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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
M

SUBJECT: %)
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence”, and check are subinitted to register the above referenced foreign corporation to

ﬁ'ansa;c:t business m Florida.
ns w oA

Piease return ail correspondence concerning this matier to the following

Day 1D LJH Reey
- (Name of Person)
Soarﬁe,eu FNANQ;AI_ Lier .Z;VSaﬂauce _ L,

(Firm/Company)

516 Lakeuew ﬁ}; Vikaz
'"(Add.ress} )

ATE. 23754

A _
(City/State and Zip code)

For further information concerning this matter, please call

Devip blagery . . o« (727 1 442-HoRH
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

¥ $70.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

8 HY €1 iihug
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3 $78.75Filing Fee & 3 $87.30 Filing Fee,
Certificate of Status &
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Glenda E. Hood
Secretary of State

May 4, 2004

DAVID WAKELY

SOUTHERN FINANCIAL LIFE INSURANCE COMPAN
516 LAKEVIEW RD VILLA 2

CLEARWATER, FL. 33756

SUBJECT: SOUTHERN FINANCIAL LIFE INSURANCE COMPANY
Ref. Number: W04000016541

We have received your document for SOUTHERN FINANCIAL LIFE
INSURANCE COMPANY and your check(s) totaling $70.00. However, the
document has not been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/couniry. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

The certificate is not specifically about insurance; it is usually issued by the
Secretary of State, and states that the corporation was incorporated in that state
and remains active on the records of that Secretary of State.

Please return & 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) 245-6958.

Lee Rivers

Document Specialist Letter Number: 404A00030004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ver  Compawy

i
(Enter name of corporation; maust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"!I'IC.,” “CQ.," "COTP," “IHC,“ “CO,“ or "Cﬂrp.")

{If name unavailzble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida})

2. _LA 3,59 -2403489
(State or country under the law of which i it is incorporated) (FEI number, if applicable)
4 June 20 [9%4 . 5. .
{Duration: Year corp. will cease to exist or “perpetual”)

{Date of inéorporation}

6. _JhNuap 2 2004
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

16 o

{Principal office address)
_Same

= “{Current matiing address)

8. _ApmingISTRAT 1oN o
(Purpose(s) of corporation authorized in home state or country wbhe camed out in state Gf Florida) :"‘;

T

S. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) _:
I

Name: ) L. . . s

x

Office Address: 515 LﬁE.EQIELQ g]) ; Q!LL&Q o0
ro

Qizapwaree Florida_33756 ~

(City) (Zip code)

EHOLYHOJUC
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10. Registered agent’s acceptance:

Heving been named as registered agent and to accept Service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

b&mmu |

{Regstered agent’s sxgn

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: jFH’LD J\j ]AJFH{ELY . . e Ce e

Aadess__S)b LRReviER 1?33 Viwa 2 S R
Crenpwaree  FL. 33754 -

T b‘ﬁmneuu Brenwn F M:m rod . _

" Address: ___ gAME | . 4.. * SR e el R S S SR

Director: E’Q&Nﬂﬁ'& 8 MA!{ELY — .

" Address: SAME . . e g g

- e E e P N S R - LA Fro i e

Di-x;ector: l}_JP!N.E 1T € S,', Moy res. .. L I RS - SEPS C

Address: SE’LME L e Sro s s v o
B 7 ..w - s @ gt = { et ol e = F 5

'B. OFFICERS
President: _ DB ¥ i N. JA)AH&';Y T L S S S S R e
address: 51 4o nggzga@z zQ.a Vwa 2 e
_QLEAMATEIQWMFL 337&_ e
Vice President: (2 LB F Mourpn e
acaness __ 514 LavEview KD, I/ﬂ.u; P .
CLEA&M&TER £/l 33954 .
Secretary: Grevy _ F MQM Tood . . e i e -
Address: .SAME__ e e g e ARt S Rl
Treasurer: _DAVID N AiAH_E{_ﬁV _ e . 5
“AddreSS' Same e R S S T

"]\‘i el
.ll

BT &ecnho
1918 d0

{
.

e

NOTE: If nm ay attach an addgndum to the application listing additional officers and/or directors.

- - . . (Signature of Director of fficer listed in number 12 of the application)

14, D&y (D UJ‘\ KELY - P&ESJ:DENT
- : -(Fyped or printed name and capacity of person signing apphcahon)




A. DIRECTORS (coht)

Director: Susan W, Pike
Address: 516 Lakeview Rd, Villa 2, Clearwater, FL 33756

Director; Jane W, Hernke
Address: 316 Lakeview Rd, Villa 2, Clearwater, FL 33756

Director: Kathryn W. Ryan
Address: 516 Lakeview Rd, Villa 2, Clearwater, FL 33756
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. SOUTHERN FINANCIAL
LIFE INSURANCE COMPANY

May 13, 2004

Florida Department of State
Division of Corporations
Attn: Brenda Tadlock

PO Box 6327
Tallahassee, F1. 32314

Re: Southern Financial Life Insurance Company
Letter Number: W04000016941

Dear Ms. Tadlock:
Following our phone conversation this morning, I spoke with our analyst at the Louisiana

Insurance Department. He informed me that he had made two calls to the Louisiana
Department of State and was told, as I was, that the Department of State did not deal with

insurance companies. He also advised that the Certificate of Autherity was the only
document that the Insurance Department issues to verify existence of a company.

Thank you for your assistance. If any further information is required, please do not

hesitate {o contact us.

Sincerely,
/ e T
- =~ =
X &
= Sg
. =2
Gi S OSE
inge 2gas & SEy
Agssistant Secretary - O
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k—— Lakeview Professional Village » 516 Lakeview Road - Villa 2 » Clearwater, FL 33756-3302 - 800-B42-8940 + Fax (727) 445-1860
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9. ROBERT WOOLEY
COMMISSIONER OF INSURANCE

I THE UNDERSIGNED COMMISSIONER OF INSURANCE OF THE STATE OF LOUISIANA,
DO HEREBY CERIITY THAT

Yiaedlds

V61 AvRY0
0 AM
GRS

NN 4D HOISIAID

C‘

The attached is a true and correct copy of the Certificate of Authority fol,

SOUTHERN FINANCIAL LITE INSURANCE COMPANY, of Louisiag
file in my office.

V
}

I, on

£
Gis

Given Under my signature, authenticated with the impress of my
Seal of office, at the City of Baton Rpuge, this, ___ 20% day
of _April A.D. 2004

—

9. Robert Wooley

Commissioner of Insurance




SHERMAN A. BERNMARD

COMMISETOMER

COMMISSIONER OF INSURANCE
BATON RQUGE

Lompany’s Lertificate of Authority
' Whereas, fée___iwauﬁamca COMPANY
focated at:

Lafayette, Louisiana.
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name, and afjéx the seal a,ﬁmg o/}/}cz af ﬁzém l@ouge,
_ _ - this ___ 20th
| .
i

{j&{ 0/
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S/SHERHAN A. BERNARD

FORM 33
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