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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 5199 4 4712987

AUTHORIZATION

COST LIMIT

ORDER DATE : December 7, 2018
ORDER TIME : 12:21 PM

ORDER NO. : 519094-040
CUSTOMER NO: 4712987

FOREIGN FILINGS

NAME : STATE FARM INVESTMENT
MANAGEMENT CORP.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER

TE:  Registeatton Scetion
Division of Corporations

SUBJECT:

Name of corporation - must include sufTix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation lor Authorization 10 Transact Business in Florida.”
“Cenificate of Existence.” or “Certificaie ol Good Standing™ and check are submitied 10 regisier the

above referenced loreign corporation to 1ransact business in Florida.

Please rctumn all correspondence concerning this matter to the following:

Namc of Person

Firm/Company

Address

Crv/Stae and Zip code

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

at ( )
Namc of Person Arca Code Davitme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building (.0, Box 6327
2661 Exccutive Center Circle Tailahassee. FL, 32314

Tallahassee. FL. 3230)
Enclosed is a check for the following minount:
O 370.00 Filing Fec ™ £ $78.75 Filing Fee & O 37873 Filing Fee & O $87.50 Filing Fee.

Certifrcate of Status Certilied Copy Certilicaie of Stams &
Certiied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

State Fam Invesuneat Management Corp,
i

tEnter name of corporation; must include “INCORPORATED.” "COMPANY “CORPORATION,”
“hne T "Colm "Corpl” Tine” 00 or “Corp.™y

(F name unavailabie in Florida, enter altemate corporate nane adnpted for the purpose of iramacimg business in if};ﬁrida,L,
e
Delaware 37-0902469 -4 ’_ _—
. — 3. s e
(Staie or countiy under the Taw of which it s ieorporsted) (FEI number, iFapplicable)y o Q
1210911966 Perpetual el
) AR . L= o
{Paie ol incarporation) (Date of duration. i other than ;m}x:hix‘ﬂ;) v m
12/017201 8 i R
6. AT
e st iransacted business in Flonida, i) priea’ (o regisiration) "f_"‘l-;-.' n
{8EE SECTIONS 607.1501 & 607.1502, F .S, to determine penalty liability) -

One Sate Fanm Plass -2, Bloomingion 1L 61710

7.

(Pricipal office addivss)

(L‘unc;li_l;mi]ing addiess if dilferent)

8 Name and street addsess of Florida registered agent: (P.O. Hox NOT acceplable)

Corporation Scrvice Company
Namg:

L 1201 Hays Sirecl
Citice Address:

Talluhassce ] 23
N JFlonda
(Ciwy)

(Zip code)

Registered agent’s acceptance:

aving heen namcd as registered agent and to accept service of process for the above stated corporation at the pluce
signated in this upplication, [ hereby uccept the appaintment as reyistered agent und apree (o act in this cupaciry,

{
ther ugree to comply with the provisions of all statutes refative to the proper and complete performance of my
ies, and | am fumiliar with and accept the obligations of my position as registered apent,

Emily Croft
Comporation Service Comp

dan » .
o M 7). Asst. Vice President
d \mgist%{vgcm's signanmre)

Atached is a centificate of existence dubv amhenticated . not more than 90 days prior 1o delivery of this application to

:pariment of State. by the Secretary of Siate or other official having cusiody ol corporate records in the jurisdiction
the L of whieh it is incorpormed.
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If. Namcs and business addresscs of ollicers and/or dircclors:

A, DIRECTORS

. Sce atlached
Chairman:

Address:

Vice Chairman:

Addireas:

I hrection:

Address:

Direcior

Address:

B. OFFICERS

] See strached
Presadent:

Addreas:

Viee Presidemt:

Address: . 4 - : =
e e e 4 -~
i —
3> - oo
R e Fodalirs | o S
e m ¥
Secreliy: Li . 2 -
= ) 4
Address: A i
mn xL i3
a Y ARt m, g 3
reasuer’ - < o N
=5 T
s —3¥
ITCss: . . —_— o (&) ]

OTE: If necessary, von may attach gn addenduin to the apphication listing additional officers and/or directors.

Signaturc of Dircctor or Officer
> officer or director signing this document {and who is listed in number 11 above) affirms that the facts staled herein
true and that he or she is aware that false information submitted in a document to the Department of Statc constituics
ird degree felony as provided forin s 817133 F.S.

Mork 13 Mikel, Vice President -Financial

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



Name

SIETE FANMINVLS IMENIT MANAGEMINT CORP,

List of Directors and Officers
2/10i201¢8

Title

Mailing Address

Michacl L Tipsord

Paul ) Smith

Joe R Monk Ji

Rand Harberr

lisa Stewart

loseph Young,

Mark D Miked

Julie Hoyer

John palito

Roboert Reacdon

Lisa Rogers

Michael Zarongian

Scott Hinty

Corey Schieler

Terrence Ludwig

David M Monre

Kim Cinoch

Director & President

Dirertor & Sr Vica Prasident

Director & Sr Vice President

Divector & S1 Vice Presidem

Director & vice President

Vice Presideng

Vice President-Financial & Secretary

Assistant Vice President

Assistant Vice Presidernt

Assistant Vice President

Assistant Vice President

Assistant Vice President

Assistant Vice Presydent

Assintant Vice Presdent

CCO, Tredsurer, AML & OF AC Officer

Assistant Sacretary

Assistant Serretary

One State Farm Plaza
Bloomington, IL 61710-0001

One State Farm Plaza
Bloomington, IL 61710-0001

Cne State Farm Plaza
Bloomington, IL 61710-0001

One State Farm Plaza
Bloomington, IL 61710-0001

One State Farrn Plaza
Bloomington. IL 61710-0001

One State Farm Plarza
Bloomington, IL 61710-0001

Qne State Farm Plaza
Bloomington. IL 6§1710-0001

One State Farm Plaza
Bloomington. IL 61710-0001

Chyex State Farm Plara

Blocomington. iL 61710-0001

One State Farm Plaza
Bleomington. 1L 61710-0001

One State Farm Plaza
Bloomington, IL 61710-0001

One State Farm Plaza
Bloomingten, IL 817 10-0001

One State Farm Plaza

Bloomington, Il 61710-0001

Une State Farm Plaza
Bloomington, IL 61710-0001

Qne State Farm Plaza

Bleomington, IL 61710-0001

One State Farm Plaza
Bloomingten. IL 61710-0001

Three S1ate Farm Plaza



bloomington, it §17%1-0001

Steve Glazebrook Assistant Secretary Three State Farm Plaza
Bisomington, L £1791-0001



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATE FARM INVESTMENT MANAGEMENT
CORP." IS DULY INCbRPORATED 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 SEVENTH DAY OF
DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STATE FARM
INVESTMENT MANAGEMENT CORP." WAS INCORPORATED ON THE NINTH DAY OF
DECEMBER, A.D. 1966.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@95%@

Authentication: 204052031
Date: 12-07-18
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650207 8300
SR# 20188033853

You may verify this certificate online at corp.delaware_gov/authver.shiml




