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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_P)VUO[(& L!‘F& dhd( Hea nc,

(Name of corporation - must include suffix)

NSAmEll——4
Dear Sir or Madam: i ﬂDI:";E:r "fﬁ]é:q- M- _51:% %U——UDS
sk T, TS MoksakTE, (D
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:

Lc{ahd 6 Or‘r*

{(Name of Person)
Brooke  Cor poration
(Finn/Compar&)
205 F St Po B £
{Address) —
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[ipsburg KS (66t =7 3
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For further information concerning this matter, please call: o T80
LI
5 ™
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Leland 6 Ore o (785, SR3- 6649 =
(Name of Person) {Area Code & Daytime Telephone Number) =~
Name STREET AD SS: MAILING ADDRESS:
Availability  Registration Sedtion Registration Section
Dhvision of Corporations Division of Corporations
Bocument 409 E. Gaip: P.O. Box 6327
Exarminer Tallahasseec_c;j, 32399 Tallzhassee, FL 32314
[
Updater Enc;lgsg_c_i_,].rg_'a_ch .ok for the following amount:
YA 0 §70.00 filimg{Fee O $78.75 FilingFee & (X $78.75 FilingFee & O $87.50 Filing Fee,
| veriyer Certificate of Status Certified Copy Certificate of Status &
s N -
acknowledgement  DCC Certified Copy
{
| W. P. Verifyer bee
|
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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 A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Rraoke Life and Health Tnc.

(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 KS 3. F['f?“ [045317]

(State or country under the law of which itis iffcbrﬁﬁrzitedf W(FEI number, if applicable)

4 - 1p-89 s Derpetuval
{Date of incorporation} ’

(Durétiéﬁi: Year cl)rp. will kease to exist or “perpetual™)

6 vpon_qual Fication

(Date first transacted business in Florida. I‘fcorporati'c'b has not transacted business in Florida, insert "upon qualification.”) N )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, FS8)’

. 10845 Grandview Dr, Ridg. 26 Ste. 250 Overland farl% KS 6620
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s, Insurgnce Sales abﬁl thancal services a2 °

(Purpose(s) of corporation authorized in home state ot country to be carried out in state of Florida) = ©on
=P o
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acc:eptaT::l?_:me')_'f'i't =

Name: LT Qof‘bav‘a'{' 100 -S

!

oftice Address: 1200 -S _Pine, Idlahd R4 | . o o
Plantgtion o zFloridal__mi |

(City) = (Zip code) o

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

BABARA A. BUHKE

(Regwered sgens sgmare)

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;

el att ackéal

Address:

Viee Chairman:

Address: _
Director: }
Address: . =
Director: .
o . zL 3
Address: . _ ;g =
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President: \Qﬁe q Hﬂ er ey B2
- =25 o
Address: _ L i__‘-:‘:’_brf'- <o

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. W

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the _aﬂy_licatic')n)

14,

(Typed' or p_rintéd rname and capacity of persoxll signing application)

Leland 6. Orr Secre‘fary! lreasorer



NAME

Ss#

BROOKE LIFE AND HEALTH, INC. OFFICERS:

TITLE

HOME ADDRESS

BUSINESS ADDRESS

Anita F. Larson

Michael 8. Hess
Robert D. O
Leland G. Orr

513-62-7291

509-60-6509
509-54-0238
515-68-4480

President, General Counsel

Director, Vice-President
Director, CEO
Director, Secretary/Treasurer

627 Louisiana St., Lawrence, KS 66044

516 S Grant, Smith Center, KS 66967
RE#2 Box 53, Smith Center, KS 66967
501 Berglund Dr., Phillipsburg, KS 67661

10895 Grandview Dr., Bldg. 24, Ste. 250,

Overland Park, KS 66210

205 F St., Phillipsburg, KS 87661
205 F St., Phillipsburg, KS 67661
205 F St., Phillipsburg, XS 67661



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fohom these presents shall come, Greetings:

‘I, RON THORNBURGH, Secretary of State of the.state of
Kansas, do hereby certify that I am the custodian of

records of the State of Kansas relating to corporations
and that I am the proper official to execute this

ganized corporation undeﬁagi
the laws of the state of KANSAS, having been incorporat&d}

in Kansas on the 17th day of February, A.D. 1989 =2
and has paid all fees and franchise taxes due this offi

o
and is in good standing according to the records now on
file in the office of Secretary of State.

certificate. . Fen @
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I FURTHER CERTIFY THAT "2?}'1 g
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BROOKE LIFE AND HEALTH, INC. Rom e

, Mo o

is a regularly and properly or =

no

o

jo.s)

In testimony whereof:

T hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
16th day of October, A.D. 2000

2

RON THORNBURGH
SECRETARY OF STATE
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