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COMMONWEALTH OF KENTUCKY
MicHAEL G. ADAMS, SECRETARY OF STATE

Divislon of Businoss Fillngs
P.O.Box 718
Frankfor, KY 40602

Certificate of Authority FBE

(Foreign Businass Entity)

(502) 564-3490
WY, SO§.ky.gOV

Purstiant to the provisions of KRS 14A — 030 the undersigned hereby epplles for authorily to transact business In Kentucky on behalfl of the entity named below

and, fof that purpose, submits the following statements:
1, Theenltyls & §.2_| profit corporatlon H profasslonal limited llabllity company
g#w ! business trust : statutory trust
E llmited partnership '} other
non-proflt fic

2. The name of the entlty s Austin A, MoNichols [nsurence Agenuy, Inc. o o
{The name must be Identical fo the name on record with the Secretary of State.)

m nonproflt corporation
limited llabllity company
Itd cooperative assoclation
prafessional service corporation

3. The nama of the entlty to be used In Kentucky s (if applicable):

{Gnly provide If "real name™ Is unavailable for une; otherwlse, lsave biank.)
4, The state or country under whoss law the entlly Is organized | Ilinols
5. The date of erganization 1 09/05/1873

an the perlod of duratlon Is ) .
(IF juft blonk, duration iz consldered perpetugl)

8, The mailing address of the entity's principal office is

Five Wesibrook Corporate Cander, #110 Waeslchester i 60154
Sirant Addross Clty Siats Zip Code
7. The sirest addrass of the enlity's reglstered offlce in Kentucky (s
421 West Main Street, Frankfort KY 40601

Street Address (No P,O, Box Numbers) Clty State Zlp Code

and the name of he reglstered agent al that office Is_Corporation Service Company
8. The names end business addresses of the anlity's representatives (secratary, officers and directors, managers, trustees or general partners):

James A. McNichols Five Westbrook Corporate Center Westchester ) IL 60154
Neme “frest of P.O, Box City T Hiele " 2ip Code
Robiert A. McNichoils Five Westbrook Cerporata Center Westchester L 60154
Wanig Strset or PO, Hox Clly State Zips Code
Paul Slamowitz 1900 £ Golf Road, #1275 Schaumburg IL 60173
Name Streel or P.O. Box Clty State Zlp Code

9. If & professional service corporatlon, ali the Individual shareholders, not less than one half (1/2) of the direclors, and all of the officers other than the secretary
and ireasurer are licensad I one or more states ar territortes of the Unlted Statea or District of Columbla to render a professional service descrlbed in the
satement of purposes of the corporatlon.

10, | certify that, as of the date of filing this application, the above-named entity valldly exists under the laws of the |urlsdiction of lis formation.

11, If a limited perinership, it elects to be a (Imlted llabillty fimited partnershlp. Check the box if applicable: O

12, If & e N?ﬂmy company, check box if manager-managed; [&}

8 This apolic {#én wili be effective upon filing. '
i S
‘ s
) CAT- A T . il DO .
5 of & frad R Printod Namu & it Date

P
\ %
T Gokporsition Servies Campany

o . consant to serve as the reglstered agent on behalf of the business entlly.
Typalfitind Name of Hopretered Agord

Assistant VP 5/18/2022
“Yifls Bate

Ashley Isbert

Printed Name

Sipn#ture of Reglglered Agent

(1/20)
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