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TRANSMITTAL LETTER

LJ

TO: Registration Section
Division of Corporations

Key Life Insurance Company
(Name of corporation - must inctude suffix)

SUBJECT:

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:

Charles A. Hall N . 7 7 o
(Name of Person)

e o T e B JE Y el T gy TR
~12/11/00--01145 - ~U0e
- #%H?’:' o TR, Th
156 East Market Street, Suite 1200 _ e
(Address)

Key Life Insurance Company

(Firm/Company)

_Indlanapolis, TN 46204 ] B .
(City/State and Zip code)

For further information concerning this matter, please call:

John W. Hamilton at (317 .y 639-6151 T i S
(Name of Person) (Area Code & Daytime Telephone Numb@ 2 -
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STREET ADDRESS: "MAILING ADDRESS: P o g
Registration Section -Registration Section =598
Division of Corporations “Division of Corporations _353:‘;: Rt
P.O. Box 6327 BT

409 E. Gaines St

Tallahassee, FL 32399 ' . - . Tallahassee, FL, 32314 Uﬁt

Enclosed is a check for the following amount: (2 [ [ L‘l

O $70.00 FilingFee ¥ $78.75FilingFee & [J.$78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status “Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Key Life Insurance Company
{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. Indigna - . 3.___N/A
(State or country under the law of which it is incorporated} _ (FEI number, if afgj:_?licable)
Tncorporated in Arizona on 9/14/76 and
4. redomesticated in Indiana on 3/24/83 5. __ Perpetual
(Date of incorporation) " (Duration: Year corp. will ceaseto exist or “perpetnal”)

6. _January 2, 1996 — _purchased condominum _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7. 156 East Marke_t Stregtr:r, S'LEI.te 1200,_ I’ndianagglis, IN 46204
(Principal office address}) '

156 East Market Street, Suite 1200, Indianapolis, IN 46204
(Cwrrent mailing address) S

8. _Acquisition and sale of cgndominum

(Purpose(s) of corporé.ﬁoﬁ authorized in home state or countf? to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac;’;ég,g)ablg
=

Name: C T Corpdration System _ 7 =R
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Office Address: 1200 South Pine Tsland Road

Flantation . , Florida __33324
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- (City) ‘ (Zipcode) = 2z-
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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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

( \%QRM

g}sér%d agent’s signature) Jefirey R. Graves

11. Attached is a certificate of existence duly authenticated, not more &%%lﬁt&%ta%e %rr%?% 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: Clark H. Byrum ,

Address: 156 East Market Street, Suite [200, Indianapoiis, IN 46204

Q;%%%%%’iﬁn- Paul W. Barclay o

Address: 156 Fast Market Street, Suite 1200, ITndianapolis, IN 46204

Director: __John D. Byrum

Address: __ 156 East Market Street, Suite 1200, Indianapolis, TN 46204

Director: __John P. Calhoun

Address: _156 Fast Market Street, Suitre 1200, Tndiznapolis, IN 46204

Director: Eric D. Clark

Address: 156 East Market Street, Suite 1200, Indianapolls, IN 46204

B. OFFICERS

President: Clark H. Bvrum
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Address: 156 Fast Market Street, Suite 1200, Indiana -II*'“_‘ =
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Vice President: Gordon R. Smith i e
T -2 C}
it
Address: Tndi , TN 4G204 oy F
S/
_;.a'“ P

Secretary: Martha E. Hannum

Address; 120 East Market Street, Suite 1200, Indianapolis, IN 46204

Treasurer: CRarles A. Hall

Address: .56 East Market Street, Suite 1200, Indianapolis, IN 46204

NOTE: If ?&w, you may attach an addendum to the apphcatlon listing additional officers and/or directors.

(Signature of ynan, Vice Chairman, or any officer listed in number 12 of the application)
14, Clark H. Byrum/Chairman

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



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that

KEY LIFE INSURANCE COMPANY INC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
September 14, 1976, and was in existence or authorized to transact business in the State of Indiana on
December 5, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.
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In Witness Whereof, I have hereuﬁ_t% set myhand ™
and affixed the seal of the State of;hrq_igna, at the™3
City of Indianapolis, this Fifth day of Decegzoer[2D00.
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SUE ANNE GILROY, Secretary of State
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