Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the wop and bottom of all pages of the document.

(((H19000340512 3)))

IO AT

H1G00032051 23A8BCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations =3
Fax Mumber (830)617-56383 s
ool
.. o
From: .z
Account tlame o CAPITQOL SERVICES, THC. : ™
ACcouny Fumber 120160000017 R
Phene (B55)498-5300 ARSI
(890)432-2622 L. E
gy
[
(&)

Email

Fax plumber

email address Ior Lthis business entity to be used for future
report mailings. Znter orly one email address please *»

Address:

T"ORIGINAL FILING WAS
NOT REC'D. PLEASE
PROVIDE ORIGINAL

SUBMISSION DATE 11/20/19" " {[Page Count

=« Qur client spoke to your office and was advised that since this is an insurance company, the can use the FL

FOREIGN PROFIT/NONPROFIT CORPORATION
UPSTREAM LIFE INSURANCE COMPANY

ICcﬂiﬁcuic ol Status ][ 1 I
|Certificd Copy " 1 |

%
[Estimated Charge I| $87.50 |

Depi of Financial Regulation's address as the registered agent and signature is not required

1

Llectronic Filing Menu

Corporate Filing Mcenu Help




H19000340512 3

COVER LETTER

TO:  Regisiration Sceetion
Division of Corporations

SUBJECT: Upstream Life Insurance Comnany
Name of corporation - must include suffix

Dear Sir or Madan:

The encivsed "Application by Foretgn Corporation tfor Authorization to Transact $3usiness in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporaiion to iransact business in Florida.

Please return all correspondence concerning this mauter (o the following:

Carolvin A, Rupprath

Name of Person

Winstead PC

Firm/Company

A0 Congress Avenue, Suie 2100

Address

Austin, TX 78701

Cuy/State and Zip code

colby@aupstreamlite us

E-mail address: (10 be uxed for tuture annual report netification)

For furiher miormation concerning this mauer. please call:

Carolvn 5, Rupprgh at( 212 }LATU-2RAS
Name of Person Arca Code Dayiime Telephone Number
STREET/COURIER ANDDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building .0 Box 6327
2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahussee, FIL 32301
Enclosed is a check for the foltowing amount:
3 $70.00 Filing Fee O S78.75 Filing Fee & 0 $78.75 Filing Fee & mW $87.50 Filing FFee.

Cernficate of Status Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

Lipstream Life Insurance Company

(Enter name of corporation; must include "INCORPORATEDN.” “COMPANY.” "CORPORATION.
"Ine. "Col "Corp Ine "Colm or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Texas 41-0223890
2, 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)

January 53,1912

{Date ol incorporation) (Daie of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.5. to determine penabty hability}
265 N Lamar Bivd.. Suite A, Oxtord, MS 28033

{Principal otfice address)

. 0. Box 2930, Oxtord, MS 18633 o
=
{Current maihing address, if ditferent) h ;
- -z an
. N . . . ‘ [ o
8. Nume and sireet address of Florida registered ageat: (P.O. Box NOT acceptable) RRTE oo .
Chiel Financial Otficer e - R
Namwe: . o= =
» 200 E. Gaines Street R e
Office Address: - o
- Vel
Tallahassee 32399
. Florida
{Citv) {Zip code)

9. Registered agent’s acceptance:

Having heen named ax regisiered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, T hereby accept the appointment ax registered agent and agree to act in this capacity. f
Surther agree o comply with the pravisions of all stanutes relative 1o the proper and complete performance of my
duties, and Tam famiiar with and accept the obligations of my position as registered agent.

(Registered agents signature
10, Attached 15 a certificate of existence duly authenticated, not more than Y0 davs prior to delivery of this applicauon o

the Department af State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which i1 is incorporaled.
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Ft. Names and business addresses of officers and/or directors:

AL DIRECTORS

and Executive Duector: Colby Arceneaus

Chairman;
P, O. Box 2930
Address:

Oxtord, MS 38633

Vice Charman:

Address:
) erek Tebernt
Dhrector:
1P, (). Box 2940
Address:
Oxtord, MS 38635
] See Addendum for remaining Directors
[hrector;
Address: -
=
Py
=
B. OFFICERS S
) and CEO: Derck Hebernt il ©
Prestdent: i, bl g
. Q). Bux 2940 hom o
Addresa: ™o
Oxford. MS 38633 can
uz

Vice Presudent:

Address:
Colby Arcencaux
Seeretary:
PO, Box 2920, Oxtord, M5 38633
Address:

o Lewis Williams
Chiet Finangial Officer:
P.CY Box 2940, Oxford, MS 38633

Address:

NOTE: [{necessarv. vou may atiach an addendum 1o the application listing additional officers and/or dircctors.

2.

Signature ol Director or Otficer
The ofticer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts siated herem
are true and that he or she is aware that false informaton submitted in a document to the Departnent of State constinues

athird degree felony as provided for in s.817.135, F.8,

Colby Arceneaux, Exceutive Director and Seeretary

A

{"Fyped or printed name and capacity of person signing application)
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ADDENDUM

Numes and business addresses of officers and/or directors:

11.
A. DIRECTORS CONTINUED:
) Kevin Hebert
Director:
PO Boa 2940
Address:
Oxtord, MS 33633
Mivhael Blue
Director:
PO, Box 2940
Address:
Oxford. MS 38635
) Tom Wever
Prrector:
7.0, Box 2940
Address:
Oxford. MS 38653
Director:
Address:
™o
-
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Appheant Company Name: Upstream Life Insurance Company NAIC No, 78093
FLEIN 41-(1225890

Uniform Certificate of Authority Application (UCAA)
CERTIFICATE OF COMPLIANCE

Stare of Teans Office of Department of Tnsurunce
{(Domiciliary State of Applicant Company) (Conunissioner. Superintendent, Officer)
1. Rabert Rudnai, hereby certity that Fam the lnigrim Manager of Company Licensing and Revistration
(Name) (Pusition)
ulfice * ot the Stae of Texas amd have supervision of insurance husiness in suld Staie and as sach,

I hereby certify tha

Upstream Lile Insurance Company
(Name of Appheant Company)

of PDALLAS, Texas is duly organized under the faws of waid siare and

(City/State)

15 authorized w transact the business of

i

(Fnes of [nsurance) =

Insurance in s s,

BN TESTIMONY WHEREQOLE, | have hereunta set my hand at Austin, Texas
(Eocation)

on November 7, 20019

Rebert Rednai
(Printed Name)

* Insurance Commissioner. Otlicer ur Superintendent of [nsurance authosized o certily W the inserance business
within the domicilary siate.
L Lines of Insurance as shown on Form 3 ol UCAA
D 2019 National Associulion of Insuranee Commissioness | Revised /1872014

FORM 6
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