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COVER LETTER'
TO: New Filing Section
Division of Corporations
SUBJECT: 100 Adjaster S, InC.

Name of corpofation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the follawing;:

dennfer Yo

Name of Person

“Twe Jacoossn CJfO\.L.(‘D

Firm/Company

20 est Monroe Qpceel, Floor {8

Address

Chicago TL LOWD %

CM/Slate and Zip code

I¥urr @ yOcolbsenofline. Cotn oo g
E-mail address: (to be used for future annual report notification) . i=_
i =
For further information concerning this matter, please call: o B e
- 3
._—r' T s E_rl
-~ -y ' =y [,
Jeanifer Jnore (AL ) RH2\e-253% ST g
Name of Person Area Code & Daytime Telephone Number =~ m
SRR Y =
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee B $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



JACOBSON

July 25, 2013

Division of Corporations
New Filing Section

Attn: Diane Cushing

Clifton Building

2661 lixecutive Center Circle
Tallahassee, F1. 32301

Dear Diane,

Please find enclosed the State of lllinois Certificate of Good Standing to supplement the previously provided
Application by Foreign Cotporation for Authortization to Transact Business in Florida for T]JG Adjusters, Inc.

Pleasc let me know if you have any questions. 1 appreciate your assistance with this matrer.

Thank you,
~ QL Dlronn

Jemfufer Q. Short
Contract Analyst

Globai Headauaiters | 30 West Monroe Stiaet | Tioor 15 | Chiczgo, Winos 66603 | USA | wenw jacabsonenlinge.com | < 1 (B00) 466-1578



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2013

JENNIFER SHORR

THE JACOBSON GROUP

30 WEST MONROE STREET, FLOOR 15
CHICAGO, IL 60603

SUBJECT: TJG ADJUSTERS, INC.
Ref. Number: W13000041059

We have received your document for TUG ADJUSTERS, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 713A00017713

www.sunbiz.org
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L "I Aadhiusters . Tae.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|lInc.,N .ICO.," "Corp," "Inc." “CO," ar "Corp.")

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

2. Thwmois 3. S AR R

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. _Dounuonra 23 2oy 5. Pernetugl
(Date 8T incorperation)

(Duration: Year carp. will cease to exist or “perpetual™)
6. N /A

(Date first transacted business in Florida, if prior to registration) I W
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) e &=
. - . B [ el
7. t_ Moncoe ok \ T O oeldo -
(Principal office address) e o ir‘r|
. . SR
Jdame oD oheve L
{Current mailing address) DI o

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name:  Business Wi Ingrpurded

Office Address: 5'5 €. Parie A&

M snGssee
(City)

, Florida 6930!
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther 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 position as registered agent.

(Registered 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 Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor: _PaiChnavd ~Jacooiewn

Address: _ 20 v Monree Shreet  Floowr {9

Chumo%o T {oDlE>

Director: %’f‘ QCE()G‘(' \i\) \\G..(_O\oa()\r\

Address; DO ). YNonyo € %H&C‘\‘! Floery \D .,

o

Omeaom TL LOLES o = _

B. OFFICERS N F‘

President: JRATCMovd Nostoloson ) il
Address: 20 W, “\Qh(bt— S\—(ee# iFQm\— \S f:—j_:_ .:.,J‘
Gnrcabo T L0t 0

Vice President:

Address:

Secretary: Qa'rt%b“rtﬁ QMD\DSW\

Address: DO W . WMenroe &(‘-QE’)’\‘ Flosy \ S (')Acho IO LteG3
Treasurer: ‘)\‘\mrd AG-LD os [(R'aN

Address: 2)0 W.Mowree g"\'ae" ooy \P‘D M%O RESR VL

NOTE: IfnecessaW addendum to the application listing additional officers and/or directors.
13.

e / Signature of Director or Officer
The officer or director sigiling this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document te the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14 Rickacd JoCoboson , Qresidonk S Yreasu ce v~

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




File Number 6880-372-1

el

To all to whom these Presents Shall Come, Cffeeﬁng:
R Fi‘
[

ﬂ»{‘]‘ '_;

I, Jesse White, Secretary of State of the State of Illinois,@é
hereby certify that e

—

62 :2 Hd 3

TJG ADJUSTERS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 23, 2013, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of [llinois, this 25TH

day of JULY A.D. 2013

Authenticate at: hitp://www.cyberdriveillinofs.com

SECRETARY OF STATE



