(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prck.up [ war D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

RIERIRRRAI

700336919437

Y
2

o

T GLASS
NOV 13 2018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE

7387459

AUTHORIZATION

COST LIMIT

ORDER DATE November 8, 2019

CRDER TIME 2:30 BPM

OCRDER NO. 041103-005

CUSTOMER NO: 73874589

FOREIGN FILINGS

NAME : OCEANVIEW LIFE AND ANNUITY —
COMPANY

ZXXX QUALIFICATION (TYPE: CO)

™~
L

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING

CERTIFIED CCPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

QOceanview Life and Annuity Company

SUBJECT:

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 submitled to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Christine Raymond

Name of Person
Bayview Assct Management, LLC

Firm/Company
4425 Ponce de Leon Blvd., 5th Floor

Address >
[ et
Coral Gables, FL. 33146 =
e
City/Staze and Zip code i
christincraymond@bayview.com ::
i
E-mail address: (to be used for future annual report notification) -
For furtiher information concerning this matter, please call: =
g
%Y
Christine Raymond 303 341-5598
a1 ( }
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the foilowing amount:

O $70.00 FilingFee O $78.75 Filing Fce & O S78.75 Filing Fee &

O S87.30 Filing Fee,
Ceriificate of Status Certified Copy

Certificate of Status &
Certified Copy



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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Occanview Life and Annuity Company

(Enter name of corporation; must include "INCORPORATED.,” “COMPANY." “CORPORATION,”
“Inc.,” "Co..)" "Corp,” “Inc." "Co," or "Corp.")

(1f name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)

Colorade §3-3208128

2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
0171872019 i

4. 3.

{Date of incorporation) {Date of duration, if other than perpetual)

upon filing

(Date first transacted business in Flovida, i prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, I'.S., to determinc penaly liability)

1819 Wazee 5t. 2nd Floor, Denver, Colorado 80202
7.

{Principal oflice address)

(Current mailing address, if difterent) -
fiien |
=
%t
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) '
Corparation Service Company —
Name: 2
1201 Hays Street = .
Office Address: o
Tallahassce 3230 -
. Florida ™)
R . LS
(City) (Zip code)

9. Registered agent’s acceptance:
Having been numed 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 amd agree to act in this capacity. 1
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered ugent.

Co tion Service Company, Roxanne Turner
By: E LQ (h LA 8 ;255 L% _S_A  Asst Vice President

(Registered agent's signature)

10. Attached s a certificale 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 vecords in the jurisdiciion

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

] See artached list of officers and dircctors.
Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
P
—3

President: —
o

Address: T
%

Vice President: E

Address: s
o

Secretary:

Address:

Treasurer:

Address: - /.] TN

7
NOTE: [{ necessary, you may attach an a lum to the apjplicinion listing additional officers and/or directors.
12. .M P

" \Stnature &f Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817.155, F.S.

Brian E. Bomstein, Director

13.

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



OCEANVIEW LIFE AND ANNUITY COMPANY

OFFICERS AND DIRECTORS

DIRECTORS:

William Egan, Chairman
Robert Beuerlein

Brian Bomstein

David Ertel

John Fischer

Michael Lau

David O’'Maley

Stuart Waldman

OFFICERS:

Wiiliam Egan, Chief Executive Officer

Gregory Lang, Chief Financial Officer and Treasurer
Keith Dall, Chief Actuary and Secretary

Bruce Cheek, Chief Operating Officer

Kevin Hart, Chief Marketing Officer

Sean O'Neil, Senior Vice President

Marvin Williams, Senior Vice President



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary ot State of the State of Colarado. hereby certify that. according to the
records of this office.
Occanview Life and Annuity Company

52
Corporation
formed or registered on 08/18/2015  under the law of Colorado. has complicd with all applicable

requirements of this office. and i1s in good standing with this office. This entity has been assigned entity
wdentification nember 20151528869 |

This certificate reflects tacts established or disclosed by documents delivered (o this oftice on paper through

11/07/2019 that have been paosted. and by documents delivered to this office electronically through
1171172019 @ 11:40:44 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted. and issued this
official centificate at Denver, Colorado on 1171172019 @ 11:40:44  in accordance with applicable law.
This certiticate is assigned Confirmation Number 11905090

[ agn]

Secretary of State of the State of Colorado

rl!!‘ttt:l11tctqtottittttttttttttttttt‘ttstiiitt]:nd l)fCcr(iﬁc;[[c"“"'*““"“““*““"“’"“““"""

Notwwe: A certificate syued eleciromcally from the Colorado Secretary of Nate's Web sue ss fully and immediately vahd and effeciive.
However, as an option, the wsuance and validiny of o cernficate obtamed electromcally may be estublished by visuing the Valulawe o
Certificate page of the Secrerary of State™s Web site, hrp:Lwww.sossiute.cous biz CernficateSearchtriterudo entering whe cernficute s
confirmation number displaved on the ceriificate, and followmy the mstrucirons displayed. Confirnung the issuance of o cernificate is mereiy
ophonal and s not_neeessary to the vulid and effective issuance of o cernficate For more informaion, visit our Web sue. hipie
www sos.state.co.ns’ chek “Businesses. trademarks, irade names ™ and select " Frequenth Asked Questons ™




