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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WHH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU
RECISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

o O Insurance Avency Tne

(Frter mamme of corporation. must imchide -TNCORPORATED.S “COMPANY ™ “CORPORATION,”
“Ine " "UnLT Carg! Mg, tCA" ar MCarp M)

(I mwne unavailable o Flosda, enier altsenate corpotate name sdupted fut the puzpose of tansacting business i Floriday

.  Preloware . HI-1H05329
— - _— - 2
{State or country under the Faw of which it s iacorporated) (FIE number, of apphicahlzi
Leptenber 4, 2018 .
1 5.
(e of vneat poration} {Date of duration, 1t vther than perpetual)
6.

tDate [irst ransaeted business in Floveda il prier Lo registration)
(SEE SECTIONS 670501 & 07,1502, 1.8, to dewermine penalty habihy)
7 w33 Aumenican Lane, Sid Floor, Schaumbuweg. IL 60173

{Principul ollice uddress)

(Carrent mailing address. il ditferens}

¥, Name and streeUaddress of Florida registered agent: (PO, Box NOT acceptabies

. CF Corpuranon System
Name:

o
. 1200} South Pine [sland Raad
Oifice Address:

Plantation Florida 33324 .
(Cityy {Lip code)

9. Registered agent’s acceptance:

Huaving been named us registered agent and 1o aceept service of process for the above stated corporation ar the pluce
dexignated in this application, | frerehy accept the appointment as registered agent and auree o acr in this capacine.
further agree to comply with the provisions of ull statutes relative to the proper and complete performunce of my
duties. und T am familiar with and accept the obligutions of my position as registered agent.

C T Corporation Systen:

James M. Halpin

By: (}fw_%@(ﬁ_ Assistant Secretary
i 7

{Rewistered agent’s signaim e}

10. Atached is a cerrificate of evistence duly mnhenticated, not more than 90 days prior 1o delivery nt'shis application tn

the Depariment of State, by the Secrerary of State or other official having custody of corparate records in the jurisdiction
under the taw ol which ivis incorporated.

FLald % 52005 Wihao St er 1 b
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11 Names and busingss addresses of afficers and/or directors:

A DIRECTORS

. See Attached
Chinranan;

Address.

Vige Charrman:

Auddress:

Dnector:

Address:

Director:

Addicys

B. OFFICERS

. See Attached
President:

Addiess s

Vice President A

Address o ho ) !

Secretuy, EC

Address

Threasurer:

Address. ,

NOTE: Tingeessiy, you may attach an addendum 1o the application listing additional officers nndior directors.

12

{ Signatme of Divector or Otficer

The officer ar direcfor signing this document (and who is listed in number 11 above) atfirms that the tacts stated herein
are true and that he or she is aware that false information submiticd in a document @ the Department of State constitutes
w third degree felony as provided forin 3. 8317155 F .5,

13 scou D Wallngry  President 8 CEG

Tvped or printed mame and capaciy of person signing application)

TYWlr-% 52008 Waka Wl mba,
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Diractors and Officers of:

optOn Insurance Agency Inc.

Directors:
Scott David Wollhey
Paul Anthony Ramano

Joseph Raymond Shugrue

Officers:

Scott David Wallney President & CEO

Paul Anthony Rarmang CFO, Vice President, Treasurer
loseph Raymond Shugrue Secretary, Vice President

Business Address far each of the above:

953 American Lane, 3" Floor 5:
Schaumburp, IL 60173 =
- 7
. M
.',‘ .° N
Main Phone Number: lod
Lo ] P L
B47-700-9180 = r

§e
nE 6
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTON INSURANCE AGENCY INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTR DAY OF SEPTEMBER, A.D. 2018.

i»gﬂ.ié%‘;i,

Authentication: 203381407
Date: 09-07-18

7043820 8300

SRE 20186477787
You may verify this ceriificate online at corp.delaware gov/authver. shimi




