Division of Corporations

SUBJECT: M&1 Inuurance Services, lne,
{(Name of corporatlon - must include suliix)

Dear Sir or Madam:;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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Amber J, Schulz

M&I Insurance Services, Inc.
(Firm/Company)

770 North Water Street
(Address)
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Milwaukee, WI 5320
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Should you need to call someone concerning this matter, please call:

Amber J. Schulz - at { 414 )} 765-7844
(Name of Person) (Arca Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Socretary of Stato

March B, 1996

AMBER J SCHULZ

M&I INSURANCE SERVICES, INC.
770 N WATER ST

MILWAUKEE, W! 53202

SUBJECT: M & | INSURANCE SERVICES, INC.
Ref. Number: W96000004441

We have recelved your document for M & | INSURANCE SERVICCS, INC. and
Xour check(s) totaling $70.00. However, the enclosed document has not baen
iled and Is being retumed for the following corraction(s):

You failed to make the correction(s) requested in our previous letter.

The date first transacted business In Florida within the meaning of s. 607.1501 or
608.501, F.S,, muit be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words *upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability comrany transacts business in this state without

authority along with the past annual report fees due this office.)

If you have any questions conceming the filing of your document, please call
{904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 196A00010508

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucrotury of Stato

February 27, 1996

AMBER J SCHULZ

M&I INSURANCE SERVICES, INC,
770 N WATER ST

MILWAUKEE, WI 53202

SUBJECT: M & | INSURANCE SERVICES, INC,
Ref. Number; W86000004441

Vie have received your document for M & | INSURANCE SERVICES, INC. and
rour check(s) totaling $70.00, However, the enclosed document has not besn
iled and is being returned for the following correction(s):

Please list the Federal Emrloyer Identification number In the appropriate section
'9:{; /tR“e application. If appl

ed for, enter "applied for", or if not applicable, enter

The date first transacted business In Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insart the words "upon qualification® in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penally of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability comFany transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6094,

Doug Dickinson
Document Specialist Letter Number: 496A00008575

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ggﬁf gEIQL%?fIRIﬁiGIb'TER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

1, M&L Ionnurance Seevicen, Toe,

ame of corporstion: must include the word "INCORPORATED”
abbreviations of like import in language as will clearly indicate that |
person or parinership it not 8o contairied in the namc’at prescnt.

"COMPANY","CORPORATION" or words or
t i a corporation instcad of a natural

2.  Wigconsin . 39-1427310
(State or couniry under the Taw ol which it is incorporated) ( FEI number, T applicable)

January 21, 1983 s, Perpetunl
(Date of Incorporstion)

(Duration: Y car corp. will cease (0 exist or "perpeiual”)
6 Upon Qualification
{Date first Uansactcd businicss in Flonda., (SEE SECTIONS GUT. 1

» . , AND

M&T Ippurance Services, Inc,

}
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770 North Water Street, Milwaukee, WI 53202
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{Current mailing address)
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(Fll’uqacsc(s) of cotporation authorized in home state or country (o be carried out in the statc of
orl
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9. Name and stree! address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Gecrge H. Lange,

Office Address: 800 Laurel Oak Drive, Suilte 101

Napleg

10. Registered agent's acceptance:

Having been named as registered a

fem and to accepl service of process for the above stated
corporalion at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statues relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my gogition as regisfeyéd » .

Ay AR A ﬂ/ .

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official hawgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and addresses of officers and/or directors; (Strect address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)- Sce Attached Addendum
Chairman:
Address;
Vice Chairman:
Address:

Ditector:
Address;

Director;
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptable) - Scc Attached Addendum

President:
Address:

Vice President:
Address;

Secretary:
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

/ .
" WSl nrten.

{Sipmlurc of Chairman, Vice Chatrman, or aay oificer asted i number 12 of the spplication)

14. William K. Curtils, Vice President
(Typed or printcd name and capacity of person signing application)




ADDENDUM

M&| INSURANCE SERVICES, INC.

LISTING OF OFFICERS

Name and Office Address

U.H. Gonnlaugsson
770 North Waler Street
Milwsukee, WI 53202

Director

L'F, Byrncs
770 North Water Street
Milwinukee, Wi 53202

Director

Jeffrey V. Willlams
770 North Water Swreet
Milwaukee, Wi 53202

President & C.E.O., Director

Michuael A, Hatfield
770 North Waler Streel
Milwnukec, Wi 53202

Sceretury

Victoria L. Strobe]
770 North Water Street
Milwaukee, Wl 53202

Assistant Sccretury

William K. Curtls
770 North Walter Street
Milwaukee, W1 53202

Vice President

William J. Crain, Jr.
770 North Water Street
Milwaukee, WI 53202

Vice President & Treasurer

Patrick D. Rorabuck
770 North Walter Strect
Milwaukec, W] 53202

Vice President

Michacl J. Muth
770 North Water Street
Milwaukee, W1 53202

Assistant Vice President

Amber J, Schulz
770 North Water Street
Milwaukee, W[ 53202

Insurance Officer

Steven D, Tauke

770 North Water Street
Milwaukee, Wl 53202

Insurance Officer




Form 31A
,Chapter 180 & 151

Secrstary of State
WISCONSIN
3/04

United States of America

State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greeting:

I, DOUGLAS LA FOLLETTE, Secretary of State of the State of Wisconsin, do
hereby certify that

M & I INSURANCE SERVICES, INC.

JANUARY 21, 1983,

SIALG
135

is a domestic corporation organized under the laws of this state and that its date
incorporation is

5 20 K03
AL

I further certify that said corporation has, during its most recently completed

report year, filed with this offic: an annual report required by sec. 180.1622, 180.1921, or
181.651 of the Wisconsin Statutes, and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed my official
seal, at Madison, on

DECEMBER 19, 1995,

\_D“;l!f L?&MC

DOUGLAS LA FOLLETTE
Secretary of State

BY: xﬁ\A\L L \,\_)k_\gl ~

The above certificate contains the statements prescribed by the Wisconsin
Business Corporation Law for a certificate of status. Under current
acomomriauisuoldm‘bedhtmaf'koad'or‘bai’ﬂandhg

law, the status of




