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COVER LE®TER
TO: Registration Section
Division of Corporations
SUBJECT:

Investors Preferred Life Insurance Company

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certificate 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:
Nikki Pethtel

Name of Person
Investors Preferred Life Insurance Company

161 E. Rivulon Blvd.. Ste. 115,

(-
Firm/Company =
e
Address s
Gilbert, AZ 85297 =
City/State and Zip code =
npethtel@iplins.com r:él
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
Nikki Pethtel

480 455-0458
al ( )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassec P.0). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FL, 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee

0O $78.75 Filing Fee & U1 $78.75 Filing Fee & W $87.50 Filing Fec.
Certificate of Status Certitied Copy

Centificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| [nvestors Preferred Life Insurance Company

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.
"In¢.,” "Co.," "Corp." "Inc.” "Co." or "Corp.")
IPL Insurance Company

South Dakota

-

46-3433374
J.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
08-14-2013
4.

{ Date of incorporation)
6.

(FEI number. if applicable)

(Date of duration, if other than perpetual)
{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 1719 W. Main St., Rapid City, SD 57702

(Principal office street address)
161 E. Rivulon Blvd,, Ste. 115, Gilbert, AZ 85297

{Current mailing address, if different)

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

—2
e
Name: e
. 3300 Umversity Blvd. Suite 21 E
Office Address: niversity Blvd. Suite 218 -

Winter Park ., 32789

e . Florida

(City)
9. Registered agent’s acceptance:

(Zip code)

€at

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
J N\
SN -
P

{ Registegd aEent‘s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol 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.

11. For initial indexing purposes, list names, tittes and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

o ) Alan Juhde _ )
M Chairman Namg: CHChairman Name:
_— 161 . Rivalon Bivd., Ste. 1H3 ] )
CivViee Chairman Address: OVice Chairman  Address:
L Gilbert, AZ 83297 )
“IDirector Cibirector
CProesident OPresidens
OWice President CVice President
(Seeretary CiTreasurer OSecretary OTreasurer
* Onher CiOther OOther O0Other
_ . Thomas Mayes . ;
CChamman Name O Charman Namwe:
o 3300 University Blvd. .
Ovice Chatrmian Address: Ovice Chaimman  Address:
Suite 218 o
CIDmectar Cirector
_ Winter Park, FL 32789 .
W President O President
TIVice Presidemt Ovier President
C Seeretury O Treasurer OSecretary OTreasurer
C3Other COther Other CiOther .
=)
[
Pt
_ _ Nikki Petntel o v
CHChairman Numw! OChairman Name;
o 161 E. Rivulon Blvd., Ste. 115 o <
O Vice Chairmian Adddress: Ovice Chaiman  Address: —_—
. Gilbert, AZ 85297 ) -
CDirector O Director -
1
CiPresident ClPresident Lt
DVice President OVice President
ZISecretary C Treasurer OSecretary
. CFO
m Othet

Cither

O Treasurer
C10ther

CO:her

Imparant Netive: Use an attachment 1o report moere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuads mav be added o the indey when tiling your Florida Depantment of Stiate Annual Report form.
)
12N T
i

Signature of Director or Officer

The officer or ditectorn signing this document (and who s listed in number 1 above) affirms that the facts stated herein are true and that he or
she i aware that Talse information submitted in 2 document to the Department of State constitutes a thind degree felony as provided for in
s 817135 F.8.

3 Nixki Pethtel

3.

{Tyvped or printed name and capacity of person signing application)




State of South Bakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Business Corporation

L. Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that

INVESTORS PREFERRED LIFE INSURANCE COMPANY

Business [D: DBO57974

was authorized to transact business in this state on: August 14, 2013.

")

=
[ turther cerufy that INVESTORS PREFERRED LIFE INSURANCE COMPANY has %
complicd with the Jaws of this State relative to the formation of Centificate of Good -
Standing/Authorizations of its kind and is now regularly and properly organized and existing 75
under the laws of this State and 15 in Good Standing, as shown by the records of this office.
This vertthivaie 15 not 1o be construed as an endorsement, recommendation or notice of
approval of 1tz financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
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Dakota, 1 Pierre, the Capital City, this day, @ 1)

October 12, 2022, 2 & 3
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Steve Burnett ;3}_!'?.‘;

e )

1011242022 300 PM Secretary of State ".2:-;._{..:.-.
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