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COVER LETTER

TO: Registration Section
Division of Corporations

National Association of Professional Agents, inc,

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certificate of Existence”. or “Cenrtificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concersiing this matter to the following:

Karen Boeker

5 Name of Person

Arthur J Gallagher

Firm/Company

16476 Wild Horse Creek Road

Address

Cheserficld, MO 63017

Citv/State and Zip Code

Karen_Bocker@ajg.com

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

For further information concerning this matter. please call:

Karen Bocker 036 081-2073
at{
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. i, 32303

Enclosed is a check for the lollowing amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
b4 $70.00 Filing Fee C1$78.73 Filing Fee & [1$78.75 Filing Fee & [I$87.50 Fibng Fee.
' Centificale of Status Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
I National Association of Professional Agents, Inc.
{Name of corporation: must include the ward "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
import in language as will'clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name &t present. "Company* or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

1

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

Ny
3,
) (FEI number, if applicable)

7 lllinois N
{State or country under the law of which 1t is incorporated
5. Perpetual
(Date of duration, if other than perpetual)

¢ July{ 26 2018

' (Datc of Incorporation)
‘)

. {Drate first conducted affairs in Florida iT prior to registration. See sectians 6771301 & 617.1302, F.5, ta determing penalty liability.)

6 [l
7, 16476 Wild Horsc Cm@kERoad, Chesterfield, MO 63017
-t (Princapal otfice street address}
{Current mailing address, 1T dilicrent)

Educational

A(Purposc(s) of corporaﬁbn authorized in home state or country to be carried out in the sfate ol Floride)

i
L

ST
¢

9. Name and street addréss of Florida registered agent: (P.O. Box NOT acceptable)
!

Name: cT (Iorpfg)mlion System Too=
- “ --_,..:‘
Office Address: 1200 Seuth Pine Island Road ‘_\ - T
= o —_
Plantation Florida 33324 .f.' z 6’“ },-..__
[City) ' Zip Codg) T -
oy T
T Frome
ey !
at the place

d to nccept service of process for the above stafed carﬁﬁﬁa?iou
Srapacity, 1

10. Registered agent's acceptance:

Having been named as registered agent an

designated in this application, 1 hereby accept the appointment as registered agent and agree to-act in thiyy
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performancé of my dutles,

and I am familiar with and accept the obligations of my position as registered agent,

Peter Trawinsk:
— ~Assistant Secrete ~
(Registered agent's signature)

B * !

T
I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Sthte, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.
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12. For initial indexing prirposcs, list names, titles and addresses of the primary officers and/or dircctors Tup to six (6)

tofal]:

A. DIRECTORS

LIChairman
{Ivice Chairman
b Dircelur

O rzesident
Civice President
[ZSecrctary

[Other:

ClChairnun
CIVice Chairman
= Direcior

[ 1President
UTVice President
L1Sceretiny

Oiaher: _

{J1Chninman
[JVice Chairman
= | drcetor
OiPresident
(3Vice I'resident
Ulseerelary

dO0ther:

E'l'homux Wright, Jr.
Nuame:

13537 Barrett Parkway Dr,f325
Address:

Maunchester, MO 63021

O Treasuter

{] Other:

. Thomas Libner
Name: .

#5100 Shrewsbuey Avenue
Address:

St. Louis, MO 63119

OFreasurer

L] Other:

T homas MceMahon
Nuine:

~ 4 Austin Place
Address:,

Glendale, MO 03122

(D 'Freasurer

T

[3 (nher:

O Chairman
CIViee Chairman
[]Bivector

= President
{JVice President
{JSeeretury

Onher:

LIChairman
OVice Chairnian
ODirector
CIPresident
{Oviee President
b= Sceretary

Dter___

CYChoirman
E1vice Chainnan
CIDirector

[ President

= Vice PPresident
{1Sccretary

C10ther;

Thomas Wright, Jr.
Name:

13537 Burrctt Parkway i, #325

Address:

Manchester, MO 63021

OTreasuvrer

COther:_

Thoemas Ebner
Name:

5100 Shiewsbury Avenue
Address:

St Lows, MO 63119

O Treasurey

C10ther:

Thomax MceMahon
Mame:

. 4 Auslin Place
Address:

Glendale, MO 63122

C Trepsurer

COther:_

NOTE: hpportant Nylice:; Use an attachinent 1o report more than six (6). The attachiment will be imaged for reporting purposes only.

Hon-indexed in

ividuals may h?%z:) lic index when [iling your Florida Department of State Annual Report for,

(KR

] {Signature of C

Thomus MeMahon, Dircetor

wirman, Vice Chairou, or any oiticer sted in number 12 of the application)

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



File Number 7173-843-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NATIONAL ASSOCIATION OF PROFESSIONAL AGENTS. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 26, 2018, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

i

In Testimony Whereof, 1 iiercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JANUARY A.D. 2020

LT v
»
Authentication #: 2002701664 verifiable until 1/27/2021 M/

Authenticate at: hitp:/www.cyberdriveillinais.com

SECRETARY OF STATE



