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COYER LETTER

TO:  Registrution Section
Division of Corporations

swmeer. 2€cUrity One Agency LLC

Name ol Limited Liabllty Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Cedtiflcato of
Existence, and check ure submitied 1o register the above referenced foreign limited |iability company {0 transact business in Floride..

Please return all correspondence concerning this matter 1o the lotlowing:

Kristine Heykoop

Name of Persos

Kemper

Fum/Company

1 E. Wacker Drive, Suite 1400

Addrsss

Chicago, IL 60601

Chy/Siaic and Zip Code

ddudzinski@kemper.com

Temud address (o he used Tor Tulwee unnual repeit notification)

For lurther Information concerning this mulier, please call:

Kristine Heykoop L 312 1 661-4855

Name of Conuact 'erson Arca Cade Caytime Tekephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registralion Section Registration S¢ction
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
C1$125.00 FilingFee @ S$130.00 Filing Fee & O §155.00 Filing Fee & O S160.00 Flling Fee, Centificate
Cerlificate of Status Certified Copy of Suawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU{&;Q]}IZQI'ION TO
TRANSACT BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOIVING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVENS IN THE STATE OF FLORIDA:
1. Security One Agency LLC

(Name of Foreign Limited 1iability Company, must tnelode " Limited Liabihly Gompuny,” "L.1..C.," ar "LLC.")

{If namo unavailable, enter oltcrnate name adopicd for the purpese of wransucting business In Florlda. The aliernate name must include “Limited
Liability Company,” “1.1.C," or “LLC."}

, lllinols ,, 20-3046396
(urisdiciion under the Taw of which l'omgn Thasted Tiabiliny (I'TET vumber, if applicable)
company is organized)
41

(Gt first iransacted business in Flurids, i prioe 10 registmation. }
(Sec sections 605.0004 & 605.0905, F.3. to determine penally Yinbitity)

s. c/o Kemper Direct, 1 E. Wacker Drive, Suite 1500
Chicago, IL 60601
TSl Address of Principal Office)

¢. ¢/o Kemper Direct, 1 E. Wacker Drive, Suite 1500
Chicago, IL 60601

(Maitng Address)

7. The name, title or capacity and address of the pevson(s) who has/have authority to manage isfare:

Elizabeth C. Lupetini, Manager

1 E. Wacker Drive, Suite 1500

Chicago, IL 60601

8. Attached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptabie. If the centificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)
A
,;_ . /L L ..

Sighature of an authorized person
{in accordance with section 605,0201, F.§ , the cxccution of this document consditutes an afliemation under e penaliics of petjury that the facts stoted hersin ore (ruw, |
am aware that any (ol infoanation submiticd :n o document In the Deparunent of State constitutes o third degree felony a5 provided for in.817.135, F.4.)

Elizabeth C. Lupetini

Typed or printed name of signee
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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 neme of the Limited Liability Compuay is:

Security One Agency LLC

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

2. The name and the Florido sirect address of the regisiered agent and office are:

C T Corporation System

{Name)

1200 South Pine Island Road

Floritla Street Address (PO, Box NOT ACCOPTARLE)

§ 324
Plantation CFlL 333z
Clity/StuefZip

Having been nomed as vegistered agent and 1o accepl service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statules relating 1o the proper and complete perforriance of my dutles, and Iam familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Slatutes.

T Cgrporation System

MWEERGOI St doden

{Signature)

$100.00 Filing Fee for Application

S 2500 Designution of Registored Agent
$ 3000 Certified Copy {aptional)

5 5.00 Certificate of Stutus (optional)

( 4/6 )
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SECURITY ONE AGENCY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 01, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH
day of DECEMBER A.D, 2014

4% “ 1 Q\ Y d
Authentication 1438401702 Mw ; : zc‘zz

Authenticate al: htip:/Awww.cyberdriveilingis.com

SECAGTARY OF STATE



