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CERTIFICATE_OF _AUTHORITY

For

LARRY GORDON AGENCY, INC. (IL)

Filed at the request of:

JEFF LEMIRE

CUMBERLAND LICENSING CORPORATION
PO BOX 7543

CUMBERLAND RI 2864

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, December 13, 2004
Secretary of State

Fee Received:  $550.00
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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority

ORGANIZATIONAL ID #: FB029207

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the Application for a Certificate of Authority of LARRY GORDON
AGENCY, INC. (IL) to transact business in this state duly signed and

verified pursuant to the provisions of the South Dakota Corporation Acts, have
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Authority and attach hereto a duplicate of the application
to transact business in this state.

IN TESTIMONY WHEREOF, I

have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this December 13, 2004.

o Chris Nelson
Secretary of State

Cert of Authority Merge.doc
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Secretary of Stale . ,
State Capitol RE CEN mn

500 E. Capitol Ave.

Pierre ST 57501 -,
Phone 605-773-4845 DEC 13 04
Fax 605-773-4550

Application for Certificate of Authority S.0. SEC. OF $1ATE

Pursuant to the provisions of SDCL 47-8-7, the undersigned corporation hereby applies for a Certificate of Authority to transact _
business i the State of South Dakota and for that purpose submits the following statement: { e
10"

(1) The name of the corporation is _Larty Gordon Agency, Inc.

aot o . R “{.\'\‘}' - - "
(exact corporats name) ¥ YW i a!’U

(2) If the name of the corporation does not contain the word "corporation”, "company”, “incorporated” or "limifed" or docs not contain .\ *+
an abbreviation of one of such words, then the name of the corporation with the word or abbreviation which it elccts t\l add R
thereto for use in this state is Gt

(3) State where incorporated 1Llinois Federal Taxpa_r

(4) The date of its incorporation is _ and the period of its duration, which may be
perpetual, is __Perpetual

(5) The address of its principal office in the state or country under the laws of which it is incorporated is
233 N. Michigan Avenue, Suite 2120, Chicago, Illinois Zip Code _60601

mailing address if different from above is:

Zip Code

(6) The street address, or a statement that there is no street address, of its proposed registered office in the State of South Dakota is
319 8. Coteau Street, Pierre, South Dakota Zip Code _57501

and the name of its proposed registered agent in the State of South Dakota at that address is _C T Corporation System

(7) The purposes which it proposes to pursue in the transaction of business in the State of South Dakota are: (state specific purpose)
The sale of Lifc & Health insurance as an insurance agency.

(8) The names and respective addresses of its directors and officers are: SEE ATTACHMENT

Name Officer Title Street Address City State Zip
Thomas P. Bragiel Vice President/Director 233 N. Michigan Avenue, Ste 2120, Chicago, IL 60601
James P. Bragiel President/Director 233 N. Michigan Avenue, Ste 2120, Chicago, IL 60601
Norine E. Meister VP/Treas/Secretary/Dire 233 N. Michigan Avenue, Ste 2120, Chicago, L 60601
Robert J. Vliadem Director 233 N. Michigan Avenue, Ste 2120, Chicago, 1L 60601

(9) The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class is:

Number Par value per share or statement that
of shares Class Series shares are without par value
10,000 Common N/A 1.00

\
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(10) The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within & ¢lass, is:

Number Par value per share or statement that
of shares Class Series shares are without par value
1,250 Common N/A 1.00

(11) The amount of its stated capital is § 4,457,852.00
Shares issued times par value equals stated capital. In the case of no par value stock, stated capital is the consideration received for the

issued shares.

(12) This application is accompanied by a CERTIFICATE OF FACT or a CERTIFICATE OF GOODN STANDING duly
acknowledged by the Secretary of State or other officer having custody of corporate records in the state or country under whose laws it
1s incorporated.

(13) That such corporation shall not directly or indirectly combine or make any contract with any incorporated company, foreign or
domestic, through their stockholders or the trustees or assigns of such stockholders, or with any coparinership or association of
persons, or in any manner whatever to {ix the prices, limit the production or regulate the transportation of any product or commodity so
as to prevent competition in such prices, production or transportation or to establish excessive prices therefor.

(14) That such corporation, as a consideration of its being permitted to begin or continue doing business within the Statc of South
Dakota, will comply with all the laws of the said State with regard to foreign corporations.

The application must be signed, in the presence of a notary public, by the chairman of the board of directors, or by the presiderit or by
another officer.

I DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS AP TION IS IN ALL THINGS, TRUE AND CORRECT,
Dated /(-1743\% ¢~ ( KA ?w
(Signature) Thomas P. Bragie >\

Vice President
(Title)

STATE OF / LA(NOLS
countyor  C OB (K _— .
I, N 0’{“\\ c /YIE(ST'EL ___, anotary public, do hereby certity that on this }7 day of I\)NQWBEQ 200 7_[_,

personally appeared before me Thomas P. Bragiel
is the Vice President of Larry Gordon Agency, Inc.

who, being by me first duly sworn, declared that he/she

, that he/she signed the foregoing document as

officer of the corporation, and the statements therein contained are true. < '
‘5 -2k -0 W W/v«—{ MJF.\
L SEAL =~

g
My Commission Expires : (Notary Publie)
4

§  NORINE MEISTER |

) NOTARY PUBLIC, BTATE OF NLINOIS
MY COMMIBRION EXPIRES:03/26/08 ¢

™
WMAAAAAAAAAAAAAWYY YT Y YT Y Y Y

WVAAAAAAAY
**************ﬂl*****#****************************#********#********************#****#**********************

WY

Notarial Seal

The Consent of Appointment below must be signed by the registered agent listed in number six.

Consent of Appointment by the Registered Agent

[, C T Corporation System
(name of registered agent)
agent for Larry Gordon Agency, Inc.
(corporate name)

Dated ___{ | /Y 20 U

, hereby give my consent to serve as the registered

c T}Egration System
By: M

(signature of registered agent)

SD022 - - C T Filing Manager Online




" Officers/Diréctors for:

Larry Gordon Agency, Inc.

335 3971

[ Name Title Address Ownership
James P. Bragiel President/Director 2711 Woodbine, Evanston, IL 60201 20%
James S. Capone VP /Director 948 North East Avenue, Oak Park, IL 60302 | 29%
Norine E. Meister | VP/Director/Tres/Sec 1728 Maclean Court, Glenview, IL 60025 20%
Thomas P. Bragiel | VP/Director 222 Tenth Street, Wilmette, IL 60091 31%
Robert J. Vladem Director 853 Sheridan Road, Winnetka, 1L 60093 N/A
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File Number 4732-435-1

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that

LARRY GORDON AGENCY, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 30,
1967, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TJLLINOIS**kkkkhkkhk kA A A AAAAXAAAARARAARARRRA AR AR A AR AR AR R AR A RARRRRRR AR AR AR

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of NoveMBer ~ A.D. 2004

ee e WAL

SECRETARY OF STATE

C-260.2 4/04




2005  ANNUAL REPORT o L/

FOREIGN
PLEASE TYPE OR USE BLACK INK RFGFQW.":’.’%

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. Corporate Name and Mailing Address:

F O 29207 ~

5029 Telephone #_(312) 540-9400

FB029207 DEC/0000 FAX # (312) 7259-=1/20
LARRY GORDON AGENCY, INC.
FILING DATE: Due during the month the

233 N MICHIGAN AVENUE Certificate of Authority was issued, and delinquent
SUITE 2120 after the last day of the following month.

CHICAGO IL 60601-56813

243 3151 12-13-26835

* % % * ATTENTION - FILING INSTRUCTIONS * * *x *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.

ANY CHANGE requires full completion of the form.
[l ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of __ T11innig: and the address of its principal office in the state
of incorporation is 233 N Michigan Avenue, Ste 2120, Chicago, TL Zip+4____ 60601
3. The address of its registered office in South Dakota is __319 S Coteau Street,
Pierre sb Zip+4 57501

and the name of its registered agent at that address is C T Corporation System
4. Provide a brief description of the nature of the business_The gale of Life & Health Insurance as
an insurance agency

5. The names and business addresses of its directors and principal officers; See Attached IList
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Thomas P Bragiel Director 233 N Michigan Ave, Ste 2120, Chicago, IL 60601
James P Bragiel Director 233 N Michigan Ave Ste 2120, Chicago, IIL 60601
James P Bragiel President 233 N Michigan Ave Ste 2120, Chicago, TT. 60601
Thomas P Bragiel Vice Preside?83 N Michigan Ave Ste 2120, Chicago, IL 60601
Norine E Meister Secretary 233 N Michigan Ave St 2120, Chicago IL 60601
Norine Meister Treasurer _233 N Michigan Ave Ste 2120, Chicago, TL A0601
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Common N/A
7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
1,250 Conmon N/A

The statement may be signed by any authorized officer of the Corporation. - u . <
%/(_/bb(,v\/&_ m

