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COVERLETTER

/
"TO: New Filing Section
Division of Corporations

Aurigen Reinsuxance Company of Amexica
Nasme of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing’ and check are submitted to regimr the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheryl E. Rogers
Name of Person
: migﬂm Cnm_pény of America
Fim/Company
: Two Bridge Avenue, Suite 111
Address
Red Bank, Now Jersay 07701
City/State and Zip code
cherylrogens@eaurigenre.com

E-mail address: (o be used for fafure annual report notTication)

For further information concerning this matter, please call:

- 2-6882
Cheryl E. Rogers m(,732 y 212-68

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327

2661 Bxecutive Center Circle
Tallahasses, F1, 32301

Enclosed is a check for the following amount:

1 $70.00 FilingFee O $78.75 Filing Fee &

19« 1111172012 Wolteyy Klower Ociint

Certificate of Status

Tallahassee, FL, 32314

O $78.75 FilingFec & [J $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




,5/15/2013 17:41:53 From: To: 8506176381 { 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS fN THE STATE OF FLORIDA.

i Aurigea Reinsurance Company of America
(Enter name of corporation; muat include “INCORPORATED,” “COMPANY,” “CORPORATION,"
nh&,n "CD.," 'COIP." ".IM,.. 'CO," or “Corp.")

(If name unavailablo in Florida, cnter alternats carporaie name adopied for the purpose of transocting business in Florida)
Arkansas 3 @3-04383783
(Steto or country under the Taw of which it is incorporated)

4 04/08/1964 S Porpetual
{Duratlon: Year corp. will cense to exist or “perpetual™)

(Date of incorporation)

2.

(FEI number, if applicable)

6.
. {Dao first transacted business In Florlda, If prior to registration)
{SER SECTIONS 607.1501 & 607.1502, F.S., to determina penalty lability)

7 423 Wesi Capitol Avenue, Suite 1RG0, Little Rock, Arkanyas 72201
(Principal office address)

Two Bridge Ave, Suite 111, Red Bank, NJ 07791

{Current mailing address) i
g, Life Insurance - reinsurance for ife, annuity end health products :'
_(Purpose(s) of corparation authorized in home siate or country to be carried o1t in stete of Florida) o
9. Name and strest address of Florida registered agent: (P.O, Box NOT acceptable) =
=
Name: C T Cerporation System | ,.\)
, o7 ~

Office Address: 1200 South Pine Island Road _

Plantation - . , Florida 3z
(City) (Zip code)

10. Repisiered agent’s acceplance:
Having been named as reglistered agent and fo accept service g process for the above stated corporation at the place

deslgnased In this appilcation, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurtirer agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutles, and I am famlllar with and accept the obligations of my position as regisiered agent,

o N s 5lic| 12

istered ngent’s signature)

11. Attached is a tence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of St Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

ificate of

FURY - 11152013 Wakers Riwwir Ouima
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12. Names and business addresses of otficers and/or directors:

A. DIRECTORS

" Chairman; StoBitached

{ 4/8 )

Aq&ras:

Vice Chairman:

Addrws:_l

Du'ector

Address: ‘

" Director:

Address:

B. OFFICERS
’ Secattached , - : ‘ e

- Pregideat:

Address:.

0y gt

Vice President:

Address:

- Secretary; - : — ' i

© Treasurer:

Address:

NOTE: If necessary, yqu smay attach an-addendum to the application listing additional officers and/or directors.

gnature of Director or Officer
The officer or d:rcctor sngnmg this document (and who is Jisted in number 12 above) affirms that the facts stated herein

are true and that he or she i3 aware that false information submltted in a document to lhe Department of State constitutes

. a tiird degres felony as provided for in 5,817,155, F.S.-

14. Cheryl E. Rngexs Chicf Financial Officer -

(Typed or printed name end capacnty of persun s:gmng npphcat:on)

19- | MIA3032 Wolers Khvwer Onlls
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NAIC No. 74900
FEIN: 63-0433783

Applicant Name: Aurigen Rainsurence Compeny of America

Uniform Certificato of Authority Application (UCAA)
Certificate of Compliance :

Office of Commissioner
(Commissioner, Superintendent, Officer)

State of Arkansas lnsuranee Departmept
(Domiciliary State of Applicant)
, hereby centify that 1 am the®

1, Jav Bradford
(Mame)
Ipsprance Commissioner , of the Smte of Arkonsas
(Position)
end have supgrvision of insurance business fn said State and as such | hereby certify that

Aurigen Reinsurance Company of America
(Name of Insurer)

is duly organized under (e faws of said State and

Sherwood, Arknnsas

of
{sity/state)
is authotized to transact (he business of Life and Accident & Health insurance in this State.
IN TESTIMONY WHEREOF, I have hereunto set my hand at Little Rock, Arkansas
{L.ocation)
on this 9th day of April, A.D. 2013

Jay Bradford
(Printed Name) l:ﬁ_’lg
o

urance Commijssioner, Officer or Superiniendent of Insurance authorized to certify to the Insurance: /-

business within the domiciliary state.
Lines of Insurance as shown on Form 3 of UCAA

€ 2009 Nalinna! Aasaciotion of Insurance Commissioncrs
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