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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

], Amalgamated Life Insurance Company
(Enter meme of corperation; must include “INCORPORATED," “COMPANY,” “CORPORATION,»

“Tne.,* *Ca.,* "Corp,” *Ing," "Co,” or “Corp.”)

Qf nsme unavailable in Florida, enter alismate corporate name adapted for the purpore of trensaeting business m Flaridn)
New York 3 13-3501223
(FEL numbse, it applicable)

2.
(State or country under the law of which it is incorporuted)
5 Pepeiual
{Duration: Year com. will cease to exist or “perpetual™)

4 Sepiomber 29, 1943
(Dete of incorporation)

WD o (Qualiflcation
(Date Brst transucted business in Florida, i€ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to delenaing penalty liability)

6.
’ 333 Westchestez Ave North Building White Plains, NY 10604
- (Principal office addnees)
333 Westchester Ave North Bujlding White Pluins, NY 10604 E’,.,,
“Hs F_' T + .
(Curronl mailing address) S :c;:
pend E3 ]
g, Life umd Accident & Health 5’5?
- (Purposs(s) of corporation authorized in home state ar country 1o be carried out in state of Flords) ‘r%; —~
« THD
9. Name and street address of Florida regisicred agest: (P.O. Box NOT acceptable) ,Tl_ﬁu;
; St
Name: Chief Financial Officer ':%.;:1
4-6200) 200 E. Guines St. -
Office Address; 'O Bo% 6200 (32314-6200) uiney
Tullahossee . Florida 32339
(City) (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept servica of process for the above stated corparation at the place

J37 4

designated in thiy application, I hereby acoept the appointment as regisiered agent and agree to act in this cupacity. 1
Sfarther agrea to comply with the provisions of all statites relative to the propes und complets performasce of my dutivs,

and I am famitiar witk and accepl the obligations of my position as registered agent,

Cluet Financial OfTicer

(Registered agont's sipnaiure)

11, Anached is a centificate of existence duly authenticated, nol more than 90 days prior to delivery of this spplication to
the Deparunent of Staia, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undes the law of which it is Incorparaied.
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12. Names and busingss sddreysas of offictrs and/or divectors:

A. DIRECTORS
Refer ic atjachment

Chairman:

Address:

Yice Chairman:

Addross:

Diresor:

Address:

Diructor:

Address:

1, OFFICERS

GS'?!_;}

Prevideny; TWE0EF 1o Atlachmunt : 2 ‘
o T
Address: _ i ;&j
I =
:LF' l nben,
I
Vice Presidant: ég'::m ﬂ,.'?"
e
Address: . -
f:-::‘l wr :r
LT e
fnc @
: @y
Secretary: :
Addrogs:
Trensurer:
Address:

NOTE: [f necessary, you WW;%{E&:“ listlng ndditiona] officers and/or directors,
1. S

(Signature of Dirsctor or Officer lyled in aumber 12 of W upplication)

Mark Schiwane, Secretery

14
(Typed ur printod namic and capacity of person signing application)

Ly b UL T e (A




Amalgamated Life Insurance Campany

usiness rass for all 1

333 Westchester Ave, North Bullding White Plains, NY 10604

OFFICERS
David J. Walsh
Michael Hirsch
Richard Rust
John Thorntan
Paul Mallen
Leslie Bostic
Arthur Kurek
Clalre Levitt
Mark Schwarz
Jeffrey Warbet
Nina Chakraborty
Martin Cohen
John Dubil

Ann Joo Klm
Victoria Sarter
Raghubar Singh
Fhomas Thompson

DIRECTORS
Noel Beasley
Marold Bock

Gary Bonadonna
James Brubaker
Alexandra Dagg
Mark Fleischman
Lynine Fox
Richard Gilbart
John Gitlis
Christine Kerber
Peter Lindenmeyer
Desmond Massey
David Melman
Homi Patel
Warren Pepicelli
Bruce Raynor
Harris Raynor
Edgar Romney
Rlchard Rumelt
Steve Thomas
Christina Vasquez
David J. Walsh
Steven Weiner

President and CEO

EVP

EVP

EvP

EVP,CFO

Svp

SvpP

EVP

SVP, Secretary-Treasurer
SVP

Vice President

Vice President, Chief Actuary
Vice President

Yice President

SvP

Yice President,CIO

Yice President

1371y
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STATE OF NEW YORK

Certificate of Good Standing
DEPARTMENT

INSURANCE

It is hereby certified that )
AMALGAMATED LIFE INSURANCE COMPANY

of White Plains, New Yotk

was incorpurated undka the Luws of the State of Now York on September 29, 1943, under the title of THE
AMALGAMATED LIFE INSURANCE CDMPANY, INC. and was licansed 10 transact insurance business in the

State of New York on January 10,1944 ;
that it changed its name to AMALGAMATED LIFE INSURANCE COMPANY cn January 28, 1992.
IT 1S HEREBY FURTHER CERTIFIED that the aforesaid Company is duly authorized in the Staic of New York to
transact the business of lifc and accidunt and health insurance ns spogifisd in the paragraph(s) 1 and 3(j) of Seotion
1113{a) of the New York lnsuran¢e Law, and has been catitinuously licensed and remains in good standing to the date

of this certificate.
In ‘Witness Whareof, [ have hereunto set my hand
and affined the oificial seal of this Department
at the City of Albany, New Yark, this
13th day of June, 2011
JAMES J, WRYNN
/Superiubsndm:
By
ClnF D et hinimn
Special Deputy Superintendant
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