Dated 11/23/05
Signature

Norine Meister

Printed Name

Vice President/Secretary, Treasurer/Director

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov
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IARRY GORDCON AGENCY INC
COFFICERS & DIRECTORS LIST

: F bo 29507

12132885

‘Name &

CTitle wE

'A»«

~ Business Address

Norine E Melster

2

V Presndent/ Secretary/ Treasurer/ D|rector

233 N Michigan Ave Ste 2120, Chicago, IL 60601

'Thomas P Bragiel

Vice President / Director

233 N Michigan Ave Ste 2120, Chicago, IL 60601

*James P Bragiel

President / Director

233 N Michigan Ave Ste 2120, Chicago, IL 60601

|t
~+obert J Vladem
Lot |

Director

233 N Michigan Ave Ste 2120, Chicago, IL 60601

lJames S Capone

Vice President/Director

233 N Michigan Ave Ste 2120, Chicago, IL 60601
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2006  ANNUAL REPORT rueowre 1B/odiocs
- =3 RECEIPT NO. @/
FOREIGHN RECEN D
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE et UA
E.0.OEG. 0 SiAiE

1. Corporate Name and Mailing Address:

HANVMNIgN

’ (312) 540-9400
Telephone .

FB029207 DEC/2005 2 729=

LARRY GORDON AGENCY, INC. Faxh . (312) 220-1728

233 N MICHIGAN AVENUE FILING DATE: Due during the month the
SUITE 2120 Certificate of Authority was issued, and delinguent

CHICAGO IL 60601-5813 after the last day of the following month.

* * % * ATTENTION - FILING INSTRUCTIONS * * *x *

If ALL of the information is identical as set forth in the prior report, you may check the box beiow and sign the report
ANY CHANGE requires full completion of the form.

[:lf ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of I1linois and the address of its principal office in the state
of incorporation is 233 N Michigan Ave Suite 2450, Chicaga, IL Zip+4 _g0s01
3. The address of its registered office in South Dakota is__ 312 S Coteau Street
Pierre S1D) Zip + 4 57501
and the name of its registered agent at that address is CT Corporation System
4. Provide a brief description of the nature of the business The sale of Life & Health Insurance as

an insurance agency

5. The names and business addresses of its directors and principal officers: See attached list

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Thomas P Bragiel Director 233 N Michigan Ave Suite 2450, Chicago IL 60601
James P Bragiel Director 233 N Michigan Ave Suite 2450, Chicago, IL 60601
James P Bragiel President - .

Thomas P Bragiel Vice President233 N M1(~h1n.=m Ave Suite 2450, Chic

Norine E Meister Secretary 233 N MlChlanl Ave Suite 2450 Chicago, II. 60601
Norine E Meister Treasurer 233 N Michigan Ave Suite 2450, Chicago, IL. 60601

6. The total number of authorized shares, itemized by class and series, if any, within each class:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Conmon N/A

7. NUMBER OF ISSUED SHARES CLASS SERIES
1,250 Common N/A

The statement may be signed by any authorized officer of the Corporation ~

Dated \\/2\/O(ﬂ ,\/(\_ [/%

Signature

Nowvg Masm.

Printed Name

/P oF ‘FTMANLE

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

Www.sdsos.gov
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™ LARRY GORDON AGENCY INC

! FB029207 |

Lo ]

T Name ] AR ETIE WA Fiini e i | il v’ Business Address i

-Norine E Meister V Presndentl Secretary/ Treasurer/ Director 233 N Mlchlgan Ave Ste 2450, Chlcago IL 60601

[—

~fhomas P Bragiel Vice President / Director 233 N Michigan Ave Ste 2450, Chicago, iL 60601

iHlames P Bragiel President / Director 233 N Michigan Ave Ste 2450, Chicago, Il 60601

“Robert J Viadem Director 233 N Michigan Ave Ste 2450, Chicago, IL. 60601 -
James S Capone Vice President/Director 233 N Michigan Ave Ste 2450, Chicago, IL 60601
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FILe DATE (RYLO1.071
o
o

= 2Q07 ANNUAL REPORT REGEROBIVED 119432
o ‘ FOREIGR' -
5 PLEASE TYPE OR USE BLACK INK DEC 10 2007
S
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE S.D. SEC. OF STATE
E 1. Corporate Name and Mailing Address:
L
SO |
[
o *« F B O 29207~

FBO29207 DEC/2006

LARRY GORDON AGENCY, INC. Telephone # _(312) 540-9400

233 N MICHIGAN AVENUE FAX # (312) 729-1726

SUITE 2436 2450 FILING DATE: Due during the month the

CHICAGO IL 60601-5813 Certificate of Authority was issued, and delinquent

after the last day of the following month.

