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COVER LETTER

TO: Registration Scction
Division of Carporations

Lasso Healthcare lnsurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or aodany:
The cnclosed. “Application by Forcign Corporatien for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submirtted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Carolyn A. Rupprath

Name of Person
Winstend PC

Firm/Company
401 Congress Avenue, Suite 2100

Address
Austin, TX 78701

Ciry/Statc and Zip code
ry.schroeder@lasrohenithcare.com

E-mail addrcss: (to be used for future annual repott notification)

For further information concerning this matter, please call:

Carolyn A. Rupprath 512 370-2813
at{ )

Neme of Person Area Code Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctipn Registration Scetion
Division of Corpormbions Division of Carparations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circie Tallahassce, FL 32314

Tallakassee, FL 32301
Enciosed is a check for the following amount:
O $70.00 Filing Fec 0 $78.75Filing Fee & (O $78.75 Filing Fee & B $37.50 Filing Fee,

Certificatc of Status Certificd Copy Cerdficate of Sams &
Certified Copy

H19000329444 3
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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 SUBM! Tren o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

Lasso Healtheare Insuramece Company

' {Entcr natne of corporation; must iuclude "EINCORPORATED,” “COMPANY,” "CORPORATION."
‘]DC.," "CO.," “COTP." "hm," rlCO‘ll or ucurp'r:)

(if name unavailable in Floric, enter oltesnate corporate name adopted for the purpose of ransacting business in Hloride)

) Texus 3 T1-0408612
‘ (S1aie ar country under the law of which it is.incorporaied) (FE!I munber, if applicable)
Jauary 30, 1969
4, i 5.
{Daute of incorporztion) (Date of duration, if other than perpetual)

{Date first wransacted business iu Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally Hability) |

7 2605 Imterstate Drive, Hamrisburg, PA 17110

(Principal ofTice address)
2605 Interstate Drive, Harrisburg, PA 17110

{Current mailing address, if different)

& Name and sireer address of Florida registered agent: (P.O. Box NOT acceptablce)
Chief Financial Officer
Name;
200 E. Goines Street
Office Address:
Tallahasses L 32399
, Flerida
(City) (Zip code).

9. Repgistered agent’s acceptance:

Having been named as registered agent nnd fo accept service of process for the above stated coyporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree o act in this copacity. 1
furtirer agree to comply with the provisions of all statutes relative to the proper and complete performance of my
tutics, and [ am familier with and accept the-obligations of my positivn as registered agent.

{Registered apent’s sipnature)
10. Attached is a certificate of existence duly authenticated, not more than %0 days prior to dstivery aof this application to

the Deparument of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

H19000329444 3
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1 1. Names and busincss addresses of officers and/or direciors:

A. DIRECTORS

Sec Exhibit A attached herelo and incorporated herein -
Chairman: T T L2
TR B

Address: ir, A -;3"

T D o

70
. s % ')
Vige Chairman: £ L=
Adds 2 =
es5! LI,
7z ©
V
Direegior:
Addiess:
Dircctor:
Address:
B. OFFICERS
Sce Exhibit A atinched hercto and incorporated herein

President;
Address:

Vice President:

Address:

Secretary:

Address:

Trestsurer:

Address:

NOTE: f necessary, you may attach an addendurm to the application listing additional officers and/or directors.
12, Z .

Signature of Director or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated hercin
are truc and that he or she is awarc that false information submitted in 2 document to the Department of Statc constitutes
o third degrec felony as provided for in 5. 817,155, F.S.

13 Raymond 5. Schroeder, CFO and Treasurer

(Typcd or printed vame and capucity of person signing application).

H19000329444 3
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EXRIBIT A

TO

APPLICATION BY FOREIGN CORPURATION

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

OF

LASSO HEALTHCARE INSURANCE COMPANY

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

A, DIRECTORS

Craig J, Rifter
2605 Interstate Drive
Harrisburg, PA 17110

James B. Handlan
2805 Interstate Drive
Harrisburg, PA 17110

David Scott Kowalski
2805 Interstata Drive
Harrisburg, PA 17110

David C. Dietz
2605 Interstate Drive
Harrisburg, PA 17110

Raymend 5. Schroeder

2605 Interstate Drive
Harrisburg, PA 17110

4811-5859-8763v.1

B, OFFICERS

Craig J. Ritter — Chairman and CEQ
2805 Interstate Drive
Harrisburg, PA 17110

James B. Handian - President
2605 Interstate Drive
Harrisburg, PA 17110

David Scott Kowalskl - Secretary
2605 Interstate Drive
Harrisburg, PA 17110

Raymeond 5. Schroeder — Treasurer and CFO
2605 Interstate Driva
Harrisburg, PA 17110
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Applicant Company Name: Lasso Healthcare Insurance Company

NAIC No. 76503

FEIN 71-0408612
Uniform Certificate of Authority Application (UCAA)
CERTIFICATE OF COMPLIANCE
State of Texas OfTice of Department of Insurance
(Domiciliary State of Applicant Company) {Commissioner, Superintendent, Officer)
1 Robert Rudnai,
{(Name)

hereby centify that { am the [nterim Manager of Company Licensing and Registration
(Position)
office * of the State of Texas and have supervision of insurance business in said State and as such,
| hereby certify that

Lasso Healthcare Insurance Company

{Name of Applicant Company)
of DALLAS, Texas is duly organized under the laws af said state and
(City/Siaic)
is authorized to transact the business of
Health, and Life
{Lines of Insurance}**

insurance in this state.

IN TESTIMONY WHEREQF, [ have hereunto set my hand at

— .
g ",L‘; (7=
Austin, Texas 7 7 -]
(Location) Ierm = 1
[ =t
oA T
on September 3, 2019 -
> it
=
Robert Rudnai i
{Signature) (Printed Name)
. Insurance Commissioner, Officer or Superintendent of Insurance authorized 1o certify to the insurnnce business
within the domiciliary sizie. .
#+  Lines of Insurance as shown an Form 3 of UCAA v .
© 2019 Natiooal Assaciathon of insurance Comemissioners 1

Revised 8/18/2014
FORM 6
H16000329444 3
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