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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
American Century Life Insurance Company

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Ine." "Co.." "Carp.” "Ing.” "Co." or "Corp.")

{H mayme unavailable in Fiorida. enter aliernaie corporate name adopted for the purpose of ransacting business in Florida)

3. Texas 3
(3tatc or country under the law of which it 15 1ncorporated) (FEl number, if apphcable)
July 1, 1980
4, ty 5.
{Dare of incorporation} {Datc of duration, if ether than perpetual}
6.

(Maute first transacied business in Florida. if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liubility)

2 1333 W McDermott Dr. #200 Allen Texas 75013

{Principal office street address)

1333 W McDermott Dr. #200 Allen Texas 75013

(Current maiking address, if different)

[
L
P~
8. Name and street address of Flonida registered agent: (PO, Box NOT acceptable) ot
-t
Name: Northwes! Registered Agent LLC E
7501 41h St N STE 300 o
Office Address: -
2
St. Petersbu .. 33702
e .Florida _ = .
(Cuy) (Zip code) —
o

9. Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree lo act in this capacity. |
Surther agree to comply with the pravisions of all stamutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisiered agent.

Vil s

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior (o detivery of this application to
the Depanment of State, by the Secretary of State or other official having custody of corperate records in the jurtsdiction

under the law ot which it 1s incorporated.

{Registered agent’s signature)

11. For initial indexing purposes, list names. titles and addresses of the primary officens and/or direciors fup 1o sia (0] 1otal):
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A. DIRECTORS

O Chairman

U Vice Chairman
L Director
[EPresident
1Vice President
OSecretary

OOther

OChainman
TVigce Chainman
WiDireetor
OPresident
CIvice President
iZiSeeretary

COther

FlChairman
UIViee Chairman
EiDirector
CiPresident
DVice President
OSecretary

COther

To: 18506176382

Silberman, Raz
Name:

Address:

1333 W McDermott Dr. #200

Alien TX 75013

[Z Treasurer

CJOxher

ido, Roni
Name:

Address:

7901 4th St N STE 300

St. Petersburg, fl 33702

O Treasurer

OOther

Sitberman, Shira
Name:

Address:

1333 W McDermott Dr Ste 200

Allen TX 75013

O Treasurer

TJOther

CIChairman

O Vice Chairman
L Director

O President

T Vice President
i Secretary

3 Other

LIChairman

T Vice Chairman
Filirecior

D President
CIVicr Prestdent
O Secretary

CQther

CiChairman

! 'Vice Chairman
Eidirecton
Cipresident

O Vice Presidens
{3 Secretary

COther

Paga: /4

Fax: 8134365206

Cohen, Michiael

Nwne:

Address:

46 Dispalch Dr.

Washington Crossing, PA 18977

O Treasurer

TCitnher

Name:
Address:
T Treasurer
Citnher
Name:
Address:
CTreasurer
O Other

Lmportant Natice: Lise an antachment 1o report more than <ix (6). The amachment will be imaged for reporting purposes nnly. Non-tndexed
individuals may be added o the index when filing vour Florida Depantment of State Annual Report form,

12, éagj,i..ﬁﬁam

Sienature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 1! above) affirms that the focts stated herein are true and that he or
she i wware that fabse infommution submitted in a document 10 e Department of State cuntstitutes s thind degree feluny as provided furin

s817.155. F.8.

Raz Silberman - Direclor

13

(Typed or printed pame and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L, Frank LaRose, do herebyv certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
AMERICAN CENTURY LIFE INSURANCE COMPANY, an Ohio corporation,
Charter No. 3144400, having its principal location in Columbus, County of
Franklin, was incorporated on July |, 1980 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Coliumbus, Ghio
this 16th day of Mav, 4.D. 2024.

ST i

Ohio Secretary of State

Validation Number: 202413704378



