TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: _~ Noonan and Associates Insurance Administration, 1Th

(Name of corporation - must include suffix)

Dear Sir or Madam:
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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:

Thomas P. Rogers

AT~ PYIrAVRS

(Name of Person)

Noonan and Associates Insurance Administration, LTD

(Firm/Company)

1 E. Wacker Drive, Suite 3330

(Address)

Chicago, IL 60601

(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Thomas P. Rogers

at ( 312 ) 644-1081

(Name of Person)

COURIER ADDRESS:;

Qualification/Tax Lien Section
Division of Corporations

409 E, Gaines St.

Tallahassee, FL. 3239%

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien

Section

Division of Corporations

P.O. Box 6327
Tallahasscc FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
October 24, 1997
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SUBJECT: NOONAN & ASSOCIATES INSURANCE ADMINISTRATION, LTD.
Ref. Number: W97000024268
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We have received your document for NOONAN & ASSOCIATES INSURANCE-
ADMINISTRATION, LTD. and your check(s) totaling $122.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP
COMPANY, or CO.

2.
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The date first transacted business in Florida within the meaning of s. 607.1501%r
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 Floricfg
within this meaning, please insernt the words "upon qualification" in lieu of a dat
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Note: Pursuant to s. 607.1502(4), F.8,, this office collects a civil penalty % ::)
1000 for each =
—d
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ear other than the application filing year, that a foreigto
corporation or limited liability company transacts business in this state withoutx
authority along with the past annual report fees due this office.)

<2
The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner

Letter Number: 397A00051942

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



, 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.

1. MNoonan ¢ - -Associates .Insurance Administration, LTD. TNC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. I1iinois ' 3. N/A
(State or country under the law of Wh.l{:h itis mcorporated) (FEI number, if applicable)
4. April 28, 1987 ) 5, Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. upon gqualification
‘(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 1 E. Yacker Dr., Suite 3330

Chicago, IL 60601 e : 7 - | -
(Current majling address)

8. Insurance Administration
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; Ausley & McMullen . P.A.

Office Address: 227 S'_ Ca?hqgl:i_ §t

Tallahassee , Florida, 32302

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeto .
comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

2

ﬁag:stered agent’s signature)
11. Attached is a certificate of existence duly duthenticated, not mere than 90 days prior to delivery of this application to the

Dcpa:tment of State, by the Secretary of State or other official havmg custody of comporate rccords in the junsdlcuon under the law
of which it is incorporated.” -

12. Names and addresses of officers and/or directors: ' (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.0O. Box NOT accéptable)”

Chairman:

Address:

Vice Chairman;

Address:

Director:  1homas P. Rogers
1000 Léke Shore Plaza Unit 40 C

Address:
Chicago, IL 60611 : -
' o =,
Director: Stephen E. Szczurak = ;;E?‘:
-3 I
Address: 819 Cherry Lane o 33-,1
Thornton, IL 60476  Bs8
B. OFFICERS (Street address only - P.O. Box NOT acceptable) oo 5;*;3
R
President: _1NOMas P. Rogers & “‘"’
Address: 1000 Lake_Shore Plaza Unit 40 C
Chicago, IL 60611
Vice President:
Address:
Secretary: Stephen E. Szczurak
19 Cherry Lane
Address: 8 7
Thornton, IL 60476
Treasurer  Sthephen E. Szxzurak
Address: 819 Cherry Lare .. 7 T

Thornton, IL 60476 S

NOTE: If necessary, you may attach e application listing additional officers and/or directors. N - : R

£ (Si of Chairman, Vice'CHai or any officer listed,in number 12 of the application)
. J oomas /2 fo6els /%;§ /&) ST

(Typed or printed name and capacity of person signing application)
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o renelsy cerlify Mol ~ ~ NOONAN 5 ASSOCIATES INSURANCE ADMINISTRATION, -
LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS _
STATE APRIL 28, 1987, APPEARS TO HAVE COMPLIED WITE ALL THE o
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING

TO THE FILING OF ANNUAL REPORTS AND DAYMENT OF FRANCHISE TAXES, AND

AS OF TEIS DATE, 'IS IN GOOD STANDING AS A DOMESTIC _CORPORATION IN
THE STATE OF ILLINOIS#%kkakdkdhkhk bk dhrdhkhhhkhhrddhkkh bRk ke ko kkhk kx &

I TestimonygWhereal, 7 fereto set
g hand and cauwse o bo affiwed the Great Foal of
the St of Hincir hia __— 3RD
dogof— __ OCTOBR . g 4, 97
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