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APPLICATION BY FOREIGN CORPORATION FOR AUTHOIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SLUBMITTED TO
RECGISTER 4 FOREMIN CORFPORATHON TO TRANSACT BUSINFSS IN THF STATH (3 FLORIDA
1. _Aon Plewin Navigators Insurance Services Inc.

(Enter name of corporation; must include “INCORPORAT['D W SCOMPANY,? “"CORPCRATION,™
“Ine," "Ca." "Comp,” "Ine,” "Co," or "Corp.”™)

{If neme unavailgble in Florida, enter alternate corporate name adopted Tor the pu{ 559&: of Eransﬂéiﬁl-{g’ business in Florida)

= California 3. 20-3349182

{Stats ar country under the law of wh ich it is mcorpnrared) (FE1 neamber, if appiicab}éj
4. August 17, 2005

5. pczpmual
{Date of incorporation}

{l}um!mn Vear ¢ curp will cease to exist or “perpetual®™

5, upon filing

{Daie first transacted business %;?{orida, if prior {o registiation)
{SEE SECTIONS 607.1501 & 60721502, F.5,, to determing pensity lighility)
7. 200 E. Randeiph Street, Rth TFoor

(Principal office address) | o
Chicago, 11 $0601

l_(Cuncm”nTaiHng address) LT

P St i
1

%, Insurance Ageney,

{Purpose(s) of corporation auihnnzed i home state oF conmtry to be carcied out in siale of Flarida)

g' .
. 8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
i Namé: Corporation Service Company -
£

Office Address: 1201 Hays Strect SR .

Tallehassee Florida 32301 E -

} (City) (Zip code) -

* b

; 10. Repistered agents acceptunce:

Having been named as regisiered ngent and fe accepr service of process for the above stated corporatios of fha plove
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacify, T

further agree to comply with the provisions of all sintules refative (o the proper and complete performance of ny dafies,
und I am famiiilar with and accapt e obligutions of niy poxition ax registered agent,

Corporation Service Company

‘ § Manthounﬁ
By: ‘““’v a ?\\’ ML‘Q Asst. V. Pres.
(ch:sta??&'?gm"s"ggnaium)\ s

Attached is a certificate of existence duly authenticated, not ugeﬂxan 90 days prior to detivery of this application to

Depastment of State, by the Secretary of State or other official kaving custody of corporate records in the jurisdiction
tor the Jaw of which it is incorporated.
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SECRE TARY OF STAi¢t.

L)

UIVISION OF CORPORATI(:n::

BJUN 1Y AM 8: S
12, Names and husiness addresses of officers and/or directors:
A. DIRECTORS

Chairman: SEE ATTACHMENT.

Address:

Yice Chainnan:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President; SEE ATTACHMENT.

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: _

NOTE: If necessary, you may attach an addendum 1o the application listing additional otficers and/or directors.

13.

Siguoature of Director or Officer
‘The officer or director signing this document (and who is listed in number 12 above) affinms that the facts stated herein
are trize and that he or she is aware that false information submitted in a document to the Depattinent of State constitutes a
third degree felony as provided for In 5.817.155,.F 8,
. 2
= <§£‘/C_.

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

14, Poulette Solinski, Vice Prosident
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ATTACHMENT

State of Florida

Application By Foreign Corporation For Authorization To Transact Business In Florida

FOR

Aon Hewitt Navigators Insarance Services Inc,

NAME

TITLE

ADDRIESS

Kristi A. Savacoo!

Director, President

100 Half Day Road
Lincolnshire, 1L 60069

Jennifer L., Kraft

Director, Vice President,
Secretary

200 E. Randolph Street
Chicago, 1L 60601

Pacl A. Hagy Director, Treasurer, Vice 200 E. Randolph Street
President Chicago, iL 60601
Brian Fern Vice President - Lepal 10¢ Half Day Road

Lincolnshire, IL, 60069

Domingo Garcia Jr.

Vice President

206 E. Randul';';l;'Strcel
Chicaga, 1L 60601

Timothy J. Keohane

Vice President -~ Insurance
Services

199 Fremont Street, 15" FL
San Francisco, CA 94105

Vice President — Legat

John Lee Vice President — Legal 100 Half Day Road
Lincolnshire, 11. 60069
Rreake 1 ubben Vice President — Legal 100 Half Day Road
Lincolnshire, IL 60069
John Mikowski Vice President — Legal 100 Half Day Road
Lincolnshire, I1. 60069
Matthew Miller Vice President — Legal 100 Half Day Road
Lincolnshire, IL 60069
Scott Ordway Sentor Vice President — 100 Haif Day Road
. Finance Lincolnshire, IL 60069
Peter E. Ross 100 Half Day Road

Lincolnshire, IL 60069

Paulette Solinski

Vice President, Assistant
Secretary

260 E. Randolph Street
Chicago, IL 60601

Mark Sproat

Senior Vice President — Legal

160 Half Day Road
Lincolnshire, IL 60069
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L SECRETARY OF '
UMS&JN oF Cﬂﬂpﬂ%g}}igﬁﬁ:-

2 JUN 1y AN g 54
State of California :
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
AON HEWIT{ NAVIGATORS INSURANCE SERVICES INC.

FLLE MNUMBER: C2798633

FORMATION DATE: 0871772005

TYRPE: DOMESTIC CORPORATION
JURISDICTION: CALXFORNIA .
STATUS: ACTIVE (GOOD STANNING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby vertlify:

- The records of this cffice indicate the entity is authorized to
exerclise all of ite powers, rights and privileges in the State of
California. -

No information is avallable from this office regarding the financial
condition, businegs activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certlficate
and affix the Great Seal of the State of
Califorpia this day of June 06, 2011,

/h&-—gﬂlﬂ-u__._,

DEBRA BOWEN
Secretary of State

MP-25 (REV 4/2007) ER OSP 06 GhYa? ATW




