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Departiment of State EOOOn B2 TETS

Division of Corporations J11/037/95-~01022--00
409 East Gaines PHEMETRLTD #HHHHTE. TS

Tallahassee FL 32399

Autn: Karon Beyer

Re:  Certificate of Good Standing - Woman's Life Insurance Society

Dear Karon:

Enclosed please find the required documentation for issuance of a Certificatc of Good
Standing in the name of Woman's Life Insurance Society. Please forward that certificale to
Leslie Blank, Financial Examiner with the Florida Insurance Department.

Your attention to this matter is very much appreciated.

Sincerely yours,
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LEGAL RESERVE LIFE INSURANCE »  [STABLISHED IN 1897




AFFIDAVIT

The undersigned, Paul E. Bolek, General Counsel of the emtity described herein, hereby affirms the
follow ing:

I. That North American Benelit Association hereinafter referred to as the "Society” is 2
fraternal benefit society domiciled in Michigan and licensed in Florida pursuant to Chapter
632 of the Florida Insurance Code,

2. That the name of the Society has been changed to "Woman's Life Insurance Society”. This
change will become effective Junuary 1, 1996.

3. Thatin order to use the name "Woman's Life [nsurance Society” in Florida it is necessary 1o
ohtain the approval of the Florida Department of Insurance.

4. That as part of this approval process, the Florida Department of Insurance has requested that
the Society provide a Certificate of Good Standing issued by the Flarida Department of State

gvidencing the filing of the name change with that agency.

5. As a fraternal benefit society, the Society is governed in Florida by Chapter 632 of the
Florida Tnsurance Code.  Section 632.632 of that Chapter specifies the admission
requirements for a foreign fraternal benefit soeicty. The Insurance Code does not require a
fraternal benefit society to file with the Department of State.

6. Foreign fraternal benefit societies are not subject to the Florida Business Corporation Act
since they do not meet the definition of the term "foreign corporation” due o the fact tha
frateenal benelit sacicties including this Suciety do not operate for profit.

7. Chapter 617 of the Florida Statutes {Corporations Not {or Profit) does not apply to fraternal
benefit societies due to the fact that it defines a "corporation not for profit” to mean a
corporation no part of the income or profit of which is distribtable o its members,
directors or officers.  Fraternal benefit societies, including this Society, although not
operating for profit, do operate for the henefit of their members and their beneficiaries.
This includes the payment of insurance benefits and the distcibution of, on an annual basis,
divisible surplus to members holding participating certificates. A fraternal benefit society’s
tax exempt status is based on Section 632.626 of the I[nsurance Code which declares such
organizations to be "charitable and benevolent” institutions,

8.  That Chapter 632 is exclusive of Chapters 607 and 617 of the Florida Laws.

9.  Paragraph (8) of Section 632.632 of the Florida Insurance Code allows the Florida

Department of Insurance to request such other information as the Department may dum

necessary. .
]
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10.  That this Society is making application to the Florida Department of State for a Cuuhc.ﬂc
of Good Standing based upon the authority of the Florida Department of ]nsurdqu. under
Paragraph (8) of Su.unn 632.632. - -
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Signed this Dotnday of St bas 1995. o

Py >

Paul E. Bolek, General Counsel
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING I3
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Woman's Life Insurance Society (An Incorporated Fraternal Beneflt Society)

{Name of corporation: must include the word "INCORPORATEDY or "CORPORATION" or words
or abbreviations of like 1m€ort 1n language as will clearly indicate that it is a
corporation instead of a natural person or partnership if not soc contained in the name

at present. "Company" or "Co." may not be used as a corpotrate suffix by a nonproflt
corporation.)

2, Michigan

3. J-1185570
(State or country under the law of which (FEI number, if applicable}
it is incorporated)
4, April 6, 1897 5.
{(Date of Incorporation) {Duration: Year corp. will cease to exist or
"verpetual")
6. As Woman's Life Insurance Society - Januarvy 1, 1996 .
{Date corporation first conducted Affairs in Florida -~ ) A
See sections 617.1501, 617.1502, and 817.155, F.5.}) B -
- ;
7. 1338 Milltary Styeet, .0, Box 5020 =2
] cod
Port Huron, Michigan 48061-5020 oy ‘-:}
[Current mailing address) - '
£ g
. PR ;1 fﬁﬂ
8. Fraternal Bunelit Sociuty e .

UIpose (5] Of COCpOL4Llon authorized 1In home State Of country Lo be catried out
in the state of Florida)

9. Name and street address of Florida registered agant:

Florida Insurance Commissioner
{Name)

300 Zasl Gaines Streut
[OT "Ice addresg])

Tallahassew Florida, 32399-0300

i

(City) (Zip Jode)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated In this
application,

I hereby accept the appolintment as registered agent and
agree to act in this capacity. I further agree teo comply with the
provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as reglstered agent.

