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Dear 8ir/Madam:
fnclosed please £ind the neceasary documents to qualify Stewart
Associates Incorporated to do business in your state,

I trust this letter and the anclosed documents places thea in
if any further action is

compliance with your Atatutes. However,
required, please do not hes itate to contact me.

F}ﬂ!ﬁ'g !‘;‘;Eﬁ“ *a/Cortificate oElAdtMority o “1iid fee UL $8075 has been added.to the

ginceraly,
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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: Stewart Associotues, Inc.
{Name of corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existance", and check are submitted to ragister the above referenced

foreign corporation to transact business in Fiorida., .
Please return all correspondence concerning this matter to the following:

. w 2

Betty Zorn T G,

.. m

(Name of Persan) = a8
. =oEE
Central Licensing Burearu, Inc. ~ ‘ﬁgﬂ
(Firm/Company) - ::-,:"‘r';

- [~
1501 North Unidversity - Suite 550 = 3@
w By

. |Address) - 2 Ry

: N S

~ M

s

—Little Rock, AR 7220725271
- [City, Sate and Zip Code)

Should you need to call someane concerning tjhis‘ m'attér; please call:

Betty Zorn = at(_ 501 ) 664 _. 8044
{Name of Person} ' : ~ Area Code & DaytmeTealephone Number

COURIER ADDRESS: ' MALING ADDRESS:
Qualification/Registration Sec. : Qualiﬁcaﬁonlﬂegisu'aﬁon Sec.

Division of Corporations - Division of Corporations -
' P.0.Box 6327 - -

409 E. Gaines St , SR
Tallahassee, FL 32399 -+ Tallahassee, FL 32314




Sandra B, Mortham
Suerotary of Stato

April 2, 1896

BETTY ZORN
% CENTRAL LICENSING BUREARU, INC,

1501 NORTH UNIVERSITY - STE 650
LITTLE ROCK, AR 72207-5271

SUBJECT: STEWART ASSOCIATES, INC,
Ret, Number: W96000007077

b W¥ 2] 3rgg

Wo have recelved your document for STEWART ASSOCIATES, INC. and your g

check(s) totaling $43.75. However, the enclosed document has not bean filed
and is being returned for the following correction(s):

The name designated in your document Is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an aiternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions concering the filing of your document, please call
(904) 487-6097,

Michaal M

ays .
Document gpecialist Letter Number: 396A00015013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

Phdlip Whitley Stowart , do haraby carﬂﬂ/

|, the undarslgnaq

that this Rasolution of the Board of Dlractors of Stowart Associntas Incorporated
11linois ’

a corporation duly organized and axisting under the laws of tha State of

was duly adopted on M , 19 g{.ﬂ_ ' ,

Resolvad, that Stewart Assoclutes Incorporated . organized
and axisting in tha Stata of 1llinois , hereby adopts tha
w9
name _ Stewart Associates Incorporated of Illinois for use In F!orkﬁ‘. 531’
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Signatue
ley Stewgrt,

Philip 4o ariaratenndiesiot ne

INHS19{3/93)
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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
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

[

amo of corporaton: must include ¥ o wor A '
abbraviations of like Import in lang ' Je as will clearly indicate that it
or partnarship it not 30 contained I tho nama at present,)

1

T ' &)

) OF Words of
is a corporation instead of a natural parson

2, Llidinodn 3. 36-3068688
(State or country undaer the law of which it Is incorporated) ({ FEI number, if applicable)
4, _7/2/80 5., _lorpctunl
(Date of Incorporaton) {Duration: Year corp, will. cease 10 axiat or 'bnorﬁponl‘gﬁ
_ When qualified &, @
(Date first tansacted Gusiness In Florida. ISee sections 607, 1507, 607, 1502 and 817,156 £.s) = 123
el
7 747 Duvls Road - N o=
. Tm g-<m
S -UQQ
Elpin, IL 60123 =~ =,
W 2y
{Currant mailing address) N o
. =g
8 Insurance' - functioning as a Third Party Administrator L

’ (Purpose(s} of corporaton authorized in hame state or country 1o be carriad out In the state of Florida)

8. Name and streetaddress of Florida registerad agent:

Name: Insurance Commissioner

Office Address: Capitol

Tallahassee , Florida , _32399-0300
{Z2ip Code)

10. Registered agent’s acceptance':

Having been narned as registered agent and to 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 actin this capacity. I further 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.

Insurance Commissioner :
(Registered agent's signature) ' -

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
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or diractors: o . ‘
A.  DIRECTORS ‘ o "y

Chalrman: _ B1tE ATTACHED

Address:

Vica Chalrman:
Address;

Director:
Address:

Director:
Address: .

B. OFFICERS
SEE ATTACHED
President: .

Addrass:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

' NOTE' .If necessary, you may attach an addendum to the application listing additional oﬂicers'

) Vand/Ol‘dl BGLOrS. /

14 . ’Phili;.) W. St‘.ewart, President .
' tTypad or pnnxed name and capacnv of person s:gnmg apphcauon)




Stawart Asgocintas Incorporatod

OFFLCERS/DIRECTORSY

Philip whitlay Stawarc, Preuidnnt[Dirucﬁbr/Shnrnhaldur 5072

931 Wedgewood
Geyscal Loke, IL 60014

Mark Edward Johnaon, CEO/Directot/Sharecholder 50%
7 Pine Cone Lana
Sleepy Hollow, IL 60018

Lae Xolquist, Vice Prasident
1041 Avarill Drive
Batavia, IL 60510

Gaorge Brady Retzlaff, Secretary/Treasurecr/VP

1325 Dublin Court
Woodstock, IL 60098
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clos frerelly, conlify theart STEWART ASSOCIATES INCORPORATED, A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 2,
1980, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THB
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND A8 OF THIS DATE,

IS8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOLSH R e e A R AR A AR R R R AN NN R S RN R A AN AR R R AR IR RN RN RN IR R AR IAN
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' Yo .%r&a (/ Sinads. thes- - 15TH
day. of! . MARCH - AD,.19_98

- {/J secrevany OF STATE {f




