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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 478385 8399797

AUTHORIZATION

COST LIMIT w2
ORDER DATE : February 10, 2023 .
ORDER TIME :  9:10 AM ';
ORDER NO. : 478385-005 -
CUSTOMER NO: 8399797 X

FOREIGN FILINGS

NAME : PILLAR LIFE INSURANCE COMPANY

XXXX  QUALIFICATION  (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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.

Pillar Life Insurance Company

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,* "Co.," "Corp,” "Inc," "Co," or "Corp.")

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

5 Pa 5 86-1806239
(State or country under the law of which it is incorporated) (FEI number, if applicabte)
4 November 23, 1957 5.
{Date 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 5., to determine penalty liability)

7 2535 Interstate Drive, Suite 103, Harrisburg, PA 17110 e

{Principal office street address)
711 D Avenue, Lawton, OK 73501 -
{Current mailing address, if different)

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

Name: Corporation Service Company (R
0 "
Office Address: 1201 Hays Street
Tallahassee Florida 32301
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

Corporation Service Company E)JLW /6(&&\1‘{_)

Assintant Viee Preidem

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, 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.

11, For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]:



A. DIRECTORS

John Gant Wilfred R
O Chairman Name: ° amter O Chairman Name: HHired Romero
. ) 462 Glen Meadow Drive . . 19 Hampton Road
[Ovice Chairman  Address: O Vice Chairman  Address:
) Peschtree Comners, GA 30092 X Chatham, NJ 07928
ODirector ODirector
OlPresident OPresident
OVice President OVice President
OSecretary O Treasurer ClSecretary CITreasurer
CMO CEO
W Other C10ther B Other OOther
, Adam Litke . Robert Kiesel
O Chairman Name: G Chairman Name:
. . 440 West End Ave . ) 47 Bell Holtow Road
OVice Chairman  Address: O Vice Chairman  Address:
. Apt 12-B . Mount Kisco, NY 105454021
ODirector ODirector
) New York, NY 10024 .
OPresident W President
[)Vice President [3Vice President =i
OSccretary O Treasurer OSecretary OTreasurer -
coO o
Wl Cther O0Other OCther OOther e
) Vincent Matsui . Joseph Cukier .
OChairman Name; CChairman Name: -
177 Baltic Street 3846 Poplar A e
[OVice Chairman  Address: OVice Chairman  Address: op e
Srookly, NY 11201 Brookiyn, NY 11224
M Director Y il Director rooxsym
OPresident {JPresident
IVice President OVice President
[Secretary O Treasurer [Secretary O Treasurer
W Cther O0Other OOther OOther
Important Notice: Use an attachment to report o) The dtiachment will be imaged for reporting purposes only. Non-indexed

e nt of State Annual Report form.

12.

4 /SignnmnVof' Director or Officer

The officer or director signing this démcm (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, FS.

3. TJol) ian . (r¥nr7ene

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




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Pillar Life Insurance Company

Request Type: Subsistence Certificate Issuance Date: February 13, 2023
Request No.: 009676830 File No.: 0000079112
Receipt No.: 000374812

Filing Type: Domestic Business Corporation

Filing Subtype:  Statutory Close
_Initial Filing Date: November 12, 1957

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT s

Pillar Life Insurance Company

is currently subsisting on the records of the Department of State as of the issuance date ﬁérein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, té:xes
and penalties owed to the Commonwealth of Pennsylvania are paid. )

™~

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST St T

Albert Schmidt
Acting Secretary of the Commonweaith

Verify this certificate online at www.file.dos.pa.gov




