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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 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Amerigroup Insurance Company

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY ™ “CORPORATION,™
*tne.," "Co.,” “Corp,” "In¢.” "Co,” or "Corp.”) . '

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)
- Texas

45-2485907
{State or country under the law of which it is incorporated}

4 June 3, 2011

(FEI number, if applicable)
5.
{Date of incorporation) {Date of duration, if other than perpetual)

6. =

(Dare first ransacted business in Florida, if prior to registration) s =
(SEL SECTIONS 607.1501 & 607.1502, F.S., (o determine penalty liability) L e TR
s [ st e
5, 2505 N Hwy 360, Suite 300, Grand Prairie, TX 75050 o IT -

(Principal office glrget address) = C=d
’ .- - .
v - P
R e j: :,"" B
(Current maiting address, if different) bt = ",’3

. =T E

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System '
¥ o i
Office Address: 1200 South Pine [sland Koad
I 3324
Plantation . Florida 3332
(City) {Zip code)
9. Registered agent’s acceptance:

Havirg been named as registered agent and to accept service of process for the ahove stated corporation of the place
designated in this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. 1

Surther agree to comply with the provisions of all statuies relative 10 the proper and complete performance of my dulies,
and ! am famitiar with and accept the obligatlons of my position us registered agent.

%ﬂwu,‘wﬂ“-' Jeanne Nelson, Asst. Secretary
¥ R

(Registcred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta defivery 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 whicl it is incorporated.

11, For initia] indexing purposes, list names, titles and addresses of the primary otiicers andfor directors [up 10 six (6} lotd):

.From: Ranas McGraw
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A, DIRECTORS

. Honald Wilhiam Pénczek
L1 Chairmun Mamc:

. 220 Virginia Avenue
[('Vice Choirman  Address:

. Indianapolis, [N 46204
B Direcior

B President

O Vice Presidem

OSecretary O Treasurer
Other T0ther
i Cealee Antrea Thomas, M.0.
OChaisman Name:

. ) 2505 N Hwy 360, Sulte 300
Wice Chairman  Address:

. Grand Prairie, TX 75050
W Dircctor

IPresident

OWice President

[Secretary O Treasurer

Medieal Director }
& Oher CiOther

Jack Louis Young
CIChairman Name:

§ . 4425 Comporation Lane
CIViee Chairman  Address:

_ . Virginia Beach, VA 23462
& Dircewr

- CPresident

", Vice President

L Secrelary O Treasurer

Asst Secretary

_ B Other COOther

20210707 10:58:03 CST

OChairman
DVice Chairman
W Dircctor

O President

© . [OVige President

"[DSecratary

Lnher

B Chiairman

[3Vice Chairman

W Director

W President

_ {OVice President

UlSeerctary

CEQ
@ Other

[2Chairman
CVice Chairman

ODirector

OPresident

ClVice President
8 Secretary

OOther

19542080845 From: Ranae McGraw

, Heather Chockley Steinmever
INaine:

2331 8. Wacker Dr, Suite 3700
Address:

Chicago, [L 60606

O treasurcr

[Citnher

Gregary Seth Thompson
Name:

2505 N Hwy 360Q, Suite 300
Address:

Grand Prairie, TX 75030

~3
=) .
. e,
- i .
= t= o 1
W i L S
A , \ :~.u.a'£‘
Obrevgurer. 1
S 390
L PR ]
O Other ; Y e
T
L
Kathleen Susan Kiefeér, wn
tHamc: :
220 Virginia Avenue
Address:

Indianapolis. IN 46203

Cieasurer

O nker

Importen| Notice: Usc an aitechment 1o report more thun six {6). The attachment wilt be imaged for reporting puposes only. Non-indexed
individuals may be udded (0 the index when filing your Fiorida Department of State Annual Report form.

o Ntdue NS

LA I {: ] e Iz"""

Signaturce of Director or Officer

The oflice: ar director signing this document (and who is listed in number 1 F above) alTiems thal the facts stated herein are true and that e or
she is awarc that talse information submitted in a document to the Department of State constitutes a third degree [elony as provided for in

»>.B17.155, F.5.

3 Kathleen Susan Kiefer, Secratary

(Typed or printed name and capacity of persoa signing application)
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ADDITIONAL OFFICERS OF AMERIGROUP INSURANCE COMPANY:
Vincent Edward Scher
220 Virginia Avenue
Indianapolis, IN 46204
TREASURER
Eric Kenneth Noble
220 Virginia Avenue
Indianapolis, IN 46204
ASSISTANT TREASURER
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Frem: Ranas McGraw

License no. 96504

Texas Department of Insurance
Certificate of Authority

"Licensed since; June 3, 2011
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