* % %k * ATTENTION - FILING INSTRUCTIONS * x * %
— At oo oo S Tdentival @5 s&t forh i W piod ioport, you may check the box below and sign the repor
ANY CHANGE requires full completion of the form.

[] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of Illinois and the address of its principal office in the state
of incorporation is 233 N Michigan Ave Ste 2450, Chicago IL Zip+4 _ 60601
3. The address of its registered office in South Dakota is 319 8 Coteau Street
Pierre S Zip+4 _ 57501
and the name of its registered agent at that address is CT Corporation System

4. Provide a brief description of the nature of the business _The sales of Tife & Health Insurance as
an insurace agency

5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS S0 ATTACHEDVSHEET oraTE  ZIP+4
Thomas P Bragiel, Director__ 233 N Michigan Ave Ste 2450, Chicago IL 60601
James P Bragiel Director_233 N _Michigan Ave Ste 2450 Chicaqgo IT. 60601
Thomas P Bragiel President 233 N Michigan Ave Ste 2450, Chicago TI. 60601
James S Capone Vice Presider83 N Michigan Ave Ste 2450, Chicago, IL_ 60601
Norine B Mejister Secretary 233 N Michigan-Ave Sta 2450, Chicago I 60601——
Norine E Meister Treasurer 233 N Michigan Ave$te 2450 Chicago,-II— 60601
B _. — ot : . r .i . - 1 3-. iy - e b i mac) mon :_.., "(_.-..,.. 'vﬂth’hr‘b‘uu”ﬂl“ﬁﬁ - _-——— -
NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Common NA
7. NUMBER OF ISSUED SHARES CLASS SERIES
1,250 Common NA
The statement may be signed by any authorized officer of the Corpor% L ,
w - ey \-\'
Dated H (2/%! Uﬁ' b /\MMK‘L‘/\
Signature
7\\ Lne MBS T —
Printed Name
\/ (P oF i NAI\/C-E
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.gov
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Norine E Melstr

V President/ Secretary/
Treasurer/ Director

LARRY GORDON AGENCY INC  FB029207

Fe,0a9807

TR

233 N Michigan Ave Ste 2450,Chicago, IL 60601

Thomas P Bragiel

President / Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601

James P Bragiel

Chairman of the Board / Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601

Robert J Vladem

Director

233 N Michigan Ave Ste 2450, Chicago, iL 60601

James S Capone

Vice President/Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601







FILe DATE (RYLO1.071
o
o

= 2Q07 ANNUAL REPORT REGEROBIVED 119432
o ‘ FOREIGR' -
5 PLEASE TYPE OR USE BLACK INK DEC 10 2007
S
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE S.D. SEC. OF STATE
E 1. Corporate Name and Mailing Address:
L
SO |
[
o *« F B O 29207~

FBO29207 DEC/2006

LARRY GORDON AGENCY, INC. Telephone # _(312) 540-9400

233 N MICHIGAN AVENUE FAX # (312) 729-1726

SUITE 2436 2450 FILING DATE: Due during the month the

CHICAGO IL 60601-5813 Certificate of Authority was issued, and delinquent

after the last day of the following month.

* % %k * ATTENTION - FILING INSTRUCTIONS * x * %
— At oo oo S Tdentival @5 s&t forh i W piod ioport, you may check the box below and sign the repor
ANY CHANGE requires full completion of the form.

[] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of Illinois and the address of its principal office in the state
of incorporation is 233 N Michigan Ave Ste 2450, Chicago IL Zip+4 _ 60601
3. The address of its registered office in South Dakota is 319 8 Coteau Street
Pierre S Zip+4 _ 57501
and the name of its registered agent at that address is CT Corporation System

