POl 000063514

TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJEET::: ) IbROFESSIONALALIFE ?:‘caféhalty company - . . L

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o Transaet Business in Filorida”,
“Certificate of Existence”, and check are submitted to reg

ister the above referenced foreign corporation
to transact business in Florida.

wulig
Please return all correspondence concerning this matter to the followin g

Roy E. Gill

(Name of Person) SOOI SONE S ——5

Fam/Company) ——  E7PEIT=SUTIRI-—004
(Firm/Company) BRREETOL TS S, 75
7238 E. Montebello Ave o o

{Address)
Scottsdale,ﬁAZ 85250 7

(City/State and Zip code)

For further information concerning this matter, please call:

Roy E. Gil1 . cat (480 ) 607-1602 e N

(Name of Person) (Area Code & Daytime Telephone Numbe, =24 =2
.

== = T
o ™o

STREET ADDRESS: MAILING ADDRESS: ﬁ“o‘ @ g-l

Registration Section Registration Section N |
Division of Corporations Division of Corporations A =5
409 E. Gaines St. P.0. Box 6327. 25~
Tallahassee, FL. 32399 Tallahassee, FL. 32314 =

Enclosed is a check for the following amount; \'{ﬁ;\_

O $70.00 Filing Fee  X¥ $78.75 Filing Fee & g $78.75 Filing Fee & (J $87.50 Filing Fee, 7 /
Certificate of Status Certified Copy Certificate of Status & 3

Certified Copy



. ~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

TION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607, 1503,
REGISTER A FOREIGN CORPORATION TO

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

TRANSACT BUSINESS IN THE STATE OF FLORIDA,
PROFESSIONAL LIFE & CASUALTY COMPANY S T T '
(Name of corporation; must include the word “TNCORPORATED", “COMPAN Y- “CORPORATION® o
words or abbreviations of like import in language as will clearly indicate that it is a corporalion inslead of a
natural person or partnership if not so contained jn the name at present.)

2 ILLINGIS 3. .36-0761133 S
(State or country under the law of which jt is incorporated) (FEI number, if applicable)
4, November 3, 1955 . 5 -Perpetual _ 7 . o
(Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)
6. _Upon gualification : . : . T
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insett "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)
7. 20 M. Wacker Drive, Suite 3110, Chicago, Il 60606
(Principal office address)
20 N. Wacker Drive, Suite 3110, Chicago, IL 60606
] (Corrent mailing address)
8. _life_and health jinsurer ; -
(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida) ;?’{3‘ e
e
. —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiiblef= . -
= =
. —
Name: THOMAS P. WARD o - 0%—%3 S
} ) m ;
Office Address: 7731 SE GOLFHOUSE DRIVE m, = U
of &
. P =
HOBE SOUND _ ., Florida 33455 == a1
(City) (Zip code) =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appeintment as
Jurther agree to comply with the provisions of all statutes relative

registered agent and agree to act in this capacity. I
duties, and I am familiar with and aceept the obligations of my p

to the proper and complete performance of my
osition as registered agent.

e, P L

{(Registered agent’s signature)

J1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of

this application to
the Departent 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.



PR
.. 12, Mames and business addresses of officers and/or directors:

»A. DIRECTORS

~ Chairman: Robert Blake Bruce

Address: ———20-N. Wacker Drive_  Sujte 3110

Chicago, Il . L0606

D.irectors;... Paul Fredrick Nord

and Mary Iherese Marr'ti_tr_liez
Address: 20 N, Wacker Drive, Suite 3110 i
Chicago, I|L 60606 .
Director: Judith Marie Majko  and Robert Jeffrey Bruce
Address: 20 N. VWacker Drive, Suite 2110
Chicago, 1L 60606
Director: - -
Address:

B. OFFICERS

&
=@ =
I
| =2 <
President: Paul Fredrick Nord =5 .= T
. : 22 N
Address: 20 N. Wacker Drive, Suite 3110 B o
: = =
D it )
Ghicago, L 60606 =
. : —_ 2= =
Vice President: _Judith Marje Ma iko T
. >. U‘
Address: 20 N. Wacker Drive. Suite 3110 -
Chicago.,-1l. 60606
Secretary: ——-Thomas—Patrick Ward
Address: __ 20 N MWacker trive,. Suite 3110, Phiragn, Ll _A0AN6
Treasurer: Rebert.-Blake Bruce N — .
Address; 20- N Wacker Drive

&y—Sthite-31.10,-Chicago., Il 40606

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, i 107, N 40

{Signature of Chairman, Vice Chairm

an, or any officer listed in pumber 12 of the application)
i4.

Judith Marie Majko, Vice President
(Typed or printed name and ¢

apacity of person signing application)



Wﬁerea‘sj the _ PROFESSTONAL LIFE & CASUALTY COMPANY

located at __ CHICAGO

in the State of Illinois was incorporated

pursuant to the provisions of the “Ilinois Insurance Code” applicable to said Company:

NOW, THEREFORE, I, the undersigned, Director of Insurance of the State of lllinois,

do hereby certify that the said Company is authorized to transact its appropriatebusiness,
Trra -,

jairoy
as set forth under Clause(s) _(a) Life and (b) Accident & Health of Cfé‘;é_,?l ¢
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of Section 4 of the “Hlinois Insurance Code” in this State, in accordance with th

v
E

o ™ Wy
- Ry

S In Testimony Whereof, |
hereto set my hand and cause to be affixed the

Seal of my office. Done at the City of

Springfield, this 5th day of

JANUARY , 2001

Nk 5&?_

. Director of Insurance
Nathaniel §. Shapo, ectoro

1L446-0077 {9/99)
Certificate of Compliance-Domestic Companies




