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1 COVER LETTER -
TO: New Filing Section ;
Division of Corporations '

SUBJECT: Lyndon Plnancial Corporution
Nere of corporation: - must include suffix

Dear Sir or Madamy:

f The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florids,”
! “Certificate of Exijatence,™ or “Centificate of Good Standing™ and check are submitted to register the
: above referenced foreign corporution to transact business in Florida,

. Please retum ull cotrespondetice conceming this matter to the following:

Melinsa Avernm

Kume of Person
Lyndon Fioancial Corporation
Firm/Compsny
— 14755 N, Outer Forty Dr,., Suite 400 -
Address
Chesterfield, Misgouri 63017
Ciry/State and Zip code

kathryn.anderson@protective.com
E-raail agdvess; (fo be Uged Jof [LUre RONUA] Teport nofiication)

For further information concerning this matter, please cull:

Meligsa Ayers at (636 ). 536-5737
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifien Building P.0. Box 6327
2661 Executive Ceqter Circle Talluhasges, FL. 32314

Tallahassee, FI, 32301

Enclosed is a check for the following smounc: _
[1$70.00 Filing Fee [T] $78.75 Filing Feo & [ §78.75 Filing Fee & [ $87,50 Piling Fee,

Certificate of Sentus Certitled Copy Certificate of Status &
’ Certifiad Copy

ALOIS . |0DZ010 & T Flilng Manager Oullng



-~ FILED

10 DEC 15 M I 58
APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSA

BUSINESS IN FLORIDA ‘ICP TARY (OF Sa’*ﬂ%
LALITATTASS 'F ELGMG A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO ' ; e
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Lysdon Pinsncial Cosporation !
(Entac name of compotion; must include “INCORBORATED," “COMPANY,"” “CORPORATION,” .
"lm.," "CO.," "Corp,' “IIIC," "CO," or "Corp.') . :.

Touch Pointe Secure Plans, Inc.
(It name unavaitable in Florids, eater altemato corporute name sdopted for the purpose of transacting business in Flprida)

2. Miszouri 3. 43-1519865 ;
(State of counrry under the Jaw of which i iy incorporated) (FEI oumber, if applicable) ‘
4, 04/06/1998 s, Porpetual
(Date of incorporation) ) (Duration: Year corp. will cenas ta axigt o “perpernsal™)

&. Upon Qualification

{Pate first transacted busincys in Florda, if prior to registration)
{SEE SECTIONS 607.150] & 607.1502, F.8., to deterrnine penalty lishility)

7..2801 Highway 280, South, Birmingkam, AL 35223
{Principsl offioe address)

foant]

(Current maiting address)

8. Finenciul Services Providey
(Purpnss(s) of corporatica authorized in home otate or country to be curtied qut fn stata of Florids)

9. Name and sirevt eddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Carporation System

Qffice Address: 1200 South Pine Jsland Road

Plantation , Florids 33324
(City) (Zip cade)

10. Regleivred agent’s acceptance:
Having been named as regiviered agent and io qccepi service of process for the above stated corperativn af the place
designated in this application, J kcreby recapt the appointmunt as registered agenr and agves t acy in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrfarmance of my duties,

and I am famillar with and accept the oblipavions of my position as repistered agenr. —
) C T Corporution § Jenntlar ¥, Auttman
By: Assistant Secratary -

(Rogistered ‘vlgﬂﬂm}

11. Atmched is a certificate of existence dul\suthenticated, not more than 90 days prior to delivery of this applicution to
thes Department of State, by the Secretury of State or other official having custody of corporats records in the jurisdiction
under the law of which it is incorporated.

FLQLP - 1OUS010C T Miliag Muntgw Qeling




FILED
10 0EC 1S aM 11 58

12. Names and business addresses of offieers and/or directors:
A. DIRECTORS SEE ATTACKMENT . SEERETARY OF SFATE

| _‘1““{ IR A FLDRe -
1 s

AL
[ 0 Ty T e LAA oen

Chairman;

Address:

Vice Chairmso:

Addyess:

Direcior:

Address:

Dirsctor:

Address:

B. OFFICERS SEE ATTACHMENT

President: Brent Bdwin Griges

Addresy: _Lynden Insurance Group, Inc. 14755 Notth Outer Forty Drive Suite 400

Chesterfield, MO 63017

Vice Presiden: Richard 1. Bielen

Addreas: Protective Life Cocporation 280{ Highway 286, South (1-3 [N)

Birmingham, AL 35223
Seorctary: Ri Charles Hackent

Addross; Lynden Insurance Group, ne. 14755 North Quter Forty Drive Suite 400, Chasterfiald, MO 63017

Treasurcr: Grege Olav Cariolano
Address; Lyndon Insumneg Group, Ine. 14755 North Outer Forty Drive, Chesterficld, MO 63017

NOTE: [f necessary, you may atiach an addendum to the epplication listing additional officers and/or dirsctors.

