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APPLICATION nY FOREIGN CORPORATION FOR
AUTHORIZATION 1O TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MMTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, KEMPER RISK MANAGEMENT SERVICES, INC.
(Name of corporation: tha word "INCORPORATED,” *COMPANY." or "CORPORATION"® or
words or shbreviations of like import in language, as will cloarly indicate that it Is a corporation

instead of a natural parson or partnership if not so'contained in the name at presont.)

2, _DELAWARE _
(State or country under the law of which it is incorporatad)

3, _05/20/93 4, DPERPETUAL
(Date of Incorporation) (Duration)

8. 16-3917295

(Federal Employer Identification number, if appiicable)

6. _UPON QUALIFICATION AND UPON RECEIPT OF NECKSSARY LCIENSES
(Date first transacted business in Florida, See sections 607.1501, 607.1502, and B817.155, F.S.)

7. .ONE KEMPER DRIVE, LONG GROVE, ILLINOIS 60049
(Current mailing address)

8. .CLAIM ADMINISTRATION, MANAGED CARE AND RELATED SERVICES ;
(Brief description of the nature of the business in which it Is engaged in the state of Florida) -
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9. Names and addressas of officers and or directors: n

Ty

Ghanam: _ FLIZABETI M. LINDNER poe
—J
Address.  oNE KEMPER DRIVE -

1ONG GROVE, ILLINOIS 60049

VIGEOONERNAN: _MARK T}, O'RRIEN. G. DAVID SULLIVAN
Address: ONE KEMPER DRIVE ONE KEMPER DRIVE
LONG GROVE, TIL 60049 LONG GROVE, TL 60049

Director: ALFRED K. KENYON
Address:

ONE KEMPER DRIVE

LONG GROVE, T1. 60049

Diractor WALTER L. WHITE

-
Addrass‘ FAT VAN S Th oy nd v B T R R VA N
T Ty TVt

IONG GROVE, 11. 60049
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A Offlgers; .
President: K. M. LINDNER .

Address: ONE. KEMIPER _DRIVE
LONG GROVE, 11, 60049

Vice President:
Addriss:

Secretary: __W. L. WIITE
Address: ONE_KEMIPER _DRIVE
LONG GROVE, 11, 60049

W, L. WILTH

Treasurer:
Address: ONE KFEMI'ER DRIVE

1ONG GROVE, 11. 60049

(I noeded, you may attach an addendum to the application listing additional officars and/or
dirgctors.)
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10. Namo and Street address of Florida registered agent:

ot Name: THOMAS A. DARE

| 53

=o' Office Address: 160! S.W. 8OTH TERRACE

! o Plantation [Florida 33324
bl Zip Code
In:'f: o]

5 o

11. Registered agent's acceptance:

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

Registered agent's signature: M < Loz,

(Officer)

THOMAS A. DARE. SENIOR COIMSEL
{Type Name and Title of Officer)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dslivery of this applicatan to the Department of State, 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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(Signature lof bhairmah, Vice Chairman, or any officer listad in number 8 of the application)

14, W. L. WHITE, SECRETARY & TREASURER - S
(Name and capacity of person signing application)

FLA, - 21Am




Stale lJ_f Delawnare

Oftice of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEMPER RISK MANAGEMENT SERVICES,
INC." 15 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 WECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTH DAY OF DECEMDER, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS IAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

e,

Folweared | Lreel, Secvelary of State

AUTHEINTIC ATTON
2317131 BR300 7341206
[t

944246431 12~16~94




comMFANT

ACCOUNT HNO.

_ F93000000 4l

. 072100000032
REFERENCE : 474420 4728366
AUTHORIZATION : [ fueon (%»:h
cOST LIMIT : § 70700 N
"_"'"'-'-—""""-'-"_'--'-'--'Eg‘:-ﬁl'. """"""""""""
ORDER DATE : July 24, 1997
ORDER TIME : 2:24 PM
ORDER NO. 474420
CUSTOMER NO: 4728366

CUSTOMER: Ms. Mary Jo puttstadt
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT.
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0602, 607.1508, or G17.1508.
Florida Statutes, the undersigned corporation organized under tha laws of tho Stae ol

CELAWARE submits the following statemeant in order to changao its registered office
or ragistered agent, or both. 1n the Stato Florida.

1a. Tho namo of the corporalion Is:
KEMPER RISK MANAGEMENT SERVICES, INC.

1b. Date of incorporation: Document numbaer

—————————
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2, The nameg and address of the current registerad agent and offico:

ST o]
ot SARE
THOMAS A DARE e
2 -
1601 S.W. BOTH TERRACE PLANTATION FL . 1_33324,,‘.
3. The name and addross of tha new registered agent and office: ‘ - ¥
(P.O. Box Not Acceptable) Wy —- e
oo
CORPORATION SERVICE COMPANY, G ea
it O
cIin
1201 Hays Street. Tallahassee, Florida 32301 Eid

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by it
an officer so authorized by the board.

IIE

SIGNATURE

Q&Mf//f?y

7 U 7 DATE

s board of directors or by

W L. W [ Seey ¢ TREpAUREL
Typed or printed name and title

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

CORPORATION SERVICE COMPANY
VICK] SCHREIBER

SIGNATURE 2v:  Viely dodssellts
ASST VICE PRESIDENT

//JMJ 2 1 257

DATE




