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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

JOHN GANTER
711 SW D AVENUE
LAWTON, OK 73501 US

SUBJECT: WICHITA NATIONAL LIFE INSURANCE COMPANY
Ref. Number: W23000100914

We have received your document for WICHITA NATIONAL LIFE INSURANCE
COMPANY and your check(s) totaling $70.00. However. the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 823A00016497

www.sunbiz.org

Nivigian af Coarnaratione - PO ROY 82927 _Tallahacenrs Florida 29314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __{&J* cL‘\'P: A oA | LQ TR SUAANCE. Couplh//

Name of corporation - must include suffix

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certiftcate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sown GAFAL

Name of Person

bu:dk\-ﬁ PAtowa L‘(\c INS URANCE CO\MO/’HU)/

Firm/Company

7l Sw D Avesve

Address
LAwrr) | pkKlphoma 7350/
City/State and Zip code

(AITEL (O (WIC, Comn

Ez-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

~oha) GArTet L o1% 773535

Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
PMease make check payable to: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee  [J $78.75 Filing Fee & 01 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



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.

L wischofa  wAtiowr | | Lile TSINANCE cmmrd[

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

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

ol Ak oA . 1386b a7

2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. mﬁcc/ i [?5 7 5.
(Drate of ms.orpumuom (Date of duration, il otiter than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)

7 2\ Sw D Avevve.  LAwtow, oK 7350/

(Principal office street address)

(Current mailing address, if different)

~J
o=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
fo— ~u
Corporation Service Company o2 “ Y
Name: " pany —"‘ -
. 1201 Hays Street T = &
Office Address: ‘ -
o 14
Tallahassee 32301 ! = -
. Florida ~ o
(City) (Zip code) Jal
o

§. Registered agent’s acceptance:

Heving beer named as registered agent and to aceept sorvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 obligativns of my position as registered qgent.

Corporation Service Company @/}W/
By: = A

; v
(Registercd a ntSsngnﬂlurcV v v

10. Attached is a certificate of existence duly authehticated. not more than 90 davs prior to delivery of this application to

the Department of Siate. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIR I':lCTORS
M:irm:m

O Vice Chairman
wﬁ{ccmr

B President

O Vice President
O Secretary

ClOther

CiChairman

O Vige Chairman
m‘ﬁ;cclur

O President

O3 Vice President
OiSeerctary

OOther

OChairman

OVice Chairman

O Director
Presidemt

DO Vice President

OSceretary

OOther

Name: Wf l pﬂ.f’j ,Zmo
Address: [1 Hﬁw‘{)"‘a’\} Rord)
Chatlam , NS 0HRY

OTreasurer

CiOther

NAnE _posecd
Address: I30€ LlMe.S?(Nﬁ p@fﬂ:

Name;

Yukon, o< 12099

DT'reasurer

S ther

Name; ﬁéf ﬁélﬂ//g
Address: //2'5 7J/E jeffl M/
Elgv, ol 7353%

O Treasurer

OOther

Name: ‘Tpl.\/\) WM—-

OChaimman

OViee Chaiman address: $107-_Gln) meAdow BIL
Olirector Medcdoss, G BeoP2-
ClPresident

OVice Presidem
U}‘Sérciary

OOther

O Treasurer

O0iher

Mame; k{iﬂ\ mnﬁs@b&

Address: 807 Eh{)'{' HW z’?
matlw, Ok 73084

O Chairman

OVice Chairman

M"CCIUT

CPresident

{3 Vice President

O Seerctary [JTreasurer
COther OOther
O Chairman Name: A DA’)’Y\ Ll ]Lkd—'

Address: Lff‘io west end AVE-
APE 128

NEW Yok NY s0624

msurcr

Oher

O Vice Chairman
mclur

OiPresident

OVice President

CiSeeretary

OOther

A
Signaure m%'c}d’r mﬂ)l‘ﬁccr

The otficer or director signing this document (and who is listed in number 11 above) affirms that the Fects staled herein are true and that he or
she is aware that false information subriitted in a document to the Depariment of State constitutes a third degree felony as provided lor in

~oha) GAVEL

s 817,185 F.8.

13.

{Tvped ur printed name and capacity of person signing application)



A. DIRECTORS

OChairman Name: MW OII Vdda
OViee Chairman  Address: I‘-{O o lD TRJ‘II/;;:’ WA’}/ OVice Chairman  Address:
MJ/irccmr 6 C’om-fg’gwi\.f' T)'K 7 8'(;&( ODirector

T Chairman Name:

O President

OVice President

O President

OVice President

O Secretary Ofreasurer OScecretary OTreasurer
O Other OOther Onher O0ther
CiChairman Name: O Chairman Name:

CIVice Chairmon  Address: OVice Chairman  Address:

D Dircctor ODircctor

O President O President

T Vice President CVice President

 Secretary CiFreasurer OSeeretary O Treasurer
DOther OOther Dl0ther Otnher

DO Chairman Name: DO Chatrman Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODirecior ClDirecior

O President O Presidemt

OVice President

OSecretary

OOther

Olreasurer

D Other

OVice President
CiSecretary

O Other

O'TI'reasurer

ChOther

Important Notice: Use an attachment to repert mere than six (6). The attachment will be imaged for reporting purposes onlv. Non-indexed
individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 abeve) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s8I7.155. .S

13.

(Typed or printed name and capacity of person siening application)



OFFICE OF THE SECRETARY OF STATE
._.f_”;_ e "“—*—

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION INSURANCE

I, THE UNDERSIGNED, Secretary of State of the State of Okluhoma, dv
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma refating 1o the right of certain business entities 10 {ransact
businesy in this state and ant the proper officer to execnte this ceriificate.

I FURTHER CERTIFY that WICHITA NATIONAL Lifde INSURANCE
COMPANY whose registered agent is RANDY B. GILLILAND, with its regisiered
office ar 711 D" AVENULE LAWTON 73502 USA Oklahoma is a Lomestic Lor
Profit Corporation Insurance duly organized and existing under and by virtue of the
lenws of the staie of Oklehoma and is in good standing according to the records of
this office. This certificate is not 1o be construed as an endorsement, reconenendution
or notice of approval of the entity’s financial condition or business uctivities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done ai the City of
Oklethoma City, this 20th, day of
September, 2023,

/

Secretary Of State



