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COYERLETTER

TO: New Filing Seation
Drvision of Corporations

SUBJECT: Lemms Insurance Group, Inc,
Name of corporation - must fhcluede suffix

Dear Sir or Madam:

The enclosed “Applicstion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ end checlc are submitted to register the
above referenced foreign corporation to transact business in Floride.

Plsasc retnrn-all carrespondence concerning this matter to the following:

George Weod

. Namg of Pezson

Lemme Inswrance Group, Inc,
Pim/Company
111 Waat Campbell Screet, 4th Floor
Address
arlington RHelghts, IL 60005
City/State and Zip code

lemme,com ]
E-mail address; (1o be usad Jor futare anmual feport aotification)

For further information concerning this matter, pleage call:

George Wood at ( 847 } 385-6819
Name of Person Area Codo & Daytime Telvphone Number

STRERT/COURIER ADDRESS; MATLING ADDRESS:
New Filing Section New Filing Sestion
Divigion of Corporations Division of Corporations
Clifton Buyiiding . P.O. Box 6327

2651 Bxeoutive Center Circle Tallehageee, FL 32314

Tallehagsee, FL. 32301

Enclosod ix a check for the following amouat:

& $70.00 FilingFee (J $78,75FilingFee & O $78,75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Statys &
Certifind Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSWESS 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,

=
=
1, Lemmne Insuranoce Group, Ine. =
(Bater name of corporatim; must includs “INCORPORATRD,” “"COMPANY," "COR.PORATIDN . = j
"II'IB L] ”Cﬂ ] 'COl'p n "IIID," llco w or "Cm‘p |r) L) r—--
o
i
=2 O
(If nams unavailable in Florids, entor altornaty corporate name edopted for the purpose of transacting business mFlcnda) ": o
S
2. Dlinojg 3, 364223218 =R
(State or country wnder the Jaw of which i n 18 incorporated) . (FEI number, if applicable)}
4. 0441771998 5, Perpetusl
{Date of Incorporation) (Duraton: Year corp. will cense to exist ot “parpetusl”)
6. 01/01/2006

(Data first tansacted business in Plorida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.8., to-determine penalty liabilliy)

7. LLL W Campbell S, 4t Floor, Alingian Helght,IL 60003
. . (Principal affice addross)
BRI . |

{Cunrent mailing addreas) |

g Prefeseional Liabiliry Instrance Brokers

(Purposa(s) of corporation authorized in home state or couniry to be carried out in stete of Floride)

9. Neme and gtreet eddress of Florida registered agent: (P.O, Bax NOT acceptable)

Nah)a: C T Corporation Systam

Office Address; 1200 South Pins Iiland Road

Pluntation . Florida 33324
{City) (Zip code)

10. Registered agent's acceptance:

Huving been named as registered agent and to accept service ofprocess for the gbove stated corporation at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capaciy. 1
Jurther vgree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
- and I am famifiar with and accept the obligations of my position as registered agent.

o ” o Kml_berly Breunling.

11. Artached ip a certificate of existence dfly authenticated, ndt more than 90 days prior to delwery of thig application to

the Department of State, by the Secretary of Stato-vrotier officlal having custody of corporate recards in the jurisdiction-
vader the Jaw of which it is incorporated.



12. Names and business addresses of officers and/ar directhra:
A, DIRECTORS SER ATTACHMENT
Chairman:

_ Director: Jobn J. Moroney
Addregs: 111 W Cacupbell 8t, 4th Floor

Artington Hedgh, IL 60005

Dirsctor; Mario Lemme  ~ : \

|

Address; 111 W Campbell St,, 4th Floor |
Arlington Heights, IT, 60005

B, OFFICERS
Protident; Jobn J, Moroney

Address: 111 W Campbell 5t., 4th Floor
Arington Heights, IL 60005

Yicoe Pregident:
Address:

Secretary: Gaorge M. Wood
* Addreay; 111 W Campbell St., 4th Floor, Atlington Heights, IL 50005

Tregsurer: Mario Lemme
Address: 111 W Campbel St 4th Floor, Axlington Heights, IL. 60003

NOTE: ]f necessary, you may attach an addendum to the application listing addiﬁunal officars and/or directors,

13,

(Signa or Officer listed in aumber 12 of the applicetion)

14, John ). Moroney, Prosident
(Typed or primed pame and capacity of person signing application)




Attachment to Florida
Offlcers & Directors

Full Name;
Officer/Director:
Officer's Title:

. Director's Title:

Business Address;

City: '

State:

ZIP Code:

Full Name:

Officer/Director:

Cfficer's Title:

Director's Title:
 Business Address;

City:

State: .

ZIP Code:

Sam 5. Rudmap
Director

. Other Director

111 W Campbel 8t., 4th Floor
Arlington Heights

IL

60005

John T. Hecht

Director

Other Directar

111 W Campbell 8t., 4th Floor
Arslington Heights

IL '

60005
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File Number 5990-503-1

37t
i
i

HER

-.\: ¥ !":

ye

Ch M Hd O YW 0102

To all to whom these Presents Shall Come, Greeti}i;]
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I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

LEMME INSURANCE GROUP, INC,, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 17, 1998, 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, ISIN
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 25TH
day of - MARCH AD. 2010

Auithentication ¥: 1008402132 hat

Authentloate st i fwww. L L '
p cybsririveliiingie.oom SECRETARY OF STATE
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