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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations -

Interlex Insurance Company

SUBJECT: , S
(Name of col'porationi‘ - must include suﬂg___f I l:; !;:5 -? ﬁ .Da_% ?—D :ﬁéaﬂ_m_a
) : ~1 206,/ 00-~ 2=
Dear Sir or Madam: HRRRES T, 50 SRR, 50

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. .
W -A899g

Please return all correspondence concerning this matter to the following:

Marie Allison , ' o
{Name of Person)

Florida Physicians Insurance Company, Inc.
(Firm/Company)

1000 Riverside Avenue, Suite 800
(Address)

Jacksonville, FL. 32204
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

-
=

Marie Allison ~at (994 ) 354-5910 ext 3264 T = -

(Name of Person) (Area Code & Daytime Telephone Num?éﬁj‘; _ F

fis T om
Do, E O
O3 =

STREET ADDRESS: MAILING ADDRESS: =! r_“_"T.’.I N
=S

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations L‘Wd:

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 : Tallahassee, FL. 32314 12 h ¥

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  (3.$78.75 Filing Fee & 0 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



WIS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 11, 2000

MARIE ALLISON
1000 RIVERSIDE AVE., STE 800
JACKSONVILLE, FL 32204

SUBJECT: INTERLEX INSURANCE COMPANY
Ref. Number: W00000028995

We have received your document for INTERLEX INSURANCE COMPANY and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Flotida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this
office.
Please complete the remainder of the form., ;

Y11
NE

=

bl ™
A certificate of existence or a certificate of good standing, dated no more Ehgﬁ;‘ 9@>
days prior to the delivery of the application to the Department of State,~dulg;
authenticated by the secretary of state or other official having custody+ofthe
records in the jurisdiction under the laws of which it is incorporated/organized:
must be submitted to this office. A translation of the certificate under oatofithe=
translator must be attached to a certificate which is in a language other thafthe
English language. A photocopy of this certificate is not acceptable. =T

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 400A00062314

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

aaTd
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 Section 11-5 : ' ' )
-3 . {r_"L \
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN Ti HE STATE OF FLORIDA.

1 Interlex Insurance Company

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPCRATION” 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. Missouri

3. - 43-1327896

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 May 16, 1984

5. _ Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

‘6. - .".'._-.'... :"E',"-:,.":E. u?on

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817._}55, F.8.)
. 1903 East Battlefield

Springfield, MO 65804 .

(Current mailing address)

8, Professional Liability Insurance

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl

)

=2 S
. Rob Wortelboer — 2
Name: | 582 o
- -/
Office Address: 1000 Riverside Avenue, Sul te 800 3,?};%3 - F
2= o™ T
. ‘;—,.--' -(-P H
Jacksonville . Florida, | 32204 f_jcj = O
(Zip code) gg =~
o) 1 -
10. Registered agent’s acceptance: =™

Having been named as registered agent and to accept service
in this application, I hereby accept the

of process for the above stated corporation at the Place designated
comply with the provisions of all stat

appointment as registered agent and agree 1o act in this capacity. I further agree to

lative to thd

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to délivery 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.0O, Box NOT acceptable)
Chairman: \{Peter F. Spataro

Address: _ 9035 Fernald

St. Louis, MO 63123

Vice Chairman:

Address:

Director;

Addrecs:

Director:

Address:

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

President: /Andrew K. Bennett

Add!'ess: _24:75 E. Mon_tcla.ir COI_J.rt

Springfield, MO 65804

Vice President: /Steven W. White

—f o
&3 =y
Address: 512 NE Sawgrass Court —i0

Lee's Summit, MO 64064 ot & T

[ - —
Secretary: 7 Liloyd J. Carmichael g% = L
’ 1T_i*7‘1 = Cj

Address: 908 Augusta Drive gc_:i =

Springfield, MO 65809 Sm T

Treasurer: ¢ Nancy Mogab

Address: 955 Town & Country Estates Court

St. Iouis, MO 63141

NOTE: Ifnecesgary, you may 2 an addendum to the application listing additional officers and/or directors.
13. ' ‘

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ‘Andrew K. Bennett, President/Chief Executive 0fficer

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

Certified Copy

INTERLEX INSURANCE COMPANY
A MISSOURI CORPORATICN

It is Hereby Certified, That

has complied with the requirements of the Insurance Laws of this State, and is hereby authorized

subject to the provisions thereof and of the Charter powers of said company, to do the insurance or
other business listed below:

Property {§379.010.1(1), RSMo)
Liability (§379.010.1(2), RSMo)
Accident and Health (§379.010.1(4), RSMo)

in the State of Missouri. This Certificate is a continuous authority and shall not be re-executed
annually. This Certificate shall be extended each July First upon application for renewal by the

company and upon payment of the statutory fees and taxes, and shall remain in full force and effect
unless refused, suspended, or revoked by the Director.

I, Keith A. Wenzel, Director of the Department of insurance, State of Missouri, do hereby certify that
the above and foregoing is a true and correct copy of the Certificate of Authority issues to

— o

T T~ re v 3>'{'r‘/‘jl <o

INTERLEX INSURANCE COMPANY —5

= S
Which said original certificate is now on file in this department. To date, this Certificate:has kot beth
refused, terminated, suspended, or revoked by the Director. AT —
Mmoo i
IN WITNESS WHEREOF, | have hereunto-se¥phyer ([

hand and caused to be hereto affixed Sl gt  —

oty

tore

sa pa nt. ne atfmy offi
of{Jeffersph/thi dayjaf A¥g

Keith A. Wenzel, Director

MO 375-1795 (9-83)

EX