4. Provide a brief description of the nature of the business _The sales of Tife & Health Insurance as
an insurace agency

5. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS S0 ATTACHEDVSHEET oraTE  ZIP+4
Thomas P Bragiel, Director__ 233 N Michigan Ave Ste 2450, Chicago IL 60601
James P Bragiel Director_233 N _Michigan Ave Ste 2450 Chicaqgo IT. 60601
Thomas P Bragiel President 233 N Michigan Ave Ste 2450, Chicago TI. 60601
James S Capone Vice Presider83 N Michigan Ave Ste 2450, Chicago, IL_ 60601
Norine B Mejister Secretary 233 N Michigan-Ave Sta 2450, Chicago I 60601——
Norine E Meister Treasurer 233 N Michigan Ave$te 2450 Chicago,-II— 60601
B _. — ot : . r .i . - 1 3-. iy - e b i mac) mon :_.., "(_.-..,.. 'vﬂth’hr‘b‘uu”ﬂl“ﬁﬁ - _-——— -
NUMBER OF AUTHORIZED SHARES CLASS SERIES
10,000 Common NA
7. NUMBER OF ISSUED SHARES CLASS SERIES
1,250 Common NA
The statement may be signed by any authorized officer of the Corpor% L ,
w - ey \-\'
Dated H (2/%! Uﬁ' b /\MMK‘L‘/\
Signature
7\\ Lne MBS T —
Printed Name
\/ (P oF i NAI\/C-E
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

www.sdsos.gov
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Norine E Melstr

V President/ Secretary/
Treasurer/ Director

LARRY GORDON AGENCY INC  FB029207

Fe,0a9807

TR

233 N Michigan Ave Ste 2450,Chicago, IL 60601

Thomas P Bragiel

President / Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601

James P Bragiel

Chairman of the Board / Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601

Robert J Vladem

Director

233 N Michigan Ave Ste 2450, Chicago, iL 60601

James S Capone

Vice President/Director

233 N Michigan Ave Ste 2450, Chicago, IL 60601
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COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

*

R A R EGISTRATION N O T I C E

* C

For

LARRY GORDON AGENCY, INC.

Filed at the request of:

C T CORPORATION SYSTEM
319 S. COTEAU STREET
PIERRE, SD 57501-3108

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, July 8, 2008

Secretary of State
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2008 ANNUAL REPORT e
Secretary of State Office FOI’EIQH"‘-' ’RECEWED NOV 4 . DATE ___ M
oo E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / 8' 57&‘7[ /
Pierre, SD 57501 E'VED 4
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE REC
1. Corporate Name and Mailing Address: NOV 25 2008
IWIVRINAmD i
* F B O~ 9P 207 *~
FB029207 DEC/2007 Telephone # 312~ 540 400
LARRY GORDON AGENCY, INC. FAx# _ 312-129-112%
233 N MICHIGAN AVENUE .
FILING DATE: Due during the month
SUITE 2450 the Certificate of Authority was issued,
CHICAGO IL 60601-5813 and delinquent after the last day of the
following month.

Stane oF Lo s

2. The jurisdiction under whose law it is formed

3.The address of the principal exgcutive office in or out of the State of South Dakota.

233 N Mucthekn Ave. STE. 296D Cckeo |19 LOLD |
Street Address aCity State _ ZIP+4

773 N. Micrhean Ar\l& S(‘C 2450 Cahcheo . 6060
Mailing -Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__C 7~ CoRPeRA Tz ol Sys7em

29 S (b 71%’&(\,» S Preot- })lf'rrg SD 5750/
Street Address (Required to be a South Dakota Address) City State ZIP+4

Y4 g S pa 7‘@0\&\_/ \S\‘f«’ve t (/9/0' rre S P 573_3/
Mailing Address (Optional ~ Required 1o be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

X [Howmds Y. Busa 235 N . Mmthemi\ve,,‘s.r.ﬂ’ﬁ C theAen L 6 O6O|

Prasident _ Street Address City State ZIP+4
Jerwes CAvone 223 N.Mhent A, S 240 Ghdieo 1 Gobol
Vice President Street Address City State ZIP+4
pal N ot Mastee 233 N . Micthoaw M,Sﬂz 245 Crkeo T 666D
Sscretary - Strect-Address City - State ZIP+4
MANce ne Mesre € K33 n Mic Iroﬂuf)v't I CAAY F/m«/f ¢« Lot/
Treasurer Street Address City State ZIP+4
|
Director Street Address City State ZIP+4
|
Director Street Address City .. State ZIP+4
\"‘M,HH_. é"' . -
WoT[o8 ( R
Dated __ { : PN

(Si_'g_,_rlggyi’got' an authorized officer) . ™\

(Pring_cgme)
LeS DT

(Title)

annualreportforeign July 2008
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2009 ANNUAL REPQRT

Secretary bf State Office Foreign

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

(605)773-4845 FILING FEE: $50 Mako check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:

L

FB029207 DEC/2008
LARRY GORDON AGENCY, INC.
233 N MICHIGAN AVENUE
SUITE 2460

CHICAGO 1 60601-5813

2. The jurisdiction under whose law it is formed ___ Iriinois

FILE DATE o/ T
RECEIPT NO ] 57 7 'f?(o >
RECEWED

DEC 0% 200°
$.D. SEC. OF STATE

Telophons # 312 = 540-9400

FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

3.The address of the principal executive office in or out of the State of South Dakota.

