INC. PLEASE HONOR ORIGINAL
“WALK-IN** DATE OF SUBMISSION

’ AS FILE DATE
SUBJECT: ASSURANCE AGENCY, LTD. A

Ref. Number: W09000019206 Il 22 /a9

We have received your document for ASSURANCE AGENCY, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION or

CORP.

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o
i"-r_‘ :

If you have any questions concerning the filing of your document, pleaser call

(850) 245-6879. =50
Ruby Dunlap 2
Regulatory Specialist I Letter Number: 109A000137 15:
pzl ]
[74]

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

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

I ASSURANCE AaEN N, TD. Cor D

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation; must include “INCORPORATED,” “COMPAN'Y'.“ “"CORPORATION,”
“Inc.,” "Co.," "Corp," "Inc,” "Co,” or "Corp.")

,Q{suﬁl/vcz Hsewcy of Tlineis C‘or'pA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in IFlorida)

2 WLINOIS 3, 3-2L:SLYLT
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. -4 9- /9468 5. PERLPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7. 1750 E. &0 E ROAD, IMELo0R, ScHAUM UL G, (L w073

(Principal office address)
SAME AS AkOVE

(Current mailing address)

BN o]
. i o
8. D%
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ”Z . :;
Wit M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AR .
e DR o
o .
Name: NRAL SERVILES, INC, oY
ErE
Office Address: L2731 EXEciNVE FARK DRIVE,Surre 4 S W
weson/ , Florida __ 3233 |
(City) (Zip code)

10. Registered agent's acceptance:;

"
------

Huaving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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 poesition as registered agent.

(Registeted agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departnent of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

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

A. DIRECTORS
Chairman: JEFI: ALA CK&AQA/

Address: 1750 g 670Lf: /QD%, /fmpLOOK

IeHAUKNBULR G, 1L e0lT3

Vice Chainnan:

Address:
Dircctor:
Address:
Dircctor:; i =
A L% =
P, oY R
Address: St -
ER— it N
7. T - I
EEEENE AL B
e =
B. OFFICERS - = i,,?
CED Sod T e
Regsident: ANTHONY ¢ HIMINO B n
rr ™o

Address: 1750 £ _&oL« @%, //THFLOOQ

SCHAUMBURG |, 1L ©O/73

wir President: . DNANIEL & . KLARAS

Address: 17590 E&. GO~ @A’A, //WFLOO&

SCHAUM URG . 1L 60773

Secretary:

Address:

Treasurer: DAVID SUCHoMSK |

Address: _ 1780 & &y.1- MA’A II"’FL—GDK, ééﬁﬂﬂﬂmé&; /L &or73

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

13. MWU{

(Signature of Dire(\tor or Officer listed in number 12 of the application)

14, ANTHONY CHIMINO | CED

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



File Number 4864-555-1

T

To all to whom these Presents Shall Come, Ureeting:

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

hereby certify that

ASSURANCE AGENCY, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 29, 1968, 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 WhQI“GOf, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of APRIL A.D. 2009

Authentication # 0910000826 M

Authenticate at: hitp://www.cyberdriveillinois.com SEGRETARY OF STATE




