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COVER LETTER

TO: Registration Section
Division of Corporations

Lighthouse Property [nsurance Corporation
SUBJECT: * pery P

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Wes Strickland

Name of Person
Colodny Fass P.L.L.C

Firm/Company
119 East Park Avenuc

Address E;,
2
Tallahassee. FL 32301 T
City/State and Zip code 3
Scot Moore: smoore@lhmgt.com «
E-maitl address: (1o be used for future annual report noufication) :
>
For further information concerning this matter. please call: o
Wes Strickland 850 577-0398
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, F[. 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee W $78.75 FilingFee & [0 $78.75 Filing Fee & OO $87.30 Filing Fee,
Certificate of Status Certified Copy Certilicate 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 T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Lighthouse Property Insurance Corporation

(Enter name of corperation; must include “INCORPORATED.” “COMPANY." “CORPORATION,”
“Ine.” "Co.." "Corp,” "Ine.” "Co." ar "Carp.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

5 Louisiana 3 26-3013152
(State or country under the law of which it is incorporaied) (FEI number, it applicable)
4 07/23/2008 3 Perpeteal
(Date of incorporation) ([Date of duration. it other than perpetual)
6 INTA

(Dhate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty lability)

7 3867 Plaza Tower Drive, Baton Rouge. LA 70816

(Principal oftice street address)
3547 S Orange Ave., Orlando. FL 32809

>

{Current mailing address. if different) =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C’j
Chief Financial Officer - Strie of Florida .

Name; '
Office Address: Department of Financial Services €
Y
200 E. Gaines Street, Tallahassee ., 32399 =

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 (o act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent,

(Registered agent's signature)
10. Attached is a certificate of existence dulv authenticated, not more than 90 days priar 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.

V1. For initiat indexing purposes. list names. titles and addresses ol the primary offtcers and/or directors [up to six (6) wtal):



A. MRECTORS

CGChairman
CIVice Chairman
B Director

W President
C1¥ice President
O Secretary

CiOther

OChairman
OVice Chairman
W Direcior
OPresident
OVice President
DISecretary

O 0ther

OChairman
Oviee Chairman
CDirector
OPresident
CIVice President
O Sccretary

B Othe

Patrick White
wName;

3867 Plaza Tower Drive
Address:

Baton Rouge, LA 70816

TIlreasurer

OOther

Scot Moore
Name:

3867 Plaza Tower Orive
Address:

Baton Rouge, LA 70816

W Treasurer

OOther

Eric Gobble

Name:

3867 Plaza Tower Drive
Address:

Baton Rouge, LA 70816

Chief Risk Off.
r

O'Treasurer

CJOther

CChairmian
OVice Chairman
Whircctor
OPresident
OVice President
OSeeretary

OOther

OChairman
OVice Chairman
W Director
OPresidem

[ Vice President
OSceretary

OOther

[DChairman
CVice Chairman
B Dircctor

O] Presidem
EVice President
OSecretary

OOther

N Devin Crowl
Name:

3867 Plaza Tower Drive
Address:

Baton Rouge, 1.A 70816

O Treasurer

O0Other

James Hughes Ir.
Name:

3867 Plaza Tower Drive
Address:

Baton Rouge, LA 70816

O Treasurer

OOther r‘;:

[ ]

Kent Weisner 3
Name: L

3867 Plaza Tower Drive
Address: :

Baton Rouge, LA 70816 <0

T o~
£

O Treasurer

OCther

Imporiant Notice: Us

n attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be a ;

ed to th ipde n filing your Florida Department of State Aanual Report form,

_——-'_-—__—-—
Signature of Dircetor or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and thas he or
she is aware that false information submitted in a document to the Department of State constitules a third degree telony as provided for in
5.817.155. .S,

1 Scot E. Moore, Chief Financial Officer

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



TJames J. Donelon

COMMISSIONER OF INSURANCE

I, THE UNDERSIGNED COMMISSIONER OF INSURANCE OF THE STATE OF
LOUVISIANA, DO HEREBY CERTIFY THAT

Lighthouse Property Insurance Corporation
NAIC Number 13207

=2

Of Louisiana is duly organized under the laws of said State and is authonzed to =3
transact business of Burglary and forgery, Fire and allied fines, Homeowners; =
Liability, Marine and transportation, Miscellaneous, and Steam Boiler and Sprinkler,
Leakage in this State. I further certify that the said Lighthouse ®roperty Insurance=
Corporation is possessed of admitted assets in the amount of 128,879,462 dollars, and
fias a paid-in capital of 20,500,000 dollars, and is possessed of @ surplus of admitted,
assets over all fiabilities, reserves and capital of at least 12,182,540 dollars, as sﬁofwrig
by its annual statement submitted to this Department as of December 31, 2018.

Grven ‘Under my signature, authenticated with the impress

of my Seal of office, at the City of Baton Rouge, this

13th day of February 1.0. 2020.

nmissioner of Insurance

coPY