{Registered agent's signature}
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11. Attached is a certificate of existence duly authenticated, not motre
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. HNamas and addressas of officers and/or Directors: (Street address

only- P. O. Box NOT accaeptabla)
A.DIRECTORS (Street address only- P. O. Box HOT acceptabla)

Chairman: Janice U, Whipple
Address: [438 Militarvy Struct
pPort Huron, Michigan 48061-5020
Suvcretary:
VA:Ce g had Ry Jogeph Hagelmayer
Address: 1338 Military Struect

Port Wuron, Michigan 480061-5020

Director: Donna E., Buerrymin

Address: 2163 Montgomery

Marquette, Michigan 49855

Director: Mildren V. Eccker

Address: 10985 Morrison Road

Denver, Colorado 80227-2605

B.OFFICERS {Street address only- P. O. Box NOT acceptable}

President: Janice U. Whipple

Address: 1338 Military Strect

Part lluron, Michigan 48061-5020

Vice President:

Address:

Secretary: Joseph Hascvlmayer

Address: 1338 Military Street, l'ort Huren, Michigan 48061-5020
Treasurer: Josueph llasclmaver

Address: 1338 Military Street, Port luron, Michigarn 48061-5020

NOTE: If necessary, you may attach an addendum to the application
listing additional officers and/or directors.

13. klﬂ-WLyQi\ &t ,llltk,;rbir,)
(Slg}rature of Chairman, Vite Chairman, or any officer listed i1n number
1% of the application)

Janicy U, Whipple, Mational President
(Typed or printed name and capacity of person signing application}

o




Dirvetor: Patsy R. Belongla
5401 - 44th Avenue
Kenosha, Wisconsin 53144

Director: Juan Ann Psle
22 - 5th Strueet
McMuchun, West Virginia 26040
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IM: 659 (193) Stals of Muchigan Depanment of Cummarco Company Admissions Division
Michigan Insurance Bureau

CERTIFICATE OF COMPLIANCE P.O. Box 30220
Lansing, M! 48909.7720

Date:  Septamter 20, 1995

| centify that
NORTH AMERICAN BENEFIT ASSOCIATLON

{To be known as WOMAN'S LIFE INSURANCE SOCIETY effective 1-1-96)

is organized under the laws of this State and is authorized to issue policias and transact business under
the following Sections of the Insurance Code of 1956, as amended:

fraternal benefit soclety contractual benefits, as defined in Section 8179

of Chapter 8la

For a definition of the lines of insurance summarized below, please refer lo the applicable sections of the
Michigan Insurance Code, M.C.L. 500.100 et seq.

—
Sec. 502 Uife Insurance & Ann.itios othar than Variable Sec 624  Casualty: N "
Annuitias Subsactions: Lt
(a) Steam Boiler, Flywheel and Machindry: :
S2c.925  Separate Account (B) Lizhility, Automobile {including Sec. 62)5.
Variable Conlracts disability covarage supplamental lo
Varnabla Annuities Automobile Insuranca)
Variabla Life Workars' Compensation
(¢} Plate Glass
Modified Guaranteed Annuities {d) Sprinkler and Water Damage
Disability {e) Credi
{f) Burglary and Thett
Proparty, inciuding: {g) Livastock
Sec. 6814 OCcean Marine (h} Malpractice
Sac. 616  Infand Monne (i} Miscallanecus
Sec. 620 Automobila insurance (limited)
Saec. 628  Suraty anc Fidelty
Lagal Expensa
Chapter 73 Titla snsurance

Sec. 8179 Fratamal Benelit Society Cantracts

paalieysr Prrsoms

Special Deputy Commissioner of Insurance




INS 103 {12/92) State ol Michigan Deparimant of Commerce Company Admissions Division

Michigan Insurance Bureau
CERTIFICATE OF AUTHORITY FOR A P. O. Box 30220
FRATERNAL BENEFIT SOCIETY

Lansing, M| 48903-7720

Date: January 1, 1996

THIS IS TO CERTIFY, that the

i ;-1

o 0
1 o
WOMAN'S LIFE INSURANCE SOCIETY — i
~ 3

(A Michigan fraternal benefit society) —r:: o

s [

MAIC io. 56170 = um

is authorized in Michigan to provide fraternal benefit society contractual benefits, as defined in
Section 8179 of Chapter B1a

as a fraternal benefil society in accordance with Public Act 218 of 1956 as amended. "The Michigan
Insurance Code,” 50 long as the society continues to conform to the authority granted by this certificate, its
constitution and bylaws, the requirements of P.A. 218 of 1956 as amended, and any limitations, conditions
or other matters which have been agreed to from time to lime between the fratemal benefit society and

the Commissioner, unlass this certificate is revoked, suspended or otherwise withdrawn. This Certificate
of Authority is granted subject to the laws «f the State of Mich.gan.
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