233 N Michigan Avenue Suite 2450 chicago IL 60601

Stroot Address City State Z2IP+4
233 N Michigan Avenue Suite 2450 Chicaqgo IL 60601

Malling Address (Optional) City State ZiP+4

4, The name of the South Dakota Registered Agent ___C T Corporation System

319 S Coteau Street Pierre SD 57501

Streel Address (Required to be a South Dekota Address) City State ZIP+4
319 5 Coteau Street Pierre (4] 57501

Mailing Address (Optional = Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name

if the principal officer serves as a director.

Thomas P Bragiel 233 N Michigan Ave Ste 2450, Chicago, IL 60601
Prasident Street Address City State ZIP+4
B James Capone 233 N Michigan Ave Ste 2450 Chicago IL 60601
Vica President Street Address City State ZiP+4
yy Norine Meister 233 N Michigan Ave Ste 2450 Chicago IL 60601
Secralary ' Sirest Address City State ZIP+4
g Norine Meister 233 N Michigan Ave Ste 2450 Chicago IL 6061
Treasurer Streat Address City State 2IP+4
O
Director Street Address City Slate ZIP+4
a
Diractor Streel Addrass City - State 2IP+4

Dated //7/ 33/ 29 %W //M&«Jf‘»\

(Signature of an authorized officer)

MorinNE  helsrel

(Printed Name)

VP ( 69’(,{2471—#‘41__%

(Title)

/

annualreportforaign July 2009







374 2216 B5-11-2818

Receipt Number: QA0RRC6SS

e 8029207 [INNIINAA

LR AT AT

STATEMENT OF CHANGE

For

LARRY GORDON AGENCY, INC. (IL)

Filed at the request of:

KATHY BUTLER

NATIONAL CORPORATE RESEARCH, LTD
615 S DUPONT HIGHWAY

DOVER DE 199014517

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, May 10, 2010
Secretary of State

Fee Received: $10




ard 2217 B3-11-2614@

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH

Piease Type or Print Clearly in Ink
Please submit one Original and one Photocopy

Secretary of State Office
500 E Capito! Ave
Pierre, SD 57501
(605)773-4845

FILING FEE: $10 make check payable to SECRETARY OF STATE

1. Corporate ID and Name: §
FB 029207 °

?D}’

Larry Gordon Agency, Inc. O

2. The name of the registered agent on file

Fepate 1 O—VO

RECEIPT NO

RECEIVED
MAY 10 2010
S.D. SEC. OF STATE

Telephone #
FAX #

C T Corporation System

The name of the successor registered agent

National Corporate Research, Ltd.

3. Iflisting a Commercial Registered Agent, please state their identification number CR000001
4. The address of the agent currently on file for this entity
319 8. Coteau Street Pierre Sb 57501-3108
Street Address (Required) City State ZIP+4
Mailing Address (Oplional) City State ZIP+4
5. If the address has changed, its new address
326 N. Madison Ave. Pierre, SD 57501
Street Address (Required to be a South Dakota Address) City State ZiP+4
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be

identical,

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

Dated %"5D’20,D

Lz L”wu?éf\

(Signature of an autharized Ef‘ﬁcer)

Norine Meisre=4_

{Printed Name)

S eceernntt

-{Titie)

Statementofchangeentity July2008




= 2010 ANNUAL REPORT

'ﬁ Secretary of State Office ’~oreLgn FILE DATE ‘/z/ m —

r5 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO __ X O23/P7.

| Pierre, SD 57501

S (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

- 1. Corporate Name and Mailing Address: DEC 0 ? 201[1

=

= 8.D. SEC. OF STATE

= [JNSWNTAETh

L * FBOR2 9207 * ; - - G
FB029207 DEC/2009 Telophone # 342~ 5 ¥ - 74/0
LARRY GORDON AGENCY, INC. Faxs 342 - 729 (7 Rb
233 N MICHIGAN AVENUE FILING DATE: Due during the month
SUITE 2450 the Certificate of Authority was issued,
CHICAGO IL 60601-5813 and delinquent after the last day of the

following month.

Tno 5

3.The address of the principai executive office in or out of the State of South Dakoia.

