_Fl40000 03504

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picx-up [] war [] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

T

200332557772

o
(3 =)
(-"
.
=
o
“q
Ti
£
Y
o
- ~o
. =
R <
IR
S
IA I
535* o
:.lff_' (‘1‘1

JUL 31 2019
M. SOLoMmEoN



CORPCORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE AS? 8209622
AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE : July 30, 2019
CRDER TIME : 1:44 PM
ORDER NO. : 865339-005
CUSTOMER NO: B209622

FOREIGN FILINGS

NAME : WILLIS OF WISCONSIN, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER

TO:  Regisiration Section
Division of Corporations

Willis of Wisconsin. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigh Carporation for Authorization 10 Transact Business in Florida,”
“Ceruficate of Existence,” or “Cenrtificate 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 inanter to the following:

Name of Person

Firm/Company

Address

Cinv/Staie and Zip code

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

For further information concerning this matier. please call:

ai (

)

Natne of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
‘Tallahassee, FL 32301

Enclosed is a check for the following amount:

1 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FIL 32314

O $78.75 Filing Fee &
Cerufied Copy

7 $87.50 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Willis of Wisconsgin, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.,” "CORPORATION,”
“Inc..” "Co.," "Corp,” "Inc.” "Co," or "Corp.”)

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

Jelaware 390763647
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
01/31/1972 )
4 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penaliv Hability)
; 200"NExecutive Dr. Ste 300, Brookheld Wi 33005 ) - i

(Principal office address)

¢/o Heather Nazkigeboren, 26 Century Blvd. Ste 101. Nashville, TN 37214 S <3
o s
{Current mailing address. i’ different) v =
oy = o
.. M [ %) , -
LD
8. Name and sureei address of Florida registered agent: (P.O. Box NQT acceptable) ey o
Corporation Service Company Vo = e
Name: R
1201 Hays Street ' e
Office Address:
Tallahassee ~ 32500
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Muce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Corporation Seryfce Cgﬂlp)a,\'_.—-r
By: L ydia Cohen

v {Registered agent’s signatur&pst. Vice President

10. Anached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



11n Names and business addresses of officers and/or direciors:

A, DIRECTORS

. Michael Liss
Chairman:

255 South Wacker Dr, Ste 2000. Chicage. [ 60606
Address:

Vice Chairman:

Address:
_ Eric McMurray
Dircctor:
5 Concourse Pkwy, Ste 1800, Ailanta, GA 30328
Address;
. Darlene Oliver
Directar:
26 Century Bivd, St1e 101, Nashville, TN 37214
Address:
. ’GA -
A -
L cm
.o _
.. —
B. OFFICFRS —
U %
) IDaile Thoma ., &
Presideni: :
: o
400 N. Executive Dr. Ste 300, Brookfield, W1 33005 . =X
Address: o TR
T -
oown
- o

. . Douglas lev
Vice President;

400 N. Executive Dr. Ste 300, Brook{ield, W1 53005

Address:
Heather D. B. Naakigeboren
Secretary:
26 Century Blvd, Ste 101, Nashville, ‘TN 37214
Address:

. Norman J. Buchanan
I'reasurer:

26 Century Blvd, Ste 101, Nashville, TN 37214
Address:

. I necessary, vou mayv atfac e apphcation listing additional officers and/ar directors,

N Signature of Dircctor or Officer
The otficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Heather D. B, Naaktgeboren, Secretary
3.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WILLIS OF WISCONSIN, INC." IS DULY
INCORPORATED 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 THIRTIETH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLIS OF
WISCONSIN, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
JANUARY, A.D. 1872.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 203314159
Date: 07-30-19

778572 8300
SR# 20196231439

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




