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November 13, 1995

VIA FEDERAL EXPRISS

Qualification/Tax Lien Section

Division of Corporations

409 E. Gaines Street

Tallahassce, Florida 32399 SOC01 52325512
~1/15/95--0 {035 --004

FERERT. FEEEHTD,
Re:  Southwest Insurance Agency, Inc. *70.00 70.00

Dear Sir or Madam:

Enclosed please find an Application by Forcign Corporation for Authorization to
‘Transact Business in Florida, which we are submitting on behaif of our client, Southwest
Insurance Agency, Inc. Attached to the application is an original Certificate of Existence
from the Secretary of State of Texas, [ have also enclosed a cheek in the amou nt of $70.00
for payment of the registration fee.

Please do not hesitate to contact me if you have any questions regarding this
application. In addition, | would appreciate receiving a copy of any correspondence you
direct to the agency with respect to this filing.

Thank you for your assistance.
Sincerely,

Leigh M. Donner
Legal Assistant

;
Enclosures
¢t Rebecca Wooldridge




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FFLORIDA STATUTES. THE FOLLOWING IS
S?’!L; f” g} Ii.} gORj/})ii'G!Sﬁ:'R A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FI. 4.

| Southwest Insurance Agency, lnc,
gv'amc of corporation: must include the word "INCORPORATED", "COMPANY"."CORPORATION or words or
abbreviations of like Lmlpon in language as will clearly indicate that it is a corporation instead of a natural
person or partnership il not so contained in the name at present.)

2. Texas 3. _Fed, Tax 1D 4 75-16538]
(State or country under the Taw of which it 1s incorporated) ( Filnumber, i applicable)

4/24/78 5 Perpetual

4. .
(Daie of Tncorporation) (Duration; Year corp. will cease o exist or “perpetual”)

Upon qualification.
{Date first ransacted business in Flonda. (SEE SECTIONS 607.1301, 607.1302, AND ST 7.1 33, F5)

1201 Elm Streer, Suite 3300

Dallas, Texas 75270

(Current mailing address)

8 Insurance agency in the business of selling life insurance and variable

gmpd?1§C(S) of corporation authorized in home state or country to be carried out in the state of annuities.,
on

9, Name abllld)street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT
acceptable

Name; The Prentice-Hall Corporation System, Inc.

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
(Z1p Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {ar the above stated”

corporation at the place designated in this application, | hereb Yy accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and [ am JSamiliar with
and accept the obligations oj’;n_v position as regis!erealf agent.

i n . yar 3 ‘/.
Loy /_ 1 f2
Amy S??El:t?rﬁ‘\in.aqg':m:ts ::ﬁ:l alé':{:"g retary
I'l. 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 addresses of otficers and or directors (Street address ONLY-P O Box
NOT acceptable)

Ao DIRECTORS (Street address only- P. O, Box NOT acceptahle)

Chairman

Address

v.oe Chatrman

Address

Director: Rebecoa Ann Wooldreidge

Address: 1201 Elwm Street, Suite 1500

Dallas, Texas 75270

Director;

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

. oy O { .7 '
President: Rebecea Ann Wooldy idge

AddrcSS: 1200 Elm Streel, Suite 3300

Dallas, T sas 75270

Vice President:

Address:

Secretary: Jennifer Kot hman

Address: 1201 Eim Streer, SuiLe 31500

Dallas, Texas 75270

Treasurer:

Address:

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

3 heeee, L ( S0

(Signature of Chairman, Vice bha:man, or any officer hsted i number 12 of the applcation)

. R TR o

(Typed or printed name and capacity of person signing application)




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

SOUTHWEST INSURANCE AGEMCY, INC.

were filed in this office and a certificate of incorporation was issued on

APRIL 24, 1978;

IT IS FURTHER CERTIFIED, that no certificate of dissolution h

as been issued, and
that the corporation js still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused 0 be
impressed hereon the Seal of State at my office in
the City of Austin, on August 25, 1993,

oG-

Antonio 0. Garza, Jr.
Secretary of State




