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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
5 BUSINESS IN FLORIDA
JN COMFLIANCE WITH SECTI ION 607.1503, FLORIDA STATUTES, THE FOLLOWING !;S' SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. D.C.J. Inguranca A gency Inc.
{Bnter nama of corporation; must Include "INCORPORATED," “COMPANY " "CORPORATION .
II!“° L llco ’Il ucorp " "[n°|“ |IC° " Or "COI‘P It}

(af ﬁame unavailable In Blorida, enter alternate corporate name adopted for the pui;pule of transacting business in Plorida)

3. 20-5280521
(FB! number, if applicable)

2, Minalg :
{State or country under the law of which it ig incorporated)

4, 8/24/2008
(Date of incorporation)

5, perpetual
{Duration: Year corp. will cease to exist or “petpotual™)

6. Not applicable
. {Date firat transactad business In Ploride, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, P.S,, to determine panalty liability)

K 11632 W, 183rd Street, Suite SW, Orland Park, linois 60467
{Principal office address)

11632 W, 183rd Street, Suite SW, Orland Park, Wlinois 60467
(Cutrant mailing mailing address)

g, Toactasen Insurance agency/or brokeraga io sell commercial Inaurance a3 woe as 2l other types of lnsurpnco
(Purpo:a(s) ol‘ corpomtmn authorized in home state or country to be carried out In state of Rlorida) =y

~y

o
9. Name and _gm_md:r.s,a of Florida regwtered agent: (PO, Box Hglacceptabla) :;n: rgza: ‘E_;: _m
NRAl Service, Inc. ' E? = e
: ' m< N
Office Addross: ‘515 EaBt Park Avenue - < _:ro ri.l
. ' Tallahassee , Flotida 32301 E;;: - £

: (Zip code) g o ,_;_:

(Chy)

10. Registered agent’s acceptance:

Having been named as raplstered agent and to accept sorvice of process for the above stated corporation at the place
designated in this application, I hiereby accept the appalntineni as registered agent and agree to act In 1his capaclly. |
Surther agree lo comply with the provisions of all statutes relative {6 the proper and complete performance of my dutles,

and I am famlllar with and accept the obligations of my pesition as registered agent,

,\_),EA-I' Service, ::Q’c’

" (Regisfered agfent’

Moerjn< plas~
11. Attached is a certificate of existence duly aut emwntud not more than 90 daysp

aignature) :
PesT. Seerear ary

ribr to delivery of this app[ication to

the Department of Stata, by, the Secretary of State or other officlal having custody of corporate records In the jurlsdiction

undar the law of which it is- {ncorporated
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12, Names and business a&dresses of officers and/or directors:
A. DIR}BCTORS

Chairman:

Addroxs:

Vice Chairman:

Addrm:l

Director; DaniEI .R- Constantine

Adaress: 11532 W. 183rd Street; Suite SW, Orland Park, lllinols 60487

irector: . David J. Constantine
Address: 11532 W. 183rd Street, Sulte SW, Orland Park, lilinols 60467
rrie netantine, 11532 W, 183rd Street_S ite SW. Orland Park_lliinols 60487

B. OFFICERS
president: D@Niel R, Constantine -

Address: 11532 W. 183rd Street, Suite SW, Orland Park, lllinols 80467 o e
: ' : o =
b =
Vice President: 0@VId J, Constantine_ 52? — -......
i . _m oy N
Address: 11532 W: 183rd Street, Suite SW, Orland Park, lllinois 60467 AL S '
£ ey
o w R
sgmm,, Carrle A, Constantine St =

Address: 11532 W. 183rd Street, Suite SW, Orland Park, |llinols 60467
Tressurer: 80181 R. Constantine
Address: 11532 W. 183rd Street, Suite SW, Orland Park, lllinois 60467

NOTE: If necztsy ‘ji 2y attach an addendum to the application |isting additiona! officers and/or directors,

Signature of Director or Officer
The ofﬂcer or dirsctor su;mng this documant (and who Is listed in number 12 above) affirms that the facts statad herein
are truc and that he or she Is aware that false informatlon submitted in a document to the Department of State canatitutes a
third degrese felony as provided for In 8.817.155, F.5.

DM\'-! R.. cmS‘I‘ﬂwhnt Presidet
‘ ~ (Typed or printed neme and capacity of person signing application)
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. File Number 6510-982-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State bf Illinois, do

hereby. certify that
D,C.LINSURANCE AGENCY INC., A DOMESTIC CORPORATION, mconmmﬁ%n

UNDER THE LAWS OF THIS STATE ON AUGUST 24, 2006, APPBARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION até"r ol
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND ASRDETHIS?
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE ST@@F ~

[LLINOIS. | .
. n o
[l

1182

ﬂ*E-'H::

g
Y

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 12TH
day of OCTOBER AD, 2011

SEGHETARY OF STATE

Authantisalion #: 1128800620
Authenticale ot hto:hwww.cyborddvellinels.com
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