MI4000002433

(Requestor's Name)

RN

S 600326162986

(City/State/Zip/Phone #)

[]rckur [ war [] maL

bl

(R}

1l

(Business Entity Name)

9l

T RE
- ' = i3
o
(Document Mumber) 2L @
Tiens —_
= o
Cenifred Copies Certificates of Status
=)
Special Instructions to Filing Officer — R
N :_.
3 B
s 0
ann L
~9 .
PN (- 51577
1 -4

Office Use Cnly

O SIMONS
LAR 25 019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019 RESU BMET

Please give original

submission date as file date.

CSC

)

SUBJECT: SHRIVER TRANSPORTATION INSURANCE AGENCY, LLC
Ref. Number: W19000026157

We have received vyour document for SHRIVER TRANSPORTATION
INSURANCE AGENCY, LLC and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $1055.00.

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) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 619A00005317
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 683974 8187030
AUTHORIZATION,
COST LIMIT “ N\N$ 1,210.00
ORDER DATE : March 13, 2019
ORDER TIME : 8:54¢ AM
ORDER NO. : 683974-055
CUSTOMER NO: 8187030

FOREIGN FILINGS

NAME : SHRIVER TRANSPORTATION
INSURANCE AGENCY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Shriver Transportation [nsurance Agency, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submutted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Victoria Carver

Namne of Person

Shriver Transportation Insurance Agency, LL.C

Firm/Company

Address

City/State and Zip Code

E-nail address: (1o be used for future annual report not:ification)

For funther information concerning this matter, please call:

Vicki Carver 630 833-0430
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations . Drvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

OJs125.00 Fiting Fee [ $130.00 Fiting Fee & M $155.00 Filing Fee & [} $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED | IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

Shriver Transportation Insurance Agency, LLC

(Name of Forctgn Limitcd Liability Company; must include “Limtited Liability Company,” "L.L.C.,” or “LLC.")

(If mme mmavaitable. enter alernate neme sdopted for the purpose of ransaciing business in Flarida The aliernate peme roust inchade “Litnited Lisbility Company,” “L.LC,™ or "LLC.}
Delaware

47-4585314
(Tunsdxchion undes the taw of whch Tocergn Trmted bsbiity company s orgamred)

03/ /2015

(FEI number, f appbeablk)

(Dt first mransacted busincss in Flonda, 1f poor 1o regisration )
(See sectiom 505.0904 & 605.0905, F.S. to determine pegalty Linbiliny)

One Qakhrook Terrace, Suite 209

One Oakbrook Terrace, Suite 209
(Street Address of Prmncipal Ofice)
Oakbrook Terrace IL 60181

{(Mashing Address)

Qakbrook Terrace IL 60181

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

qQ3ai

1201 Hays Street
Offce Address:

Q1 @ W 5! Y b}

Tallahassee

32301

, Florida
(City)
Registered agent’s acceptance:

@ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. [ 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 pasition as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager
@Member
[ JAwhorized

Person

CJother

[IManager

[M|Member

E]Aulhorizcd
Person

CJOther

[ IManager
[@Member
[JAuthorized

Person

CJOther

Name and Address:

. Catherine Shriver
Narmne:

Address: One Qakbrook Terrace Ste 209

Oakbrock Terrace, [L 60181

Oother

Name: Charles Shriver

Address: One Oakbrook Terrace Ste 209

Qakbrook Terrace, 11. 60181

[C]Other
Raobert Lull
Name:
Address: 44 Denise Dnve

Kinnelon, NJ 07405

Olother

Title or Capacity:

O Manager

[l Member

(J Authorized
Person

Oother

O Manager
(W} Member
O Auhorized

Person

CJother

[ Manager

] Member

[ Authorized
Person

[JOther

Name and Address:

Name: Michael McDaniels

Address: One Oakbrook Terrace Ste 209

Qakbrook Terrace, IL 60181

[JOtker

Name: Christopher Lang

One Oakbrook Terrace Ste 209
Address:

Qakbrook Terrace. IL 6018]

[JOther
i P
e
=it T
P = I
Name: ot l
'..‘. - [ ]
Address: iRt m
L Ew O
.
0.-—{
B
[wb et
rel -t
y |
[CJother

[mportant Notice; Use an attachment to report more than six {§). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document to the Deparument of State consti

a third degree felony as provided for in s.817.155, F.S.

yyns
\

Michael McDaniels

Signanre of en amberized porson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHRIVER TRANSPORTATION INSURANCE
AGENCY, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHRIVER
TRANSPORTATION INSURANCE AGENCY, LLC" WAS FORMED ON THE TWENTY-
FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

Qnﬂm W, BuBloch, Secretary of Sty )

Authentication: 202451466
Date: 03-15-19

5788725 8300

SR# 20192015702
You may verify this certificate online at corp.delaware.gov/authver.shtmi




