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COYER LETTER

TO:  Registration Section

Division ot Curpurativns

e SBLEUSA Lite Insurance Company, Inc.
SUBJl"Cl_ e Insurance Lompany, Ing

Name of corporation - must wclude sufiix

Dear Siror Madam:;

The enclosed “Application by Foreign Corperation for Authorization w Transact Business in Florida,”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 10 regisier the
above referenced foreign corporation Lo transact business in Florida.

=
—
- L,
Please return all correspondence concerning this matter to the following: E>¢) iy
—) T
Jounna Hunsberger = =
< ™~ e~
— 2
Namwe of Person Tom Ty
-0 .4
SBLEUSA Life Insurinee Company, Inc. = e
. -_— -1
Firm/Company g
- -
[ West 33rd S, Suite 1007 ) ‘19-2 -
: k)
Address - o -
v - n
Newe Yiark
New York, NY T =
City/State and Zip code
Jomma.Hunsbergeri@prosperitytife.com

E-maiTaddress: (1o be used Tor future annual repent netification)
For further infonnation concerning this matter. please call:

Joanna Hunsberger . {540 \ 985-4201
H
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Monroe Street, Suite 810 Tullahassece, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payably 10 FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee O §78.75 Filing Fee & [0 87875 Filing Fee & O $87.50 Filing Fee,

Certiticate of Staws Cenified Copy Certificate of Staius &
Certified Copy

H22000144498 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SBLIUSA Lire Insurance Company, Inc.

{Enter name of corperation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,.
“Ine.,” e "Corp.” "ine.” "Co," or "Corp.”)

il nume unavailable in Flonda. enter alternate corpurate name adopted for the purpose of transacting business in Florida)
New Yuork

3 13-4076788
(Siate or couniry under the low of which it is incorporiated)

n August 30, 1999

(FEI number, if applicable)

n

(Date ol mcorparation)
N A
6,

(Date of duration, if other than perpetual)

(Dade Orst transacted business in Florida, if prior to registrationy

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 100 West 33rd St Suite 1007 New York, NY 10001

(Principal office street address)

r~3>
2
™~
~
= o~
{Current mailing address, i different) g E
™~ Y
8 Name and street address of Florida regtstered agent: (PO, Box NOT acceptable) - ."':J
b ool
Capitel Corporate Services. [ne. - :
Name: P ORI ST o r—e?
- 315 East Park Ave,, 2nd Floor ) (&)
Office Address: ’ ¢ ~
Tullahassee .., 32301
. Florida
1City) (#ip code)
9. Registered agent’s aceeptance:

Huving been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
aind D am fumiliar with and uccept the obligations of my position as registered agent.

/(Dwabﬂ SUQ’] Tavlor Seay, Asst. Sec.on

behall o Capitol Corporate Services, Inc.

(Registered agent’s signaiure)

10. Anached is w certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inisil indesing purposes, list names, titles and addresses of the primary ofticers andfor directors fup to six (&) 1otwl]:

H2200014449% 3



A DIKECTORS

Bruce Schnitzer

W Chinnman Name:

174 West St

TV iee Charrman Addiess:

Litchtield, CT 06739
Zirecior

CIPresident

OVice 'resident

Secreiary O Treasurer
Citnhe: OOnher
Nicholas von Moltke
COChumeman Name:
100 West 33rd St., Ste. 1007
CIvice Charrman Address:
_ New York, NY 10001
W hrecion
W Prosident
CViee President
Oseervtany O Treasurer
COther OOther
Jose Montemayor
O Chuiman Namw: 4
7000 N. Mopax Expy, Ste. 200
OvVier Charrman Address: P Py

_ Austin, TX 78731
o Director

CibProsident

CWice President

CISecretary O Treasurer

CJother CiOther

CIChairman
OViee Chairman
W Director
CIPresident
CIViee President
OSecretary

OOther

OChairman
OVice Chairman
B Director
OPresident

DO vice President
DiSecretary

OOther

DO Chairman
OViee Clhairman
W Direcior
OPresiden
Ovice President
OSecretary

ClOther

H22000144495 3

Anne Melissa Dowling
Nuame:
9 Grove Ave.
Address:
Madison, CT 06443
O Treasurer
£0ther
John Struck
Name:
| 74 West SL
Address:
Litchhield, CT 06739
~
Otreasurer =
~
> [
C0ther G -
—_—r—
™~ t
Mark Cicirelti i
Name: = y
40 West 57th Se+ %) s
Aaddress: h i
n
New York, NY 10024 =

O Treasurer

DOther

Linpuortant Notive: Use un attachiment e repunt more than six (). The attachment will be tmaged for reporting purposes only. Non-indexed
individuals may be added w the indes when filing your Flarida Department of Ste Annual Repornt form.

12. e h ‘i\"é\/\

Signatire ol Deeelar or Oieer

The oificer ur director sigumg tns document cand who s lsted s number 11 above) allinms that the facts stated herein are true and that he or
she s aware that Tilse mtuamation subnatled wa decument b the Depatiaent ol Stile constitutes a shird degree felony as provided for in

87 15515,

13, N0V VoK WMOWVTKE  PRESIDENT

(Typed or printed mme and capaeity of penson signing application}

H22000144498 3
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Director, Patrick Frayne

Address: 40 West 577 St. New York, NY

Director, William Beshears

Address: 40 West 57" 5t. New York, NY

~a
[t
2
o
—n 9
1) -
p) .
~No -
-a _‘"'
= R
s
wn
=

H220001 33468 3
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Ceruficawe ol Good Standing
STATE OF NEW YORK

DEPARTMENT OF FINANCIAL SERVICES
[t 13 hereby certified that
SBLI USA LIFE INSURANCE COMPANY | INC.

ut New York, New York

was neorporated under the Laws of the Swte of New York on August 30, 1999, under the utle of SBLI MUTUAL
LIFE INSURANCE COMPANY OF NEW YORK, INC. and was licensed 1o transact insurance business in the
State of New York on December 28.1999 under the title of SBLI MUTUAL LIFE INSURANCE COMPANY OF
NEW YORK, INC.;

that it changed 13 name 10 SBLI USA MUTUAL LIFE INSURANCE COMPANY, INC. on

April 12, 2000.

that it chunged its name 1o SBLIUSA LIFE INSURANCE COMPANY . INC. on October §, 2014

FINIS HERERY FURTHER CERTIFIED that the aforesuid Company is duly authorized in the State of New York to
transact the business of tite, annuities and accident and health insurance as specified in the paragraph(s) 1, 2 and 3 of
Scciion 1113 (a) of the New York Insurance Law, and has been continuously licensed and remains in good standing to

the date of this certiticate,

In Witness Wherceof, 1 have hereunto set my hand
and affixed the official seal of this Department
at the City of Albany, New York, this
12th day of April, 2022

ADRIENNE A, HARRIS

Superintendent
By

P A,

Special Deputy Superintendent

14¥ 2202

4
4

12

"G :€ Wd
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