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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 CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“COMPANY,” “CORPORATICON,”

Aon Risk Services, Inc. of Hawaii
(Enter name: of corporation; must include “INCORPORATED,”

*Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

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

5. 520975480
(FEL number, if applicable)

2 Hawaii
(State or country under the law of which it is incorporated)

5, perpefual
(Duration: Year corp. will cease to exist or “perpetual™)

4, May 18,1973
{Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 667.1502, F.S., to determine penalty liability)

7 200E. Randolph Street, 8th Fioor, Chicago, IL 60601
{Principal office address)
—
200 E. Randolph Street, 8th Floor, Chicago, 1L 60601 ,.‘E'Q: sy
(Current mailing address) e S
I rew P
S = 4.
g To act as an insurance agency and/or insurance broker. g,; _‘:‘T‘xl G;) T,
(Purpose(s) of corporation authorized in home sizte or country to be carried out in state of Florida) Hie e i
) ] ) Mey arie
9. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) L . 512
P oo x
i — sy
Narne: Corporation Service Company % ‘)‘; - Mrgre”
—
jon Tt =
Office Address: §201 Tlays Street pres o
Tallahassee , Florida 32301
(City) (Zip code}

10. Registered agent’s acceptance:

Huaving heen named as registered agent and o accepl service of process for the abeve stated corporation at the place
desipnated in this application, I iereby accept the appointment as registered agent and agree to act in this capaciy. [
Further agree to comply with the provisions of all statules relative io tire proper amid complete performance of my dutiss,

ard 1 am famitiar with and accept the ebligations of my position as regisiered agent.

Corporation Service Company
g Matthew Young
oy {\{L LD Asst.V.Prea
(chlstered agent’s signature) ‘\: ]
\

. S
11. Attached is a certificate of existence duly authemicated, not more than 50 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporats 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 divectors:

A. DIRECTORS  SEE ATTACHMENT.

Chatrman: _

Address:

Vice Chairman: [N

Address;

Direcror: Vaul A, Hagy

200 E. Randolph Street

Address;
Chicuge, 1L 60601
Director: Aazold LeVaughn Hooks Ir.
Address: 200 L. Randolph Strest Pon =3
™77 —
Chicago, IL 60601 r;r: 9 c;
e
. =Tl [op ]
B. OFFICERS  SEE ATTACHMENT. Lz
- <
President: Dennis I Gaughan F—:‘ ..-_(
-
Address: 200 E. Randolph Swreer . 3

Chicago, TL 60601

-
-

Vice President: Jennifer B Keaft

gp

Address: Chicago, IL 60601

Chicago, IL 60501

Secrctary: Jenniler L. Xraft

Address: 200 E. Randolph Street, Chicago, IL 60601

“Treasurer: Paul A, IHapy

Address: 200 E. Randolph Street, Chicago, {L 60601

NOTE: Ifnecessary, you n&%;ga:h an addendum to the application listing additional officers and/or directors.

~

3.

(Signature of Director or Officer listed in number 12 of the application)

14. Paulette Solinski, Vice President

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

e goe

31 Tm

I3

L

-
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Application By Foreign Corporation For Authorization To Transact Business [n Florida

For

Aon Risk Services, Inc. of Hawaii

Name

Title

Business Address

Jennifer L. Kraft

Director

200 E, Randolph Street
Chicago, IL 60601

Chad W, Karasaki

Chairman, Chief Executive
Officer

200 E. Randolph Street
Chicago, IL 60601

Gerald W. Brown

Vice President

200 E. Randolph Strezt
Chicago, IL 60601

Craig |. Coit

Senior Vice President

200 E. Rendolph Street
Chicago, IL 60601

Michael E. Grossi

Executive Vice President

200 E. Randolph Street
Chicago, [1. 60601

Sylvia Pearson

Senior Vice President

200 E. Randolph Strect
Chicapo, IL 60601

William Sandkuhier [I1

Executive Vice President

200 E. Randolph Street
Chicago, IL 50601

Mike Seu Vice President 200 E. Randolph Street
Chicago, L 60601

Pauvlette Solinski Vice President & Assistant 200 E. Randolph Street
Secrctary Chicago, 1L, 60601

Richard L. Yodziak

Assistant Vice President — Taxes

200 E. Randoiph Street
Chicagp, IL 60601
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Department of Commaerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

Sy

I, the undersigned Director of Commerce and Consumer Affairs =53
of the State of Hawaii, do hereby certify that according to
the records of this Department,

AON RISK SERVICES, INC. OF HAWAII
was incorporated under the laws of the State of Hawaii on

05/18/1973 ; and that it is an existing corporation in good
standing, and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunte set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: August 03, 2010

=

Director of Commerce and Consumer Affairs

*

To check the authenticity of this centificate, ptease visit: htep: //hba, ehawaii .gov/documents/authencicate, heml
Authentication Code: 81006-C0GS_PLP-343089D1
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