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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: P\\“\ \Y\S\,LV&V\CG QQD\JDi \’(\C-

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate 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 matter to the following:

onielle Mty W, Y —

AN \nswance Bewp i =
Firm/Company

ANFol Schos\ ’\Aadd 5
SeOnavks 1 bots >

7

City/State and Zip code
Donelle (@ 0ot Gtdhina ag oo . cond

“~  E-mail address: {to be jsej tor furute annual report notification)
For further information concerning this matter, please call:

Tonelle Nyzopaga . (eAY , Bge-982.0

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee %S?S.?S Filing Fee & [0 $78.75 Filing Fee &

{J $87.50 Filing Fec,
Certificate of Status Centified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i _M‘X . \\f\g'\,\vc\\f\c@, 60_1-_-\;0 ‘ Vata

{Enrier nume o' corporation: must include “INCORPORATED," "COMPANY,
Mgt Col "Corp,” Ming "Co,” or "Corp.”)

“CORPORATION,”
(If name unavaitable in Flori

o W\ L/ol,pt)\/cckecf .
da, enter alte;nat';: cc)r'p(;L
RS (AN

rate name adopted for the purpose of transacting business in Florida)
{State or vountry under the law of which it is incorporated)
1.4 I/ Z

3. A - ADe el
[2TAT

(FE aumber, if applicabie)
3.
(Date of incorporation)

o Y

6.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liabitity)

7 UANAOL el Read .S’Y.CV\C-\\ML\,J\L s

(Princip'ul office streer address)

—
(':‘:l
=
{Current mailing address, if different) 3 ;
&
$. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name, _‘L\Y\T\q ALK ( !rl @_‘ Lé\ h \ Qr\ﬁ_ \ ’:1 -
— s~ o~ A N
Office Address: %—’\ L S ! C%\\\Q\L %L’\! O # 10 '\c%
_ . . ) . —
‘N\O\\f(.-b' \s\(\\f\d , Florida QL} U’\ ™
(City)
9. Registered ugent's scceptance:

(Zip code)
1laving been named ay registered agent and 1o accept service of process for the abo
designated in ihis application, I hereby accep
Jurther agree to comply with the provisions
and I am fumiliar with and uccept the

ve stated corporation ut the place
1 the appeointment as registered agent and agree to act in this capacity. 1
of all statutes relative to the proper and complete performuance of my duties,
obligations of my position as registered agent.
< e
\"

Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more t
the Drepartment of State, by the Sccretary of State or other official havi
under the law of which it is incorporated.

han 90 days prior to delivery of this application 1o
ng custady of corporate records in the jurisdiction
Padacined .

IL For initial indeatag purposes, lsst names, citles and addresses of the primary officers andfor ditectors [up w six (6} 1otal):



" . .. A '
A. DIRECTORS

OChairman Name: {\Y\{\(\W\b{ NLC\(MUAL OChairman Narme:

(0Vice Chairman  Address: l/\N/’TUk \%CKRDD\ O.Cl OVice Chairman  Address:

O Director QA\ C\(\Q \.{U \ ' \\/ U/ Q\qu:)/ CDirector

%’csidcm I President

OVice President OVice President

OSecretary OTreasurer OSecretary O Treasurer
CIOther OOther O Other O Other
(1Chairman Name: '\\a £ lf)\ OcChairman MName:

O Vice Chairman Addrcss:L\(Mh\ &/\’\CD\ O—'C{ OVice Chairman  Address:

O Director S‘Y (,\m UU \ | \L \{10 l )\( T Director

OPresident OPresident
OVice President OVice President
™2
MEcrcmry OTreasurer OSecretary O Treasurer
-
O0ther OOther S 0ther B0ther
) I
s
- - 3
OChaiman Name: OChairman Name: i
—
OVice Chairman Address: (OVice Chairman  Address: “
<
O Director O Director
O President CIPresident
DO Vice President OVice President
OiSecretary O Treasurer O Secretary OTreasurer
OOther O Other COther OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form,

2 Al \ tado \ 0 redsen o

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he ot
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

ERNTER IR

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

Signature of Director or Officer




File Number 6842-947-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hllinois, do herglgy
certify that I am the keeper of the records of the Department of >

Business Services. I certify that

-1
AN INSURANCE GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 02, 2012, APPEARS TO HAVE COMPLIED WITHALL
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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  26TH

day of MAY A.D. 2022

h R LPTT o
ST ’
Authentication #. 2214602868 venfiable untl 05/26/2023 Q—M m@

Autheniicate at hups:fheraw.lsos.gov

SECRETARY QF STATE



