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COVER LETTER
TO: Registration Scction
Division of Corporations

UNIQUIL INSURANCE MANAGERS, [NC.
SUBJECT: ¢ ANAG

Namc of corporation - must include suffix
Dear Sir or Madam:
The encloscd “Application by Forcign Corporation for Author zation 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation (o transact business in Florida.

Plecasc return all correspondence concerning this matter (o the following:

DANIEL 1. ADELMAN

Name of Person
UNIQUL INSURANCE MANAGERS, INC.

Firm/Company
7400 N. CALDWELL AVENUE

Address
NILES, 1L, 60714

City/Statc and Zip code

dadelman@stonegateins.com

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

For further information concerning this matter, please call:

Daniel 1., Adelman L 773 ) 458-1091
a

Namc of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations ivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FI. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fec [J $78.75 Filing Fee &  (J $78.73 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

UNIQUE INSURANCE MANAGERS, INC,
. (Enter mame of corporation; must inchude “INCORPORATED,” “COMPANY.” "CORPORATION”
"Inc..” "Cao.," "Corp.” "Inc.” "Co." or "Comp.")

UNTOQUE INSURANCE MORS, INC.
(I£ mame unavailable in Florida, enler alternate corpuorate name adopied for the purpose of transacting business in Florida)

¥1I-4712154

3 ILAINOLS 3
{State or country under the law of which it is incorporated) (TEI number, if applicable)
12114716

4. ' 5.

(Date of incorporation) (Date of duration, if other than perpetualy

b,

(Date first ransacted business in Florda, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty labiliy)

7 7400 N, CALDWELL AVENUE, NILES, IL 60714
(Principal office street addiess)

(Current mailing address, if different) Sl

8. Namg and street address of Florida registered agent: (P.0. Box NOT acceplable)
ien

JEREMY COOK
Name: e
12

10365 Hood Rd. South Suite 200

Office Address:
Jacksonville . 52257
- , Flonda g

(Citv) {7ip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. |

Jurther agree to comply with the p

and 1 am familiar with and acetpt thy obligations of my position gs registered apent.

10, Attached is a certificate
the Department of State. by,
under the law of which it i¢

he Secretary of State or other official having custody of corporate records in the jurisdiction

incorporated.

1. For initind indexing purposes, list names, tides and addresses of the primary oflicers and/or directors [up W six (6) totat]:

(sions of afl statutes relative 1o the proper and complete performance of my duties,

6 HY 6- Y4dV 822

.
.

9¢




A. DIRECTORS

CJChaimman
OVice Chairman
CHDirector

B Presidens
OVice President
OSecretary

Oher

OChairman
OVice Chainnan
ODirector
EPresident
DVice President
O Sevretary

OOther

O Chairman
OViee Chairman
ODirector

O President
OiVice President
O Seeretary

OOther

. STEPHEN CROWLEY
Nume:

7400 N. CALDWELL AVENUE

Address:

NILES,IL 60714

CITreasurer

O Other

Name:
Address:
OTreasurer
OOther
Name:
Address:

D Treasurer

CJOther

COChairman
DOVice Chairman
ODirector
CiPresident
CIVice President
W Sceretary

BOther

OChairman
C1Vice Chairman
CDirector
OPresidem
OVice President
Osecretary

OOther

CIChairman
CHVice Chairman
O Direetor
Orresident
OVice President
OSecretary

OOther

[LUKASZ SZYBALSKI
Name:

7400 N. CALDWELL AVENUE
Address:

NILES. IL 60714

O Treasurer

ClOnher

Name:
Address: - ~na
- ¥ R [—4
- ~>
. 0
Fas e
= =
-y .z-‘" L
T D
[ By
(e [y
= 3
W
OTreasurer 2 -I_'-t w0
e B X
I
O0ther T~
Name:
Address:

O Treasurer

OOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuats m%duj to the mdg\f% filing vour Florida Deparument of State Annual Report form,

The officer ur director signing

y Sfe‘?rtun of Direcior or Officer
i

is document (and wheo is listed it number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false informatien submitted in 4 document te the Department of State constitutes a third degree felony as provided tor in

SBI7153 F8S.

CSTEPHEN CERMWI EY DRECINMCAMT



File Number 7102-084-3

SIRY

nts Shall Come, Greeting:

To all to whom these Prese

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

UNIQUE INSURANCE MANAGERS, INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 14. 2016, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

dayof MARCH A.D. 2020

’
Authentication #: 2007901148 verifiable until 03/19/2021 Q-M W

Authenticate at: hitp:/www.cyberdriveillinois.com

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

DANIEL L. ADELMAN

UNIQUE INSURANCE MANAGERS, INC.
7400 N. CALDWELL AVENUE

NILES, IL 60714

SUBJECT: UNIQUE INSURANCE MANAGERS, INC.
Ref. Number: W20000034541

We have received your document for UNIQUE INSURANCE MANAGERS, INC.
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 620A00007185

RECEIVED
APR 09 g
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