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COVER LETTER

TO: Ncw Filing Section

Division of Corporations

SUBJECT: FNA Insurance Services, Inc.

Name of corporation - must Include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register ths
above refereneed forelgn corporation to transact business in Florida.

Please return all comrespondence conceming this matier 1o the following:

Nancy Gonzales

Name of Person
</o Hub International Limited

Firm/Company
300 N. LaSalie Strest, 17th Floor

Address
Chicago, IL. 60654
City/State and Zip code

nancy.ponzales @hubinternational.com
"E-mall address: (to be used for future annual report notitication)

Por further information concerning this matter, please call:

Nancy Gonaales al( M2 } 279-4914 '
Name of Pesson Arcs Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Scction
Divizion of Corporations Divisian of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Piling Fee O $78.75 FilingFes &

Cettificate of Status

O $78.75FllingFee & O $87.50 Filing Fee,
Certified Copy Certificato of Status &
Certified Copy '

FLN® - V192013 Wik Kivwer Oaline
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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.

1 FNA Insurance Services, Ine.

" (Eoter name of corporation; must nclude “INCORPORATED,” “COMPANY," “CORFORATION,”
"Inc.,* "Co.,” "Corp,” "Ing," "Co," or "Corp.')

{If name unavailable In Floride, enter altornato corporate name adopted for the purpose of transacting busincss in Floridn)

2, Delnware 3, 45-4101382
(Siste or country under the law of which it is incozporated) (FEI number, if applicablc)
" November 13,2013 s, perpetual
{Dnte of incorporation) (Duration: Year corp. wiil cease to exist or “perpetual™)
6.

. (Date first transacted business in Florida, if prior to regittration)
(SEBE SBCTIONS 607.1501 & 607.1502, F.S., 10 dedermine penalty liability)

7 1065 Avenuo of the Americas, New York, NY 10018

) {Principal office address)
300 N. LaSalla Street, 17th Floor, Chicago, IL 60654

(Current mailing address)

g fawful ptn'posa. including inswmnnce brokernge services

(Pwpose(s) of corporation suthorized in home statc or country to be carried out in siste of Florida) rb_ ¢ oD
e - et
9. Name and sireei address of Florlda reglstered agent: (P.O. Box NQT scceptable) T Ex g iR
:I: ! T c a1 Y
Name: C T Corporation System =2 T — e

, outh Pine Tsland Road B o ﬁ
. i i S

Plantation . Florl 33324 en 5 e
s ouda —— e —— oo P EA

(City) . (Zip code) =T iR

10. Registered agsnt’s scceptance: >

Huving 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 appolniment as registered agent and agree fo act in this capaclyy. T
Jurther agree 10 comply with the provizions of all statutes relafive ta the proper and complete parforniance of . my
dutles, and I am famillar with and accept the obligailons of my posttlon as registered agent.

CTC ion em
By éz /%D Bemnadette Ba

(Registered agent's signature)’

11. Attached is a certificats of existence duly authenticated, not more than 90 days prior to delivery of this application ta

the Department of Siate, by the Secretary of State or other officia) having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOTR - QRTET013 Woken 12wt Oallaw
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12. Names and business addresses of officers and/or directors;

A, DIRECTORS
Chairman:
Addregs:
Vice Chairman:
Address:
Director: Magtin P, Hughes
Address: 300 N. LeSallo Suvet, 17th Floor
Chicapo, IL 60554
R W. Kirlc James
Director:
Addross: 300 N. LaSalis Street, ) 7th Floor [5';'0 ::
‘ —c—
Chicego, 1L 60654 . g E
B. OFFICERS 7Sy
. Marc . Cohen e
President; SSaaemea i
Adresy: 1065 Avemic of th Americas ' w =
dress: YT
New York, NY 10018 25
|subl o B
Vice President; S22 Romick
Addcoss: 300N, LaSalle Street, 17th Floor .
Chicago, IL 60654
Sesretary: Ivy S. Fischer
Address: 1065 Avemie of the Amoricas, New York, NY 10018
T . Joseph Hyde
§ 4
Address: 300 N. LaSalle Street, 171h Floor, Chicago, IL 6065
NOTE: If necessary, yf may attach an a%m to the application llsﬁng additional officers and/or directors.
13. '

Signawre of DIreetor or Officer
The officer or director signing this document (and who is listed in numbar 12 above) affirms that the facis siated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitules
n third degree felony as provided for in s.817.155, F.8.

. Jason Romick, Vice President
(Typed or printed name and capaclly of persan slgning application)

FUIH - &X10/2003 Welacrs Kiwwer Oulloe
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Delaware ... .

The First State

¥, JEPPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "FNA INSURANCE SERVICES, INC." IS
DULY INCORPORATED UNDBR THE LAWS OF TRE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THYS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
: : NOVEMBER, A.D. 2013.

AND I DO MBY FURYHER CERTYFY THAT THE PRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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