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FLORIDA FILING & SEARCH SERVICES, INC.
= P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/24/14

NAME: SIKICIH INSURANCE GROUP LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL H




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sikich Insurance Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check arc submitted o register the above referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matier 10 the following:

Cheryl Bartelt

Name of Person

Ice Miller

Firn/Company

2300 Cabot Drive, Suite 455

Address

Lisle, IL 60532

City/State end Zip Code

Cheryl.Bartelet@icemiller.com

E-mail address: (1o be used for luture annual repan notification)

For further information conceming this matter. please call:

Cheryl Bartelt 630  955-5828

at ( )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Division of Corporalions
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce. Fl. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee & [5155.00 Fiting Fee &  []$160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIARILITY COMPANY ‘1O TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Sikich Insurance Group LLC

(Name of Foraipn Limlied Liabiliy Compnuy; must metide “Linted Liabtlity Comprny,” "1 L.C T or "LECT]

(IMnmme uanvailable, enter ollernate name ndopted far the purpose of wransasting bu's—lncs: in Flosldn, ‘The oliemate neme must Includs “Limited
Lishitity Campany,” “1.1.C" or “11.C.")

Delaware

, 3.
{Turisdiciton under the Taw ol which forelgn Timite d Mability {FL.T numbes, if applicabic)
compzny is vrganized)
4.
{Date first ransocted business in Florids, if[mur to regletraiion,}
{Sec seciions 605,0904 & (05.0903, F.8. to delennine penalty linbility)
5,
1415 W, Diehl Road #400, Naperville, IL 60563
[Sticet Address of Principal Oftice)

6. 1415 W. Diehl Road #400, Naperville, IL 60563

— (Mnling Address)

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

James A. Sikich, Chief Executive Officer

Steven Spector, Chief Operating Officer and Chief Compliance Officer
[ 415 W Dtlglt{ /aoar{" # Yoo, Naf,oer,/.'/fp, /- (o587

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticatud by the official
having custody cf records in the jurisdiction under the law of which it is arganized, (A photocopy is not
acceplable. 1T the certificate is in a forcign language, a translation of the certificate under oath of the wanslator
must be submitted)

.

Signayfﬁvf of an authorized person
(In aecordance with section 605,020, 15, (he execution ol this document comiitutes an affimmation wender the penalties of peejury that the facts stated hosein are trre. |
am aware (hal any fabse infornation submitied in o d ni o the ey of Sate consiitules a third degree felony ay provided b in g B17.155, F.5)

James A. Sikich

Typed or printed name of signec

AT




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Sikich Insurance Group LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.
{Name)

155 Office Plaza Drive

Florida Street Address (P.O. Box NOT ACCEPTABLE)

a3 4

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appoiniment as
registered ageni and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Yty €Ik, R

V (Signature) y

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO AREREBY CERTIFY "SIKICH INSURANCE GROUP LLC" YS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTA DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRHE SAID "SIKICH
INSURANCE GROUF LLC" WAS FORMED ON THE TWENTY~SEVENTH DAY OF
MARCH, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO ESOCT

jeltroy \W. Bullack, Secretary of State

4670549 8300 AUTHENTYCATION: 1714592

141201485

You may verify.this certificate online
@t corp.delavare.gov/authver.sh

DATE: (09-19-14

— e e



