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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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aviation Insurance Services of Illinois, Inc

i

[Enter name of corporation; m

muat include “INCORPORATED," “COMPANY," “CORPORATION,"

"Ine.,” °Co.," "Corp," "Ine,” “Co,” or "Corp.”)

(1f name unavailable in Plorids, cater altormate corporata nume adopted for the purpose of transacting business in Florida)

3 36-3681918

2, IlMlinois .
(Stats or country under the law of which [t la incorporated) (FEI number, if applicable)
4, December 22, 1989 - 5. perpetual
(Date of incarporation) (Durntion: Your corp. will cease to exist or “perpotual’)
6.
(Date fiyst transacted business in Florida, i€ prior to registration)
(SBE SECTIONS 607.1501 & £07.1502, P.S,, to detormine penalty lisbility)
", 500 Covenl:zy Lane Crystal Lake; Illinocis 60014 Suite 140
- {Principal office udglmss)

500 Coventry Lane Crystal Lake, Illincis 60014 Suite 140 N o
(Current mailing address) S <

z 3

o oz

g, insurance < Z
(Purpose(s) of corporation authorized in homs stats or country to be carrlsd out in stats of Florida) -

o

9. Nams and street addrese of Flarida registered agent: (P.O. Box NOT scceptable) :i- =

. ' = =

Name:  NBAI Services, Ing, P =

W S

AT

Offico Addrass: 22191 Exacutive Park Drive, Suite 4

oFlorda _33331

Jearon
(City) (Zip code)

134538

LIS 40 AUy
TI4

:20f4

10. Registered agent’s accoptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place
»3

designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacly,

Jurther agfee 1o comply with the provisions of all statsttes relative to the proper and complete performance of my ditles,

and I am familiar with and accept the obiigations of my position ay registered agent.

11, Attached is a cerlificate of axistence duly suthenticated, not more than 90 days prior to delivery of this application io
the Department of State, by the Secretary of Stats or other official having custody of corporate reconds in the juisdiction

under the law of which it is incorporated, |
o ' T : ) ) 'H09000234892 3
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12, Names and business addresses of officers and/or directors;
A. DIRECTORS
Chuirman: Ronald A. Hill
Address: 9515 Hillwaod Drive
Las Vegas, NV 85134
Vice Chairman:
Address
Mrector:
Address:
Dircctor: id =4 = -
=S &5m
Address: =
2 ==
—SZ T
s oRT
B. OFFICERS Boh
= =TT
Prosident: Erik J. Egaland ..:E 2 o
[ ) =
Address: 500 Covenlry Lane, Sulte 140 (-:“ =z
Crystal Lake, L 60014 o =
Viee Presidens:
Addrass:

Yeresa K. Heckart
Secretary:

Address: 9515 Hillwood Drive, Las Vepas, NV 89134

Treasures: Yoresa K, Heckart

Address: 8845 Hillwood Drive, Las Vegas, NV 80134

, NOTE: If necessary, you tuay sitach an addendum (o the application listing sdditional officcrs and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
14 Terasa K. Hackar, Secratary/Traasurer

\
{Typed or printed name and capacity of person signing applicalion)

H09000234892 3
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do i
hereby certify that

AVIATION INSURANCE SERVICES OF ILLINOIS, INC., A DOMESTIC CORPCRATION,
INCORPORATED UNDER THE LAWS CF THIS STATE ON DECEMBER 22, 1989, 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 Illinois, this 3RD

dayof  NOVEMBER  AD. 2009

o Do ce WAt

Authontlcato sl: hipaivwww.cyterdrivellinols.com BECAETARY OF BTATE
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