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Qualification/Tax Lien Section

To:
Division of Corporations
SUBJECT: MISSION LIFE INSURANCE COMPANY OF AMERICA
(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 submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following: .
- -
Brian R. Herrick b2 Sy T
(Name of Person) ==
o ES -
MISSION LIFE INSURANCE COMPANY OF AMERICA __‘\__i ‘}3-?’:7_;
- . :.’ :3‘5
(Firm/Company) = :Sg;'cg
9235 Katy Freeway, Suite 400 o ;ﬁ; .
(Address) = é:;::’i L
e
Houston, Texas 77024 : - u(m
City/State/Zi '
(City p) l o} /Sl l

LR m e o S .S Tehel =
Should you need to call someone concerning this matter, please call ~12/21/50- 01082 001
X T Es o T S T

Brian R. Herrick at (713 } 984-1517 Ext. 1352
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P.O. Box 6327 ) o

409 E. Gaines St.
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
3 $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy

%¥$52.50 Filing Fee and 2 Certificates of
Status (Registered Agent is Insurance Commlssioner)



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MISSION LIFE TINSURANCE COMPANY OF AMERICA

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Texas ) ' 3. 23-2683617 _ B} I
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 11/4/81 5. Perpetual ’ St
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. WE HAVE NOT CONDUCTED BUSINESS IN FLORIDA IN THE PAST.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 81 7.155,F.8.)

7. Post Office Box 19900, .
w T
Houston, Texas 77224 2 5 o
(Cutrent mailing address) .
P Em
- =Er
8 LIFE INSURANCE COMPANY o |
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :} L
o
A - ‘:'33,,
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablt) §;'§
S

Name: N/A

Office Address: _Florida Insurance Commissioner

is Agent for Service of Process , Florida,

(Zip code)
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 appointment as registered agent and agree to act in this capacity. I further agree to
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 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.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: MICHAEL R, FARTHMAN

Address: 9235 KATY FREFWAY, HOUSTON, TEXAS 77024

Di ,
Vitt Charmmen-  DONALD C. EARTHMAN

Address: 9235 KATY FREEWAY, HOUSTON , TEXAS 77024

Director: ROBERT L. BEISENHERTZ —
Address: 9235 KATY FREEWAY, HOUSTON, TEXAS 77024

Director: BRIAN R. HERRICK

Address: 9235 KATY FREEWAY, HOUSTON, TEXAS 77024

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

Juer J
(_D —
oo Zen
President: MICHAEL .R. EARTHMAN =
tit EECY
Address: 9235 KATY FREEWAY, HOUSTON, TEXAS 77024 - ro )
=i
E o
LU0
Vice President: DONALD C. EARTHMAN oSy
_ . i
Address: 9235 KATY FREEWAY, HOUSTON, TEXAS 77024 ° ~ — - I3
Secretary: BRIAN R. HERRICK
Address: 9735 KATY FREEWAY, HOUSTON, TEXAS 77024
Treasurer: DONALD C. EARTHMAN
Address: 9235 KATY FREEWAY, HOUSTON, TEXAS 77024

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

13. , ,
(Signarﬁe of Chaidman, Vice (ﬁiairman, or any officer listed in number 12 of the application)
14, BRIAN R. HERRICK, VICE PRESIDENT, GENERAL COUNSEL & SECRETARY

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



) Texas Department of Insurance

. */ 233 Guadalupe Streer P O.Box 149104 Austin, Texas 78714-9104
512/463-0169

- STATE OF TEXAS §

§
COUNTY OF TRAVIS  § :

The Commissioner of Insurance, as the chief administrative and executive officer
and custodian of records of the Texas Department of insurance has delegated to
the undersigned the authority to certify the authenticity of documents filed with or

maintained by or within the custodial authonty of the Insurer Services D[V[Ston of
the Texas Depariment of Insurance. . -

Therefore, | hereby certify that the attached documents are true and correct
copies of the documents described below. | further certify that the documents
described below are filed with or maintained by or within the custodial authority
of the Insurer Services Division of the Texas Department of Insurance.

Current Certificate of Authority for MISSION LIFE INSURANCE COMPANY OF &

AMERICA, Houston, Texas No. 11989, dated September 3, 1998, consisting of &3
one (1) page.

IN TESTIMONY WHEREOF, witness my hand and sea[ of office at Austm
Texas, this 29" day of September, 1998. _

L1:2Wd 1293

Order No. 96-1276"



Certificate No. 11589 " Company No. 01-045695

Certificate of Authority

THIS IS TO CERTIFY THAT

MISSICN LIFE INSURANCE COMPANY OF AMERICA
HOUSTON, TEXAS

has complied with the laws of the State of Texas apphcable thereto and is hereby authorized to tramsact the
business of

Life

L1:2 Hd 1203086

insurance within the state of Texas. This Cerfificate of Authority shall be in full force and effect umtil it is”
revoked, canceled or suspended according to law.

IN TESTIMONY WHEREOF, witess my hand and seal of
office at Austin, Texas, this

3rd day of September AD. 1”998

) - ELTON BOMER
- COMMISSIONER OF INSURANCE

/@%Q//w

Kath v A Wilcox
Director ’
Insurer Services . ) S




