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TRANSMITTAL LETTER ’C. <,
[ A “r
TO: Regisiration Section \fg;“’f}*'
Division of Corporations < Q/: v

SUBJECT: [éXB§ 2&!6&&&1123& &EE ZMEE’:& (2&:!194%

{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 matier to the following:

I PrRTeTA OhMm<,

{Name of Person)

__ TEXAs TTee dprronfy . LXEE ZNSURANCE Comaan)

(Firm/Company)

I T L I =4 O
{Address)

AT |, TX 78730

{City/State and Zip code)

For further information concerning this matter, please call:

Percord poems «(Bla 1 33Ua- 1918

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

1 $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood 790
Secretary of State e

May 19, 2004 e

PATRICIA ADAMS

TEXAS INTERNATIONAL LIFE INSURANCE COMPA
6300 BRIDGE POINT PKWY, BLDG. 1, STE. 34
AUSTIN, TX 78730

SUBJECT: TEXAS INTERNATINOAL LIFE INSURANCE COMPANY
Ref. Number: W04000019223

We have received your document for TEXAS INTERNATINOAL LIFE
INSURANCE COMPANY and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 604A00034919

TNisricinn Aaf i tarnanratinme . P BOIYY 2297 Tallahacoans Rlarida 299214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ‘
BUSINESS IN FLORIDA Ly~

*--,'_-. U:’//;{/ (: . ‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SU BMHTEJ(TO ‘ “4 ~

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. e 44 /951

“, { . 4.
1. 5 Tt MA‘ fq" S 6é‘ (2 ‘<.""'~{_,; ./‘: I
(Enter name of ¢orporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,” ’ /% it
" "Co," or "Corp."”) Q«,‘,}, ’F};.’f,

"Inc.," "CO.," "CUrp," "IUC,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

757 )4 arsas

3.
(FEI number, if applicable)

PMDM

5.
(Duration: Year corp. will cease to exist or “perpetual™)

2 _TEXAS
(State ot country under the law of which it is incorporated)

2/s]75

4,
f(Date & incorporation)
6. LPor @RUALIFTCATION
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S.)
o 0, Ausrr 20

(Principal office address)

SAMNE
(Current mailing address)

1) [N N
! [/

R e
{Purpose(s) of corporation authorized”in home siate or country to be carried put in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ;II Pl & f AORTNC
Office Address: &3? { Z Aﬁﬂﬁog Qﬁ&ﬁ.\l&)
. Florida ,53 E ( :_'f

Chee CoRnl.
{Zip code)

(City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

Having been named as registered agent and to accept service of process for the abave stated corporation at the pluce
Jurther 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 abligations of my position as registered agent.

_ Stmdy 5 ave,
(_Réglstered agent’s %ture)

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.
[2. Names and business addresses of officers and/or directors



A. DIRECTORS

- Chairman: L H’RR (;J O@:Z 5

aserss e300 BRIDEEAETT P, LUG. |, 37,340 _ Yy -
A USTITS ) TR 78720 . d( L
7. Viee Crairman: _ AL _DAVID _GIICNREST . fa -
address: ___. 300 L pAkesTOE DR LEJ:}/ ,}é-/
LEBERTY , MmO LUOLY ,?0?.(},}/@;, d
2, Dirctor ___ANGELA [DOZEL 7Y

address: 4300 BREDCEAPOIMNT LRDT, RLDG.\, Ste.24D
Nusr7rs), 17w 78730
y, Diecor _AME POZ &
Address: {2300 BRTDEEAD LT PRIY, BLNG. |, 3Te. 24D
AUSTIA, T% 782730
B. OFFICERS
president: __L ARARY D0z E
address: ___Lo 300 _BRIDEELOTNT ., BL06. |, STe 340
AUSTIOD, T%
Ass7 Vice President: __ £ N T /—F’Fﬁ.
addcess o 300 _BRIVGE BINT FRKWY ,ELDG. |, 7€ .390
AUSTIES, TX |
Secretary: <;</5£&L/ LOMmM A CL
address: 4o 300 ERTPCEAITAT A2, e CAusTIN, TX
Treaswer __ 7000 DB Z £
Address: & € Ptul?, BLOG. ], 538, AUS TN, TR 7R TSE)

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

W o L

(Slgnamrf: of Difector or Officer listed in number 12 of the application)

4. /obl) A. DWZ CEO

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




Texas Department of Insurance , "%”;‘;

Financial, Company Licensing & Registration, Mail Code 305-2C ,Y‘"-,, v{’/ T .
333 Guadalupe « P. O. Box 149104, Austin, Texas 78714-9104 "}? ! . f\ ¢ e
'(f%(' ,9!
ni '
G <.
< “Vy e <
STATE OF TEXAS § <ns,
Ty
§ %
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 authority of
the Company Licensing & Registration Division of the Texas Department 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 Company Licensing & Registration Division of the
Texas Department of Insurance.

Current Certificate of Authority for TEXAS INTERNATIONAL LIFE
INSURANCE COMPANY, Austin, Texas, No. 13581 dated April 21, 2004
consisting of one (1) page.

IN TESTIMONY WHEREOQF, witness my hand and seal of office at Austin,
Texas, this 11" day of May 2004.

JOSE MONTEMAYOR
COMMISSIONER OF INSURANCE

Y:
—— P W, Y

unt, Admissions Officer
Company Licensing & Registration Division
Order No. 01-0692
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Company No. @&@82 100

.‘/4

Certificate No. 13581

Certificate of Authority

THIS IS TO CERTIFY THAT

TEXAS INTERNATIONAL LIFE INSURANCE COMPANY

AUSTIN, TEXAS

has complied with the laws of the State of Texas applicable thereto and is hereby authorized to transact the

business of

Life; Accident and Health

insurance within the state of Texas. This Certificate of Authorify shall be in full force and effect until it is

revoked, canceled or suspended according to law.

IN TESTIMONY WHEREOF, witness my hand and sea] of
office at Austin, Texas, this

21st  dayof April AD 2004

JOSE MONTEMAYOR

COMMISSIONER OF INSURANCE
(‘%M ,%yn(
BY A\ °f e

‘Godwin Ohaechest, Director
Company Licensing & Registration




