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Date:

Name: David Shulman

Reference #: 1410211

Entity Name: AMERICAN LIFE & SECURITY CORP.

Articles of IncorporationfAuthorization to Transact Business

[] Amendment

[] Change of Agent

ISSUES? CALL
[:l Reinstatement

David:
] Conversion 850-270-0082 ~
=]
(] Merger %—;
[] Dissolution/Withdrawal =
(] Fictitious Name " ’:E
@ @ﬁed copy of the filing evidence. Thanks‘!_) :".L .15

Authorized Amount: $78.75
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DocuSign Envetopa 1D: EE40EDG4-11DF-43AF-9F83-C6E2AICTTE03 '

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| American Life & Security Corp.

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY,” “"CORPORATION,
1-[nc"n "CO.,“ "Corp," "[nC." "CO," or "COFP )

(tf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Nebraska |

3 86-0176254
(State or country under the law of which it is incorporated)

(FEIl number, if applicable)
o _Lefrtfoe

N/A

5.
( ate of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to detertnine penalty liability)
7 2900 South 70th Street, Suite 400, Lincoln, NE 68306

(Principal office gtreet address)

{Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

L
[ ]
-
Name: COGENCY GLOBAL INC. = R
: X :;: Lk
. ] (] e
Office Address: 115 N CALHOUN ST., SUITE 4 ™~
TALLAHASSEE, FL . 32301 ; = V33
, Florida - x -z
(City) (Zip code) R 5%
‘:' .:’ N £
9. Registered agent’s acceptance: ) [
Having been named as registered agent and to accept service of process for the above stated carporatmn ait the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dufies,
and I am familiar with and accept the ebligations of my position as registered agent.

ot

T v// (Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenlicated, 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 records in the jurisdiction
under the law of which it is incorporated

I'l. For inftial indexing purposes, list names, 1itles and addresses of the primary officers and/or dircctlors {up to six (6) total]
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A. DIRECTORS

. A, Michael Salem . Michael Minnich
M Chairman Name: OChairman Name:

2900 South 70th Street

) 2900 South 70tk Street
Ovice Chairman  Address:

Suite 400, Lincoln, NE 68506

[3Vice Chairman  Address:
Suite 400, Lincoln, NE 68506

W Director

CIPresident

O Vice Presider

W Director

B President

Q) Vice President

COSecretary CiTreasurer O Secretary O Treasurer

CIOther [JOther d0ther COther

Douglas Bratton

Tod
e 0dd Boeve CIChairman Name:

C1Chairman Nam

2800 South 70th Street 201 Main St. #1900

OVice Chairman  Address:
Fort Worth, TX 76102

O vVice Chairman  Address:

Suite 400, Lincoln, NE 68506
W Direcior u Linco B Directar

O President OPresident

® Vice President OVice President

W Sccretary O Treasurer OSecretary O Treasurer
O Other OJOther COther OOther :
—_— - - —_—
=]
—
) : R [ ..:-‘.l'Pg
John {Jack) Theeler Debra Havranek &< 5
O Chairman ame: ( ) O Chairman Name: ' 2= o
, _ 1718 No Sanborn Bivd. , , 2900 Souith 70th Stoct &
CVice Chairman  Address: O Vice Chairman  Address: . ey
LS 5l
o Mitchell, SO 57301 . Suite 400, LincolntNE 685& —
W Dircctor O Director Ll _ s
L
CPresident OPresident =
P
(O Vice President W Vice President
OSecretary O Treasurer QJ35ecretary B Treasurer
OOther O Other OOther COther

Important Natice: Use an attachment 1o report more than six (6). The atachment will be imaged for reparting purposes only. Non-indexed

indiv@ua Hitded to the index when filing your Florida Department of State Annual Repont form.
Boe
1 2- [X&. T -YRPLd4a? 1 LN

Signature of Director or Officer

The ofTicer or director signing this document (and wha is listed in number 1| above) affirms that the facts stated herein are true and thal he or
she is aware that falsc information submitted in & document Lo the Department of State canstitutes a third degree felony as provided {or in
5.817.155,F.5.

3 Todd Boeve, Director and Vice President & Secreltary

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



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

AMERICAN LIFE & SECURITY CORP.

incorporated on June 14, 2016 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation
unpaid and have become delinquent;

are
that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent; ~
—
. . . - e vy
that Articles of Dissolution have not been filed. 7 < 2
S ~a St
LW
- A
5 = R
'*L‘:"‘ *
ni.
This certificate is not to be construed as an endorsement,

recommendation, or notice of approval of the entity's financial
condition or business aclivities and practices.
In Testimony Whereof,

I have hereunto set my hand and
LSS affixed the Great Seal of the
.gg‘.‘f}E -45;1:;1"?“ State of Nebraska on this date of
S A T R, A
FET O

June 23, 2021

Iite APy

Secretary of State

Verificaiion [ 6e16d96 has been assigned to this document.

Go 1o ne.gov/go/validate to validate authenticity for up 1o 12 months.



