5000

C T CORPORATION SYSTEM

Raguestor's Name
660 Fast Jefferson Gtreet

Addisss ' SO0 15 S50

Tallalassee, Florida 32301 -10/24/85--01052--014
RS L 3 X
Chy Slale Zip Phone *EET0, 00 wwdes7D, 00

904-222-1092
CORPORATION(S) NAME

e
%‘:
=X

Si
HE |

Rk

4

BT N
¥
SERIE]

Hp ’IIZ 130

31:3 p

1P bty ]

[\

3

Ahn -In<ufaA{J qﬂ/JJu!S . Tf_m

11yd

)0
sfi

‘ rolit
{ ) NonProlit
() Limited Liability Company

)&orelgn () Dissolution/Withdrawal () Mark

() Umited Parinership () Anugi R Oth
() Relinstalement () Heservall;;\.m { ; gih'::ge of R.A.

__ {) Fictit
() Certifled Copy () Photo Coples {) Clj:s} G/S

gcan Whien Ready () CoNii Problem (JARer 43

Walk In
) Ml ome | () will wah Pick Up

Name
Avalabiity

() Amendment ' () Merger

PLEASE RETURN EXTRA COPY(S
E:::umem 10{24 (45 FILE STAMPED (8

300

Updater
Veiller

Acknuwledgmom

E- Vetkior

CR2E031 (1-89)




' APPLEEATION BY FOREIGN CORPORATION FOR AUTHORIZATION
R TRANSACT BUSINESS IN FLORIDA -

A

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:

1. Aon Insurance Services, Inc.
(Nama of corporalion: must Indlude The ward TNCORPORATED", "COMPANY”, "CORPORA fTON™, or words or
abbreviations of like import in language as will clearly indicate that it is & corporation instead of a natural person
or patnership if not so contalned in the name at present.)

2. Pennsylvania 3. 36-401993s
(State or country under the law of which it IS Incorporated) ~FEI number, if applicabie)

4. May 11, 1995 5. Perpetual _
" (Date of incorporation) Duration; Year corp. will cease 10 exist or ~perpeiual’)

19

8.
(Date first transact usiness in Flornda. (See sections .

WO
a
o
']
-

0 KOISIA
¥134335

a3id

7. 123 N, wacker Drive, Chicago, Illinois 60606 N,

=
o
=
&=

034

V15 20 Al

(Cument mailing address)

o
o

BHULLY S0dY

{Pumpose(s) of corporation authorized in home State or country to be canied out in the State of
Florida)
9. Name and street address of Florida registered agent:

Name: ¢ T Corporation System

c/o C.T Corporation System, 1200 South Pine
Office Address: nmumﬁ

Plantation  __, Floida, 33324
(Zip Code)

8.

10. Registered agent acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacr'm' /
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

= iﬁﬁem agekd's signature) (Officer)
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11. Attached is a certificate of existence duly authenticated, not mor
_ _ _ \ e than 80 d
gellyery of this application to the Depariment of State, by the Secretary of State g‘:soﬁit?rré?flcial
aving custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors;
A DIRECTORS

Chairman: ggp atvached 1ist of directors
Address: __

Vice Chairman: sas attachad list of directors .
Address.

Director: see attached list of directors
Address.

Diraector:

Address:

B. OFFICERS

President: gog attached 1ist of officara
Address:

Vice President:

Address:

Secretary.

Address:

(FLA. 2189)




Treasurer:
Addrass;

NOTE:. If necessary, you may aitach an addendum to the application listing additional officers
airman, ofr any ofticer sted m number 12 of the

14, Arians Jaachke, Sacrataz
(Typed or printed name and capacity of person signing application)

and/or directors.
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_ Aon Imsurasce Services, Iac.

James R. Eisenmannt®
Robert M. Foyst
.Dale E. Paters*
Michael D. Rice*

SFPICERE:
Michasl D. Ricer
Robart M. Foyse
James R. Eissnmann®
Paul I. Rabin*
Arlene Jeschke*
Herbert J. Carlson®
Robert J. Grobw
Jerome S. Hanner*

James R. Harding

John Hecht

Kip Kelley

John Kenny

Nicholas C. Xihm
Robert: Krouchick
Catherine M. Lyczko®
Ken Mackunie

James A, Mahonsy, Jr.*
Dale E. Peteras*

John R. Pfeiffer
Mark 8. Rabinw
Pater Reimann

" Renes Rogque
Richard K. Schwarz
Paul T. Slamar+
Ellen 8. Stout

Director
Director
Director
Dirsctor

Chairman

Vice Chairman

President

Treasurer

Sacratary - Law

Vice Prasident
Assistant Vice President

" W4 "2 13056

00

Vice Prasident & Assistant Secretacy

= Law

Vice President
Assistant Vice President
Vice Prasident

Vice President

Vice Prasident

Vice Prasident

Asaistant Secretary - Law
Vice President

Vice President

Assistant Treasurer
Controller

Ssnior Vice President
Vice President -
Assistant Vice President
Asuistant Vice Prasident
Vice President

Vice President & Assistant Secretary

Assistant Vice President

. HOISIALD
SupILVE04Y03 40 RUISH
AMVL3YD
VLS .433_“ Y

* Diractors and Officers located at 123 N. Wacker Drive, Chicago, IL 60606.

' _All other Directors and Officers located at 4870 Strest Road, Trevosm, PA 19049.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 28, 1995

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

407 40 HOISIAIO
0 AuvL3¥I3S
a3

I DO HEREBY CERTIFY THAT.

10:h Hd 1213056
SNOILY Y0¢B0D 40
3jvis 2

AON INSURANCE SERVICES. INC.

is duly i
y incorporated under the laws of the Commonwealth of Pennsyl
ylvania

nd a' s . t'cn SU f f h‘ ff‘

show, as of the date herein.

IN TESTIMONY WHE
STIM REOF, I have
gﬁgegnto set my hand and caused
e eal of the Secretary's
ot ce to be affixed. the day
year above written.

géz,ﬁcf\é-/c-——

secretary of the Commonwealth
C




