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

£V COMPLIANCE WITH SECHON G300, F1LORIDA STATUTES THE FOLLOWING 5 SLBMITTFL T0) RECHSTER A FOREIGN LMITED LABILTY
COMPANY TG THANSACT BUAINESS INTHE STATEOF FLORIDA:

y_ Scars Insurance Serviges, L.L.C.

Tare of Toretgn Limited [ abinty Company. oust in¢hine ~1imiled tiability company,” LT ac ALLCY;

(I€+vwra unavaihiblo, cnict sheroate aume sdepird G the puparc af traszacting buotioris in Plorirta, The aicramie oame mast wolode “Lired Lushiliey Commoany,* “LL.C," ov "LLCT)
Hlinois 1 36-4287182
Tortadic M roer (5% Liw of ok verg hawed Rabaldy comparty 1s snasmdl) ’

(FLEI st bser. 1f sppbcabled

?lshni'mmuml Doainces o Eibnfo. tf pRor M egvkalion.]
o sutliens LAY GROS & 608 091, P.B. w detcriorms pemity Nobiin)

5. 3333 Beverly Road

5, 3333 Buverly Rood DL =
Tined AdLTic of Tlacel (¥ce) - TMaflg Addrasy — - ;
[foffrmuan Estaes, 1L 60179 Hoffmun Estates, 1L 60179 R === - i
- : - &= i
. :; ; [ ———
7. Naume and girees address of Florida registered agent: (PO Box NOT acceptable) ;_‘1"\ m :
Name: C 1 Camporarion Sysrem ‘n 2 f,g
— o O
Office Address: 1200 South Pine Island Rod 2 R
: =Z™
Plantztion .  Flotida 33324 ~ o
{Cav} { Lap i) .
Registercd agent’s acceptance: 5
Having been named as registered agent and to accept service of process for the above stated Hmited Hability compuny 4t the pluce
designated i this appllcation, I hereby uccept the appointment as registered agent and agree (o act In this capacity. | further agree .
to comply with the provisions of all siatules relatbve to the proper and complete performance of my dutics, and [ am famillar with H
and accept the sbilgattons of my posttfon as reglstered agent.

By: C T Corpurativn System

(Regnienat Jgrat’ s fignanxc}

% Terric Bales, Assislant Sceretary

8. The name, title or capacity and addres of the person(s) who hux'huve authority to mamge is/are:
Title.or Cnpncity: Name nad Address:

Titte or Conegity:

Name and Address;
Munuger / VI Lawrence J. Mcorscheert Munasger / President Gary L. Mitaner :
' 335 Boverly Koad _ J333Bcverly Road - - :
HulTiman.Esates, 11, 60179 HoTmen Satates, L 60179 :
Treusurer Robert J. Phelan Manuger / CFO Rohen A. Rlscker :
E;:ﬁ Bowerly Rpad 3373 Reverly Road
Tolfman Rstars 11, 60179 Fellmpn Cylaies, 1L 80172
(Use attachments if necessary)

6. Attached is a contificate af existence, nu more than G0 days old, duly authenticeted by the officiat having custody of records in the
jurisdiction under the law of which it is vrganized. (1t the centificate Is in a forzign languaye, 8 traimslntion of the certificats under oath
=== 5F the transiaior must be submitted) .- . -

10. This document is exgcuted in accordance with section 605.0203 (1) (k)

Floridn Stanutes. 1 am aware that any false information
submitted in a decument to the Deparment c?: constitutes g third gegroe fetony as provided for ins.817.155,F.5.
A/ s

rd

Sigmannc of aa wdhn ied perion

Lawrence J. Muarschaert

Typed o1 prinied ezevc of sipree

FLet - wiplsTul ) Wolsers Klawsr Unkre
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File Number 0026102-5

Q
L e, Ty,

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
SEARS INSURANCE SERVICES, L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON FEBRUARY 19. 1999, APPEARS TO HAVE COMPLIED WITIHF ALL PRO VISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of AUGUST A.D. 2018

2 =
e
Authentication #: 1820502452 verfiable unnl 0842312078 M . ,

Authonticale at. it /Avwwe Syberdiveiltng §.com

SEGAETARY OF STATE



