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FLORIDA DEPARTMENT OF STATE
Division of Corporations ; - _
i )\ ,’.ﬂ ((-’7 |'..

I
October 21, 2011 P 3{_
i 0CT 27 aom

I

80 LIVINGSTON AVENUE
ROSELAND, NJ 07068

SUBJECT: PRUCO INSURANCE COMPANY OF IOWA
Ref. Number: W11000054190

JOANN MAZUR-KIELBLOCK ’

We have received your document for PRUCO INSURANCE COMPANY OF
IOWA and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 Departiment 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.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang

Regulatory Specialist i Letter Number: 611A00024202
New Filing Section . :

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pruco Insurance Company of lowa

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,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Joann Mazur-Kielblock

Name of Person

Prudential Financial

Firm/Company

80 Livingston Avenue
Ny Address

- Roseland, NJ 07068
foo City/State and Zip code

joann.mazurkielblock@prudential.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joann Mazur-Kielblock at (973 ) 548-5716
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
"l;‘. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
? REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

% 1. Pruco Insurance Company of lowa
,:‘" lllnc.‘" "CO.," I'COrp"| ‘.lnc’“ "Co,lf O]’ "Corp'll)

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

‘..Qh_
o 5 lowa 3. 27-2457213
;éy' . (State or country under the law of which it is incorporated) (FET number, if applicable)
t 4, April 26, 2010 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Not Applicable

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 213 Washington Street, Newark, New Jersey 07102-2917
(Principal office address)

80 Livingston Avenue, Bldg. ROS3, Roseland, New Jersey 07068
{Current mailing address)

§. fowa Insurer {Life Insurance)
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) B =
' e S T
Name:  __ CHIEF FINANCIAL OFFICER | =3 = e
N P O BOX 6200 (32314-6200) it -
Office Address: — 200 E. GAINES ST E‘%: : ?ﬂm‘*
TALLAHASSEE, FL 32399-0000 US ;,_q:’;: :_-; s;I:L
o (Zip sodc 2 @ {73

oo

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with ond accept the obligations of my position as registered agent.
j

I 1
(Registered agent’s s%ﬂature)

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.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Address: 80 Livingston Avenue, Roseland, New Jersey 07068

" Vice Chairman: Helen M. Galt
Address: 213 Washington Street, 14th Floor, Newark, New Jersey 07102

Director: Wayne M. Benseler
80 Livingston Avenue, Roseland, New Jersey 07068

Address:

Director: Christine Knight

Address: 80 Livingston Avenue, Roseland, New Jersey 07068 P
T2 s T
i I 4
B. OFFICERS wm oo g
My ,rw 3
President: L-OM L. High :Ef = f!;!
wo D
Address: 80 Livingston Avenue, Roseland, New Jersey 07068 2
:P’ e ¥ N
Vice President: Terence J. Dwyer
Address; 80 Livingston Avenue, Bldg. ROS3, Roseland, New Jersey 07068
80 Livingston Avenue, Bldg. ROS3, Roseland, New Jersey 07068
Secretary: Michael Scharpf
Address: 80 Livingston Avenue, Roseland, New Jersey 07068
Treasurer: 1 NOMas A, Hendry
Address: 791 Broad Street, 23rd Floor, Newark, New Jersey 07102
NOTE: If necessWatfh an addendum to t%ylon listing additional officers and/or directors.
(Signature of Director or Off' er listed in number 12 of the application) CHRISTINE KNIGHT
DIRELTOR, mﬂ ¢FD

14,

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



12. Names and business addresses of officers and/or directors: (continued)

A. Directors

| Director: Andrew J. Mako
: : Address: B0 Livingston Avenue, Roseland, New Jersey 07068
£ B. Officers
i Chief Actuary: Wayne M. Benseler
g ! Address: 80 Livingston Avenue, Roseland, New Jersey 07068
%
Chief Financial Officer: Christine Knight
Address: 80 Livingston Avenue, Roseland, New Jersey 07068
Chief Investment Officer: Steven E. Moehlmann
Address: 80 Livingston Avenue, Roseland, New Jersey 07068
Chief Legal Officer: Michael J. Scharpf
Address: 80 Livingston Avenue, Roseland, New Jersey 07068
Vice President and Craig R. Gardner
F Sr. Investment Risk Officer
Address: 2 Gateway Center, 5" Floor, Newark, New Jersey 07102
L] gcn —
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incorporated under the-laws.of Iowa, that all:fces requ1rcd by the lowa Business Corporanon Act
have been paid by the corporation, that the'most recent’ blenmal corporate report ‘required-has

been filed by the Sécretary of State,-and that articles of dxssolutlon -havenot been! filed. _

[

Certificate- ID: CS61849

To validate certificates visit:
-sos.iowa.gov/ValidateCertificate

i

. Certificate of Standing ! _ Page.1 qf 1
o -
| : iy
| ,;a :
IOWA: SECRETARY OF STATE f ‘
MATT SCH'ULTZ
o | {
' |
|
1 { If
Date; 1/4/2012 f
s !
>._—{_f> —
l—f;lv'l [ ) .
_ ; i ] ci;' f ae\-:-hg;ii
CERTIFICATE OF EXISTENCE = = ‘m'l I
DS R
Name: PRUCO INSURANCE COMPANY. OF IOWA (490 DP - 397168) ol Lo
",al‘}' It aaif-l'
Date of Incorporation: 4/26/2010 Fr o
Duration: PERPETUAL > ?
i "
| |
I, Matt Schultz, Secretary of State of the State-of Iowa, custodian of the records of ;
incorporations; certify. that the.corporation:named on-this ccrtlﬁcate is-in:existence-and-was.duly . ;
l

|

Matt Schulu ' x
lowd' Sccretary of State , é
!
:
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http://sos.iowa.gov/busines s/ccrt/Print.aspx?cs=UﬂJDTI;QBWMG)tquu4twu]CS'SMC?W'OBip.. 1/4/20 12
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