233 N, Mieiean Ave #2450 Cheneo TL  boeoi- 5804

2. The jurisdiction under whose law it is formed

Street Address City State ZIP+4
A3 L P, g pa /4»1: “La?/b'? CllecAGo L Co6ol( -SFo¥
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent NM‘DMAL COHO‘QATE ‘Q*EgEMCH | LTD
226 N, Mhavsow Mye pu@uE, Soums Diromt  5750]

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required o be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

v THomAs P Deacie, 233 N. Micticanhve 22450 Ctticqao L bow(-5530%
Priﬂdent Street Address A 4& City State ZiP+4

o James S CaroNe 233 N.MICHIGA A2 %2450 Cyricpbo T 6060i-S504
Vice President Street Address City\ State ZIP+4

of Nowng E. Masen. 233 N plemen Ave bagss  Cineten TL Goeol-5god
S;?tary . ‘,\ ) Street Address City State ZIP+4

g Noune = WMEBTER 2330 mepmc pw Ave *otsz (Hocaco ) 4 gdse sBoy
Treasurer Street Address City State ZIP+4

O
Diractor Street Address City State ZIP+4

[
Director Street Address ‘ City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated “*12)_“ 4010 ‘7/&‘&1-/\-'\/‘4\. {/V\LM\H
)

(Signature of an Authorized Pergon

ﬂommz . Wlasen

(Printed Name)

annualreportforeign July 2010







= 2010 ANNUAL REPORT

'ﬁ Secretary of State Office ’~oreLgn FILE DATE ‘/z/ m —

r5 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO __ X O23/P7.

| Pierre, SD 57501

S (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

- 1. Corporate Name and Mailing Address: DEC 0 ? 201[1

=

= 8.D. SEC. OF STATE

= [JNSWNTAETh

L * FBOR2 9207 * ; - - G
FB029207 DEC/2009 Telophone # 342~ 5 ¥ - 74/0
LARRY GORDON AGENCY, INC. Faxs 342 - 729 (7 Rb
233 N MICHIGAN AVENUE FILING DATE: Due during the month
SUITE 2450 the Certificate of Authority was issued,
CHICAGO IL 60601-5813 and delinquent after the last day of the

following month.

Tno 5

3.The address of the principai executive office in or out of the State of South Dakoia.

233 N, Mieiean Ave #2450 Cheneo TL  boeoi- 5804

2. The jurisdiction under whose law it is formed

Street Address City State ZIP+4
A3 L P, g pa /4»1: “La?/b'? CllecAGo L Co6ol( -SFo¥
Mailing Address (Optional) City State ZIP+4

4, The name of the South Dakota Registered Agent NM‘DMAL COHO‘QATE ‘Q*EgEMCH | LTD
226 N, Mhavsow Mye pu@uE, Soums Diromt  5750]

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required o be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

v THomAs P Deacie, 233 N. Micticanhve 22450 Ctticqao L bow(-5530%
Priﬂdent Street Address A 4& City State ZiP+4

o James S CaroNe 233 N.MICHIGA A2 %2450 Cyricpbo T 6060i-S504
Vice President Street Address City\ State ZIP+4

of Nowng E. Masen. 233 N plemen Ave bagss  Cineten TL Goeol-5god
S;?tary . ‘,\ ) Street Address City State ZIP+4

g Noune = WMEBTER 2330 mepmc pw Ave *otsz (Hocaco ) 4 gdse sBoy
Treasurer Street Address City State ZIP+4

O
Diractor Street Address City State ZIP+4

[
Director Street Address ‘ City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated “*12)_“ 4010 ‘7/&‘&1-/\-'\/‘4\. {/V\LM\H
)

(Signature of an Authorized Pergon

ﬂommz . Wlasen

(Printed Name)

annualreportforeign July 2010







201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

(605)773-4845 FILING FEE: $50.00

1. Corporate Name and Address:
FB029207
LARRY GORDON AGENCY, INC.
233 N MICHIGAN AVENUE
CHICAGO, IL60601-5813

ANNUAL REPORT

FOREIGN
e Type or Print Clearly In Ink

2. The jurisdiction under whose law it is formed ILLINOIS

Make check payable to SECRETARY OF STATE

FILE DATE 11/22/2011

RECEIPTNO 8071

3. The address of the principal executive office (business address).

233 N MICHIGAN AVENUE CHICAGO IL 60601-5813
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: NATIONAL CORPORATE RESEARCH, LTD.
326 N. MADISON AVE. PIERRE SD 57501-
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director.

