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1) Indianapolis Life
INSURANCE COMIANY
April 18, 1996

Secretory of State

Divislon of Corporations J”',L',}s"}"h']]r;l-l”-l'hr;:,'__-'hl’l'b- 1
PO Box 6327 HHRA T, D0 S0, 0)

‘I'nllahngsee, FL 32314

Re: Certificate of Status

Deur Sit/Madam:

Western Security Life Insurance Company is a wholly owned subsidiary of Indianapolis Life
Insurance Company,

Woestern Security Life Insurance Company respectfully requests o Certificate of status from the
State of Florida, Enclosed please find a completed Application for authorization to transuct
business, a Certificate of Status from Western's domiciliary state, and a check in the amount of
$70.00 as puyment of the required filing fee.

If there is any additional information which you might require, please feel free to contact me.

Sincerely,
Steve Michaels
Legal Assistant e/ §I 80
Legal Department
317-927-6541 Direct 2[14]90 -4@ # 3UGIL3
317-927-6543 Fax
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

WESTERN SICURI'TY LIFE INSURANCE ('OMUANY

' (NGmo of corporation: must Theludo the vword TNCORPORATED™, TOMPANY" CORPOR, or words or
abbraviations of like import in Inn?uu 0 as will cloarly indicata that It is @ corporation instead of & natural porson

or partnorship if not 8o contalned In the name at prosant.)

1

2. ARTZONA 3, _78-1233041
{State or country undor tha law of which it is Incorporatod) { FEI numbor, if applicable)
4, 7=27=GG 5, Pervpotual
(Dato of Incorparation) {Duration: Year corp, will cease to exist or "parpotuai
6 f=1-90

'(Dnm first ransacted business in Florida, (See sections 607, 1607, 607, 1502, end 817, 155, F.8.)

7. DO o 7161

Indianapolis, IN 46207=-7161
{Current mailing address}

8. Insurance sales
(Purpose(s) of corporation authorized in home state or country to be carrled outin the stata of Figrida)

I1SIAIG
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9. Name and streat address of Florida registered agent:
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Name: __ Insurance Commissioner 2
[ ]
Office Address: ___Capitol =

—Tallahassece , Florida, 32399-830
. ‘-II)
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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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

{Registered agent's signature}

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

12. Namos and nddrossos of officars and/or directors:

DIRECTORS

Chalrmaon: _Larry 1L Pribla

Addrags: 2960 North Moridian Streof

Indiananolis, 1N 46208

Vica Chalrman: William 1., DBovd

Addross: 2960 _Noaxth Ioridian Streot:

Indiananolis, IN 46208

Director: _Greaory J, Carney

Address: 2960 North Moridian Street

Indianapolis, IN 46208

Director: _oho I, Jfahreniach

Address: 2960 North Moridian Streot

Indinnapolis, IN 46208

OFFICERS

President: Marc D, Novotnov

Address: _2a960 Marth Movidian Strcat

Indianamolis, IN 46208

Vice President: _A, _Grant lemphill

Address: 2960 North Meridian Street

Indianapolis, IN 46208 -

Secreta ry;biargaret 1. McKinney

Address: 2960 North Meridian Street

Indianapelis, IM 46208

Address: 2260 North Meridian Street

Indianapnlis, T 44208

and/or directors.

13.

14,

{Signature (aﬂ'.:hairman, Vice Chairman, or any gificer listed in number 12 of the application)

Margaret M, I'cKinnev

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

ADDENDUM

12, DIRECTORS (cont'd) Stephen J, Shorrock
65 Frochlich Farm Boulevard
Woodbury, NY 11797

Garrett P, Ryan
2960 North Meridian Street
Indianapolis, IN 46208

13.  OFFICERS (cont'd) John J, Fahrcnbach, CEG
2960 North Meridian Street
Indianapolis, IN 46208

Ross E. Meyer, VP Technology
2960 North Meridian Street
Indianapolis, IN 46208

Robert J. Schnell, VP Operations
2960 North Meridian Street
Indianapolis, IN 46208

. Rebecca K. Rissen, Assistant Secretary
2960 North Meridian Street
Indianapolis, IN 46208
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TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETING:

I, JAMES MATTHEWS, EXECUTIVE SECRETARY OF THE
ARIZONA CORPORATION COMMISSION, DO HEREBY CERTIPY
THAT WESTERN SECURITY LIFE INSURANCE COMPANY DID
ON THE 27TH DAY OF JULY, 19G6, FILE ARTICLES OF
INCORPORATION AS A NON~FILING INSURANCLE COMPANY.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the official seal
of the Arizona Corporation Commission,
Done at Phoenix, the Capital, this -

-81TH_ dayof MARCH =,

1996 __, AD.

EX@TIVE SECRETARY

By (75 /7 Jerse
Vi 4




