n/Regist
on Of Corporations
409 E, Gaines Street
Tallahassee, FL 32399

RE: Capital Alliance Insurance Company, Inc. .
Qualification in Florida E;l({lll(llfl
Dear Madam or Sir:

On behalf of Capital Alliance Insurance Company, Inc., an Alabama-
domiciled insurer, enclosed are the following documents which are
requirad to secure a charter to do business in the State of
Florida:

1. Application by Foreign Corporation For Authorization To
Transact Business in Florida.

2, Original Certificate of Existence from the Alabama
Secretary of State.

Request for a certified copy of the Application.

Transmittal letter which was included in the packet from
the Florida Department of State.

L=
A check payable to the Secretary of State of Florida fax
$131.25 to cover the fees for registration as follaws{

g X,

[ Rt Pl

$ 35.00 *iling Fee o 8~k :
35.00 Registered Agent Designation Pee T5T ’l/
8.75 Certificate of Status W me N
52.50 Certified Copy of the Applic@}ic@ﬁﬁ N

=

w

$131.25 Total \\E\

Please consider this an official request to send a Certificate of
Status, directly to my attention, c¢/o Skandia America Corporation,
to the above address, along with a letter of acknowledgement of
this registration. Thank you.

Sincerely,

Py 100001 4401
B ~04/12/95%--01024- -0

Enclosures

cc: Nancy P. Gordon
Joan M. lancellot

Skandia America Corporation

Valley Group

Skand:a Texas Group

Skandia Southenst Companies

Skandia America Reinsurance Corporalion




- TO: QUALIFICATION/REGISTRATION SECTION
‘ DIVISION OF CORPORATIONMS

SUBJECT: capital Alliance Insnrance CompaniIoCa
{Nsme of corporation)

Dear Sir or Madam:

The enclosed "Applichtion b'v Foreign Corporation for Authorization to Transact Business in
Florida", “Certificate of Existence®, and chack are submitted to register the above referenced
foreign corporation 1o transact business in Florida.

Piease retumn all correspondence concerning this matter to the following:

Mary Sue Bell
{Name of Po_non)

. .
{Firm/Company)

55 Alhambra Plaza
{Address)

(City, S and Zip Code)

Should you need to call someone concerming this matter, please call:

Mary Sue Bell 305 461-7432
Joan M, Lancellot at{3ps  _ )461-743e .
{Name of Parson) Aea Code & DaytmeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

"(Name o corporaton: must include the wor ] ‘ , L WOr
abbreviations of like import in a3 will clearly indicate that it is a corporation instead of »

e

o]
)
@

or partnership if not so contained in the name at present.)

2. Alabama 3. 63-0942331
(State or country under the law of which itis incorporated) ( FEI number, if applicable)

4. November 12, 1986 5. _'Perpetual”
{Date of Incorporation) (Duration: Year corp. will cease to exist or ‘perpetual”

6. - vi i O_transact insurance in Florida with the Dept. of Ins.
(Data first transacted business in Florida. /See secsons 607, 1501, 607,1502, and 817.155, F.S.)

7. 1286 Carmichael Way

Montgamery, Alabama 36106
{Current mailing address)

8. To transact insurance
(Purposels) of corporation authorized in home state oF country to be carried out in the state of Florida)

8. Name and street address of Florida registered agent:

Name: Insurance Commissioner

Office Address: __apitol

Tallahassee , Florida , 32399-0300
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
(Registered agent’s signature)

11. 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.




