F 2300000062

(Requestor's Name) “|| I| “ ||||| IHlﬂl I‘II‘ || ||||‘ ﬂl” ”H“l
(Address)

S— 000398324560

(City/State/Zip/Phone #)

125 /22--0100--008  *470.00

[ pekue [Jwar [ maw

{Business Entity Name)
=3
(et ]
——3
“ad
{Document Number) ‘..
’ "
.o . B D
Certified Copies Certificates of Status
-7
7
Special Instructions to Filing Officer: :_B

Cffice Use Cnly




COVER LETTER

TO:  Registration Scection
Division of Corporations

Securico Life Insurance Company

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign 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 1o transact business in Florida.

Please returh all correspondence concerning this matter 10 the following:

Jodie A Tedrow

Nume of Person

Securico Lite Insurance Company

Firm/Company

6911 North RR 620, Ste A-300

Address

Austin Texas 78732

City/State and Zip code

jledrow@sccuricolife.com

FE-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Jadic A Tedrow | |[-*455 ) 877-3433
i

Name of Person Arca Code Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tailahassee, FL 32314

Tallahassee, FL 32303

Enctosed is a check for the following amount:
Please make check payable o FLORIDA DEPA RTMENT OF STATE
Wﬁ\sm.oo Filing Fee [0 $78.75 Filing Fee & [ §78.75 Filing Fee & O $87.30 Filing Fec,
Certificate of Status Certilied Copy Centificate of Status &
Certified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STAFUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Securico Life Insurance Company

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"ll‘cl". "CO_‘" "Corp." "Il]c." “CU“‘ ("r “C(‘rp_")

3 Texas

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[¥¥]

(Staie or country under the law of which u (s incorporated)
4 1 August 1984

{FEI number, if applicable)

- crpetual
5. perp
(Date of incorporation)

(Taate of duration. it other than perpetual)
6 No transactions yel

{Date [irst ransacted business in Florida. if prior 1o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 0911 North RR 620, Ste A-300 Austin, TX 78732

(Principal office street address)

{Current mailing address, i different)

r~2

=

. . . el

3. Name and suect address of Florda registered agent: (P.O. Box NOT aceeptable) -
Name: Florida Chicl Financial Officer s

o

Office Address: 200 E. Gatney S+ =2
L

Tellohe scco Florida 325990000 -

(City) (Zip code) Vo)

9. Registered agent’s acceptance:

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

Surther 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.

(Registered agent’s signawure)

10. Attached is a certificate of exislence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For ininal indexing purposcs. list numes, titles and addresses of the primary ofticers and/or dircetors [up to six (6) total]:



A. IRECTORS ' X
Robert 1. Myer Jodic A Tedrow

® Chaimman Name: C Chairman Name:

. ) 26701 Founders Pluce
O Vice Chairman  Address:

Spicewood, TX 78669

. . 117 Schooner Drive
O Vice Chairman  Address:

Lakeway, TX 78738

M ircctor W [irector

m President CPresident

CVice President CVice President

CSeeretary CTreasurer B Sceretary W Treasurer
CFQ
COther COther B Other [OOther
. ) Matthew Bowers o Gregory PMaimguist
O Chairman Name: CChainman Name:

. ) 326 Trail View Lane
O Vice Chaiman  Address:

Garland, TX 75043

o 333 Jackson Street
T Vice Chairman  Address:

Denver CO 80206

M Director

CiPresidens

M Vice President

B Dircctor

O President

D Vice President

CiSceretary I Treasurer CiSecreary CiTreasurer

Other CiOther COther COther
o ) Christopher Ferraro o

CiChairman Name; (COChairman Name:

410 N Gadsden Street

EVice Chairman  Address: Civice Chaimumn Address;

. Tallahassee, FL 32301 .

W Director CiDirector

CPresident CPresident

CiVice President Tivice President

CiSecretary CiTreasurer CiSeccrciary O Treasurer
COther CiOther CiOther COther

Important Notice: Use an attachmert toyreport fiore than six (6). The atachment will be imuged for reporting purposes only. Non-indexed

individuals may be added to the inddx w) \W wwl lorida Department of State Annual Report torm.

Sigaature of Director or Officer

The officer or dircetor signing this document (and who is listed tn number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Deparument of State constitutes a third degree felony as provided [ur in
s 8171585 ¥ 8

0 Jodie A Tedrow, Secretary/Treasurer

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



Texas Department of Insurance
Amended Certificate of Authority

License no. 6033 Licensed since: August 17, 1984

. - ey = t . -‘"‘\
7 PR . =, i
Department Certification.-~ - R a :
Ll . = & o -
/- 'r‘%:.‘-... ". ’fi %ﬁ*/“ :;; -# :Z‘;'L 5 \‘
/_. d",."‘x ES ""‘.:‘..‘ v =A '. .’._: "'\_‘k
4 A Secunco Life insurance Com pany/ SN

PO Ryt domestic stock casualty company ;;_;.-‘ T

- % = - .

" Y\ % .0 ganlzed under the laws of the state of Texas 4 5 v o
7 ‘{.h""_‘»-.‘:)‘ o 3 s,

{ B (:\t"‘“-. . - .,f < . —ﬂa l':t _ - a? 1 ) .‘.‘
.¢"
This entity; has«;omplled withy the laws of {he state of Texas as\appllcable,xand*ls authorlzed to

transact; the followmg I|nes of msurance LT R -’
N "._ i i
. . _‘_h‘_\‘\ ‘: £ . ‘
ﬂ\"‘-:-.}'\ - ' L - L'
' |“ -
- - 11’ { FM"'-:;., g
BT :‘.}-.:"‘5? .
b = 3
-". § ' i
Lt e
CL T -
% P };v-
. s S
; 2 / m——

i : . ﬂg—?? K SF - "1, !

o

' . . 3 T
full force and effect un |I it |s_,-re\._roked1‘{car_1c;eied, or
suspended acoording to Iaw o -fd a \ - L L. ST Ay ’

5 .,'.‘-‘. e :\——' 5 :\T\E 1-5 v : ! -".) -1"'?‘:. 'L“, ' 4 E t:'; \;% ‘ I:'l
‘-. Lo e "-a‘r*zm.;:.-—: T R G A

\\ ‘.. i = _-(' . ’,

N Gwen undet my: hand and ofﬂcnal seal of ofﬁce S

A in. ‘e cify of Austin, o
% ; ‘y
=y SRS : . )
NN - ¥ Rebruary 10, 2016
~., - L ThE . 4y
gt R e
BAVIDC. MATTAX - L.

-

COMMISSIONER OF INSURANCE
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BY

Godwin Ohaechesi, Directar
Company Licensing and Registration
Commissioner’s order no. 3632




