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PPR-D4-2025 16156 CT CORPORATION

P.E2/95

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUYES, THE FOLLOWING 1S SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA,

1. LYNDON SOUTHERN INSURANCE COMPANY
(Bnter e of corporation; must inciuds “INCORPORATED," “COMPANY,” ~CORPLORATION”
"Iﬂ:." “CQ«“ Ilcarp’u “[ﬂc,“ "C@." or HCQYP;“)

(If name: unsvafiable in Fiorids, eater alternate corporsis name xdopted for the purpose of Tsosacting business in Florida)

3. LOUISIANA 3, 43-1754760
{Stale o comty under the Jaw of which jt is incorporated) (FB! number, if applicable)
4. SBPTEMBER 16, 1096 5. PERPETUAL
{Date of incorporetion; {Duration: Year corp. will ceane to exist or “paxpetaa]™}

é.

(Drxc fivst trznsacted business in Florids, if priot 10 regiatration)
(SBE SECTIONS 607.1501 & 607.1502, F.§., to detexmine penalty Hisbility)

7. 660N, MAIN STREET, MARKSVILLE, L4 71351
(Principa) office addresa)

F.0. 80X 157, MARKSVILLE, LA 71151-0157
{Currcat miling address)

8. PROPERTY & CAJUALTY INSURER _

{Purpase(s} of cerporation anthorized in home state or country to be camtied out in atate of Florids) -
9. Name and greet address of Florida tegistered agent: (B.0. Box NOT scceptable) i
Nuge: € T Corporstion Sysem LU
Office Address: 1200 South Pine faland Road T ¢
Planggtion | T . Flotida é(zﬁipa — - o

g

10. Repistered sgent’s scceptance:

Having beer nomed as regictared agent and 1o accapt yeyvice of process for the ebove staped corperation af the place
designated i this epplicetion, I heraby accept the appointent as registered agent and agree to act in this capacity. T
Juriher agree tp comply with the pravisions of off staiutes raletive 10 the propey ond consplete performance of my dutiss,
aud I am familior with and eccepr the obligaiiony of wy position os registered agant.

CTgomontioy Sytem. 4 ARGARETE. RAUTZAHN
o _71 ] & Special Assirtant Secratery
4 {Ragistered agekts signahure)

11. Atiached is 2 certificste of existence duly suthenticatad, not more than 90 daye priox w delivery of tus applicatian to
the Department of State, by the Secratary of Stats or other official having custody of corpoerste records in the jurisdiction
unger the lew of which it is incorporated,
12, Names snd business sddresoes of officers and/or directors:

FLAA . PHIAEC T Syatvm Onllar
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: A DINECTORS
Cheirman,
Addresyr

Sars Attached

Vioe Charman:

Addreia:

Threomos;

Address:

Dircane; -
Addrsge

B. GFFICLRE
Pretident:
Asdran:

Sot Avsached

Vise Prefidon

Addras:

Sadraiiry;

{Typed or printed name sad cepadftl of pertan signing application}
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CT CORPORATION

LYNDON SOUTHERHN INSURANCE COMPANY

P.B4-€5

DIRECTORS
NAME TITLE & ADORESS
Brent E. Griggs Chatrnan 14755 N. Quter Forty Dr., Sle. 400
St Louis, MO 83017
Gregq O. Cariclano Director 14755 N. Quter Forty Or., Ste, 400
5t Lauis, MQ 83017
Robert A, Dickey Director 14755 N. Outer Forty Dr., Sta. 400
. St Louis, MO 83017
Mark 5. Downar Dirmetor 147565 N. Quter Forty Dr., Ste. 400
_ﬁ St Louis, MO 837
Richard G, Hackelt Director 14753 N, Outer Forty Dr., Ste. 400
St Louis, MO 63017
OFFIGERS
NAME TITLE — ADDRESE
Brent E. Griggs CEQ 14755 N. Outar Forty OF., Ste. 400
Président St.Louis, MO 852017
Gragg O. Cariclano GFQ, Controfier 14758 N, Quter Forty Dr., Ste. 400
Br. Vice Prasident | St Louis, MO 83017 i
Treasurer _ -
Richard C_ Hackett Sr. Vice Presiden! | 14755 N. Quter Farly Dr., Ste. 400
Secratary Bt Louis, MO 63017
Mark 8, Downar i:st. ;reasurer 13:755 N. Dxéhesra E:r? Dr., &te. 400
st. Secretary Quis, M 1
[ Fameid A Gordon ASSt, Secratary 14755 N. Outer Forty Dr., Ste. 400
5t Louis, MO 83017
Kelly M, Websr Appainted Actuary | 14755 N. Quter Forly Dr., Sie. 400
St |guis, MO 83017
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7. ROBERT WOOLEY
COMMISSIONER OF INSURANCE
[, THE UMDERSIGMED COMMISSIONER OF INSURANCE OF THE STATE OF LOVISIANA, 0O
HERESY CERTITY THAT

Lyndon Southern Insurance Compan
NAIC Number 10051

Of Loussiana is Luly organized under the [aws of said State and is authorized to
transact business of _Mealth of Accident, Veficle, Liabifiry, Burglary eZ. Forgery,
Glass, Fidelity  Surety, Tire & Extended Coyerage, Steam Boiler of, Sprinkler,
Leakage, Crop of Livestock, Marine o Transportation, Miscellanegus and Credit
Property of Casualty in this State. I further certify that the said fymdom Southern
Insurance Company is possessed of admitted assets in the amount of _$10,997,806
dollary, and has a paid-in capitalof _31,500,000 dollars, and'is possessed of a
surplus of admitted assets over all Babilities, rescrves and capital of at least _
14,612,162, as shown by its annual statement submitted to this epartment as of _
December 31,20 04

Given Under my signature, autfenticated with the impress of my
Seal of office, at the City of Baton Rouge, this, __ 306
day of _March AD. 2005

Nt~ sl

J. Robarr Woolty

TOTAL P.ES

Fal