12. Names and addresses of officers andjor directors:
A. DIRECTORS '~ . '
Chairman: ‘Anders Grabo

andia America Group
Address: Que Liberty Blaza

New York, NY 10006

Vice Chairman:
Address:

Director: _Randell C, chaffin
Address: _55 Albawbra Plaza
Loral Gables, FI, 33134
© i : _Richaxd A, Rauschenbe
& Director: _Ric Yoy
& Address: _1286 i v
Mantgomery  Alabama 36106

OFFICERS

Presicent: Bandell C. Chaffin.
Address: _55 Alhambra Plaza
Coral Gables, FL. 33134

Senior Vice President: _Maria L. Rodriguez=Scott . =
Address: 55.Albambra Plaza

Coral Gabhles, FL 33134

Secretary: Nancy P. Gordon

Address: 55 Alhambra Plaza
_roral Gables, FL 33134

Treasurer: _Maria L. Rodriquez-Scott:
Address: 55 Alhambra Plaza

Coral Gables, FL. 33134

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, 4 /m )il
(Signatura of Chairman, Vice Chairz?{ or any officer listed in number 12 of the applicaton)

14. R.C. Chaffin, President
{Typed or printed name and capacity of person signing application)




TO
LIST OF MAMES AND ADDRESSES OF OFFICERS

€309 40 oy
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Regional Vice Presidant: Richard A, Rauschenbe
1286 Carmichael Way
Montgomery, Alabama 236106

John D, Marshall
55 _Alhambra Plaza

SHgiyyg
EITES

Senior Vice President:

Senior Vice President:

Vice President:

Vice President:




-1, Jim Bennett. Secretary of State of the State of Alabama, haviii' |
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose
that Capital Alliance Insurance Company, Inc. incorporated in
Jefferson County, Birmingham, Alabama on November 12, 1986. I

further certify that the records do not disclose that said

1a

Capital Alliance Insurance Company, Inc. has been dissolved, \O
v
0
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In Testimony Whereof,  have hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

March 23, 1995
e ‘/f%."‘ M

Jim Bennett




L _ : " Shandia America Corporation - .
: . 55 AhambraPlaza - . .
et Coral Gablas, FL 33134 Lo
. Tolophona (30S)461-7400 -
. Tolelax (305)461-4389 S

£.mall soc'aw@lx.notcom.com
February 21, 1997

Amendment Section
Division of Corporations
Florida Secretary of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Capital Alliance Insurance Company, inc., an Alabama
:on - Withdrawal of Authority To Transact

Business in Florida
Dear Sir or Madam:

Emlondphnﬁrdﬂnfouowinsdowmno effect the withdrawal
[nsurance Company, Inc., an Alsbama corporation (“Capital Alliance™),
in the State of Florids:

1. Omodgindeoopyofuncompleleduﬁthduwdnppﬁuﬁondulysigmdbym
president of Capital Alliance;

AchecknudepayabletotheoepummomeeforSST.SOtoooverthecoﬂsofthe
ﬁlingfeemdtheeostofoneeeniﬁedeopy.

After this withdrawal is completed, please let me know il‘CupiulAllimcewouldbempomible
forﬁﬁmdnl”?AmmlCorponﬁonRepomhatisduebyMny 1, 1997.

lfyouhnvemyquestiomormedmyﬁutherinfonnltion,plaseoommwat(BOS)%l-NSG.
Plenewtumtheemiﬁedoopytomymmionatdnfouowingaddm:

Joan Lanceilot

/o Skandia America Corporation
55 Alhambra Plaza

Coral Gables, FL 33134

0000 TR
e .50 swean87.50

vs Fes 2 71997

Lokl

Nancy P. Gordon
Maria L. Rodriguez-Scott




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Capital Alliance Insurance Campany, Inc.
(Name of Corporation)

Alabama
{lcorporsted Under Laws OF)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affuirs in Florida.

Thefollowingiumrretnmlilinuddrmto whichthenepuunentomeemymliluopyof
myprocm.g.innﬁﬁlcorponﬁonthﬂ may be served on the Department.

JAttn: Nancy Cordon
55 Alhambra Plaza

{Mailing Address)

Coral fables, FL 33134
—(City/ Stwe 723p)

The corporation agrees to noﬁfytheDepum\crnofSuteinthcﬁ:mreofmychmseinitsmiling
address.

. . —_— President
Qenn Lol it

Maria L. Rodriguez-Scott February 20, 1997
Typed or prinited name Date