X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
President Street Address City State ZIP+4
X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4
X NORINE MEISTER 233 N MICHIGAN AVE STE 2450  CHICAGO IL 60601
Secretary Street Address City State ZIP+4
X NORINE MEISTER 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Treasurer Street Address City State ZIP+4
ROBERT VLADEM 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 11/22/2011

11/22/2011 12:23:50PM

| Signature Accepted Electronically

(Signature of an Authorized Person)
NORINE MEISTER

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FOREIGN

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029207
LARRY GORDON AGENCY, INC.
233 N MICHIGAN AVENUE
CHICAGO, IL 60601-5813

2. The jurisdiction under whose law it is formed ILLINOIS

FILE

10/30/2012

RECEIPT NO 71893

3. The address of the principal executive office (business address).

233 N MICHIGAN AVENUE CHICAGO IL 60601-5813
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: NATIONAL CORPORATE RESEARCH, LTD.
326 N. MADISON AVE. PIERRE SD 57501
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X

X
X
X

THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
President Street Address City State ZIP+4
JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4
NORINE MEISTER 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Secretary Street Address City State ZIP+4
NORINE MEISTER 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Treasurer Street Address City State ZIP+4
ROBERT VLADEM 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [10/30/2012

10/30/2012 12:42:39 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

NORINE MEISTER

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029207
LARRY GORDON AGENCY, INC.
233 N MICHIGAN AVENUE
CHICAGO, IL 60601-5813

2. The jurisdiction under whose law it is formed ILLINOIS

FILE

10/23/2013

RECEIPT NO 148258

3. The address of the principal executive office (business address).

233 N MICHIGAN AVENUE CHICAGO IL 60601-5813
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: NATIONAL CORPORATE RESEARCH, LTD.
326 N. MADISON AVE. PIERRE SD 57501
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
President Street Address City State ZIP+4

X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4

X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Secretary Street Address City State ZIP+4

X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Treasurer Street Address City State ZIP+4

ROBERT VLADEM 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

LARRY GRAPETHIN 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4

MICHAEL SMRT 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [10/23/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

THOMAS

BRAGIEL

10/23/2013 1:32:07 PM (Printed Name)




Secretary of State Office

RECEIPT NO 242887

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB029207

LARRY GORDON AGENCY, INC.
233 N MICHIGAN AVENUE
CHICAGO, IL 60601-5813

2. The jurisdiction under whose law it is formed ILLINOIS

3. The address of the principal executive office (business address).

233 N MICHIGAN AVENUE CHICAGO IL 60601-5813
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: NATIONAL CORPORATE RESEARCH, LTD.
326 N. MADISON AVE. PIERRE SD 57501
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
President Street Address City State ZIP+4
X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4
X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Secretary Street Address City State ZIP+4
X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Treasurer Street Address City State ZIP+4
NORINE MEISTER 233 N. MICHIGAN AVE,STE 2450 CHICAGO IL 60601
Director Street Address City State ZIP+4
LARRY GRAPENTHIN 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4
MICHAEL SMRT 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/30/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

THOMAS P BRAGIEL

10/30/2014 2:16:45 PM (Printed Name)



2015

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL REPORT

FOREIGN
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

[FB029207

| ARRY GORDON AGENCY, INC.

2. The jurisdiction under whose law it is formed ILLINOIS

FILE DATE

12/8/2015

RECEIPT NO 357295

3. The address of the principal executive office (business address).

233 N MICHIGAN AVENUE CHICAGO IL 60601-5813
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: NATIONAL CORPORATE RESEARCH, LTD.
326 N. MADISON AVE. PIERRE SD 57501
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X | THOMAS BRAGIEL

233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
President Actual Street Address City State ZIP+4

X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Vice President Actual Street Address City State ZIP+4

X JAMES CAPONE 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Secretary Actual Street Address City State ZIP+4

X THOMAS BRAGIEL 233 N MICHIGAN AVE STE 2450 CHICAGO IL 60601
Treasurer Actual Street Address City State ZIP+4




NORINE MEISTER 233 N. MICHIGAN AVE,STE 2450 CHICAGO IL 60601
Director Actual Street Address City State ZIP+4

LARRY GRAPENTHIN 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Actual Street Address City State ZIP+4

MICHAEL SMRT 233 N. MICHIGAN AVE., STE 2450 CHICAGO IL 60601
Vice President Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

Dated [12/08/2015

| Signature Accepted Electronically

(Signature of an Authorized Person)

THOMAS P BRAGIEL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for returned payments.

12/8/2015 1:21:23 PM