13. Sﬁ_) AnpL L2 7 _A—
W Signature of Directar or Officer

The officer or director signing this document (and who is listed In number 12 above) affirms that the facts stated herein

airo true and that he or she is aware that false information submitted in & document to the Department of State constitutes &

third degree felony as provided for in 5,817.155, F.5.
14, _Gre o

(Typed ot printed name and capacity of person signing upplication)

FLolg - | 0S200 C T Fithy Manager Ouing




Attachmont to Florlda
Officars & Directors
Full Name:

Ofcer/Ditector:
Officer's Title:
Director's Title;
Business Address:

City:

Staie:

ZIP Code:

Full Name:
Officer/Director:
Officar's Title:
Director's Title:
Business Address:

City:

State:

Z1p Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address;

City:

State;

Z1P Code:

Full Name:
Officer/Director:
Officet's Title:
Director's Title:
Business Address:

City:

FILED
0 DEC 'S AW 11 S8

CSECRETARY GF STATL
TRLLAHASSEE FLbmn

Gregp Olay Cariolane
Officer
Senior Vice President

Lyndon Insurance Group, Inc. 14755 North
QOuter Forty Drive

Chesterfield

MO

63017

Richard Charles Hackest
Officer

Senior Vice President

EERL

Lyndon Insurence Group, Inc, 14755 North
Outer Forty Drive Suite 400

Chesterfield
MO

63017

Carl §. Thigpen
Officer
Vice President, Invesiments

Protective Lifs Corporation 2801 Highway
280, South

Birmingham

AL

35223

Steven G. Walker
Officer

Vice President

Protective Life Corporation 2801 Highway
280, South

Birmingham



State:

ZIP Code:

Full Name:
Cfficer/Directon
Officer's Title:
Dirgctor's Title:
Business Address:

City:

State:

Z1P Code:

Full Name:
Officer/Director:
Offcer's Title:
Director's Title;
Business Address;

City:

State:

ZIP Code:

Full Name:
Officar/Director;
Officer's Title:
Director's Title:
Business Address:

City:
Stute:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Addruss:

City:

FILED
10 DEC 1S MM |i: 58

NORETARY UF §{ATE
A i i
' ;4 i

H
b
!
3

AL TALLARASSEE L0
35223

Mark Steven Downar

Officer

Asgistant Secretary

Lyndon Insurance Group, Ine. 14755 Nurth
Outer Forty Dyive Suite 400

Chesterfield

MO

63017

Charles Dwight Evers
Officer

Assistunt Secretary

Pratective Lifs Corporation 2801 Highway
280, Sputh (14 CA)

Birmingham

AL

35223

Mark Steven Downar
Officer

Asgistant Treasurer

Lyndon Insurance Group, Inc. 14785 North
Outer Forty Drive Suite 400

Chesterfield

MO

63017

Brent Edwin Griggs
Officer

Chairman of the Board

Lyndon Insurance Group, Ing, 14755 North
Quter Forty Drive Suite 400

Chesterfield
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11

12

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Divectar's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

2)p Code:

Fuall Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code;

Full Name:
Officer/Directar:
Officer’s Title:
Director's Title:

Business Address:

City:

FILED
fo 0EC 15 meu:Se

COrCRETARY (R ETATS
MO FABLEIASSEE, TLOWRA
63017
Brent Edwin Griggs
Officer
Chief Exccutive Officer

Lyndon Insurance Group, lnc. 14755 Norh
Quter Forty Drive Suite 400

Chesterficld

MO

63017

Brent Edwin Griggs
Officer

Executive Commitige

Lyndon Insurance Group, Ine. 14735 North
Outer Forty Drive Suite 460

Chesterfiald

MO

63017

Groge Clav Cariolano
Officer

Executive Comumittee

Lyndon Insurance Group, [nc. 14755 North
Outer Forty Diive

Chesterfield

MO

63017

A, Craig Phillips
Officer

Assisiani Secretary

2801 Highway 280 South
Birmingham
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14

15

16

State:

ZIP Code:

Full Name:
Officer/Directar:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tide:
Director's Title:
Buginess Address:
City:

State:

ZTP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Addross:

City:

State:

Z1P Code:

Full Name:
Officer/Director:
Qflcer's Title:
Directar's Title:
Business Address:

City:
State:
ZIP Code:

AL

35223 :
Malcolm Lee Bartlett :
Officer 3
Vice President , Corporate Accounting

Edward M Berko
Officer
Chief Risk Officer

2801 Highway 280 §.
Birmingham

AL

35223

Edward M Berko
Officer

Vice President

280! Highway 280 8.
Birmingham

AL

35223

Breat Edwin Griggs
Director

Director

Lyndon Insurance Group, Ine. 14755 Nosth A -
Quter Forty Drive Suite 400

Chesterfield
MO
63017



y 17

18

Full Name:
Officer/Director:
Officer's Titie:

. Director's Title:
Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Drector:
Oificera Title:
Director's Title:

Business Address:

City:
State:
ZIP Cade;

FH.ED
10 0EC 1S M 1: 58

Gregg Olav Cariolano 1A .:.i:'»’j'h‘aS'Sf: FELOS A
Ditector

Director

Lyndon Insurance Group, Inc. 14755 North
Quter Forty Drive

Chesterfield

MO

63017

Richard Churles Hacken
Director

Director

Lyndon Insurance Group, Inc, 14755 North
Outer Forty Drive Suite 400

Chesterfietd
MO
63017

R T
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STATE OF MISSOURF#"}

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

LYNDON FINANCIAL CORPORATION
00454205

was created under the laws of this State on the 6th day of April, 1998, and is in goed stending,
having fully complied with all requirements of this office. '

IN TESTIMONY WHEREOF, 1 have sty
hand and jmprinted the GREAT SEAL of the
State of Missouri, on this, the 10th day of
December, 2010 ’

Suerctary of State




