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‘ . - . P.O.Box 25326

" Overland Park, KS 66225-5326
" 913-685-2204

~ May 26, 1995

‘Mr. Steve Harris
- Qualification/Registration Section
. Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Unified Life Insurance Company
Dear Mr. Harris,

. The enclosed “Application by Foreign Corporation for Authorization to Transact
_Business in Florida”, Texas Centificate of Authority and a check in the amount of
'$122.50 are submitted to register the above referenced foreign corporation to transact
business in Florida.

As we dis;ussed in our telephone conversation the Texas Secretary of State Department
has informed me that the Texas Insurance Department indicates that a domiciled
~ Insurance Company is in good standing when issued a Certificate of Authority.

Piease return all correspondence concerning this matter to the following;:
Jack Fletcher

Unified Life Insurance Company

P.O. Box 25326

Overland Park, KS 66225-5326

Should you have any questions concerning this matter, please call me at (913)685-2233.
Sincerely,

Corporate Services
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO |
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
. STATE OF FLORIDA: |
X ame o carpora f;: ;"I'IU“ .‘ [ ] : m_ : A * of words or
&“5'.';‘{,';",3..‘-!, %f 'lgto.it:gon in u .n:m . .m"imau that it is a corporation instead of & natural person
24::01000°3
{ FEl number, if applicable)

2. VALY
(State or country under the law of which it is incorporatad)
5. __ DEDITURY
{Duration: Year corp, will cease o exist or ‘perpetual)

4, B g 7, 1085
ate of Incorporation}
{3 WSACTED IN FLORIDA ‘TO DA
ness in Florida. (See sectons 607,1501, 607.1502, and 817,155, F.S.)
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(Date first ransactad busi

7. 2.0 o 96300

OV AT PARN K8, 66225 -5326
{Current mailing address)

ia

LITY AD ACCIDeIVT AND 1LEAUNT INSURANC
(Purpose(s) of corporation authorized in home state or country to be carried ot in the state of Florida)
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9. Name and street address of Florida ragistered agent:
Name: _ Insurance Commissioner
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Capitol
, Florida , 32399-063300.""

—Tallahassee :
(Zip Cage)

E1E 1]

Office Address:

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 I em familiar
ccept the obligations of my position as registered agent.

with and a

THSUANCE OOLE ISSIONED
{Registered agant’s signature)
ce duly authenticated, not more than 90 days prior to

Attached is a certificate of existen
ment of State, by the Secretary of State or other official
the jurisdiction under the law of which it is incorporated.

11.
delivery of this application to the Depart
having custody of corporate records in




12'1 Namu and addunu of oflc

FILED

A' DIRECTORS

Chatrman" ]
Address: _ld_m_i_»LO;l.iM
STANLEY KS.

Vice Chairman:
Address:

Director: _CIMOGR I GIKIANAN (and VP>
Address: _LauiG-Suiortsee—tane—

Director:
Address: —

OFFICERS |
Presidant: __ Sl il NuIDIG (and Director)

S

DIVISION 0F COSRORATIER

Address: 11555 liaalock Street
—Overland Park S

Vice President: _mwmwm_m_mmmr)

TARY OF STAY

£

SECR

__ Overland Park k..

g3J-2 BHI005

Secretéw: MW O LT

" Address: ____ 8713 . 120th Street
Treasufér: | M e RIKIY
Address: 5713 V. 120th Street

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

13.

(Signature of Chairman, i or any officer listed in number 12 of the application)

- 14, FRAG B, NeIDIG, FlleSIDANT

‘Twed ar print!d name and capacilv of person ﬂgnm.o app'icau‘on,




Temsl)e mntollnsumme *_,,f;____\;..";,,-.:w--_-ﬂ-\----—--~-~—-—-4—-
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333 (m.ld.l!upg Street PO Box 149104 .\uslan.u-. H H‘JI(H
S12%404-000) -

STATE OF TEXAS g _
COUNTY OF TRAVIS &

The Commissioner of Insurance, as the chief administrative and exetc:’u!llve ?ff(ljcff
and custodian of records of the Texas Department of Insurance ha? iel 63 3vﬁh c:
the undersigned the authority to ceftify the authenticity of documeg ; IS BE HV:CEOS
maintained by or within the custedial authority of the INSUR

SECTION of the Texas Department of Insurance.

true anu correct
Tharefore, | hereby centify that the attached documents are

copies of mehdeocurnents described beiow. | further centify that the documents
described below are filed with or maintained by or within the custodial authority
of the INSURER SERVICES SECTION of the Texas Department of Insurance.

The current Certificate of Authority, No. 9086 for UNIFIED LIFE

INSURANCE COMPANY, Houston, Texas, dated December 27, 1989,

=
consisting of (1) one page. f—g Sen
G oo
' T
S
IN TESTIMONY WHEREOF, witness my hand and seal of office at Austin, =~ 3208

Texas, this 6th day of February, 1985,

ELTCN BOMER
COMMISSIONER OF IN°URANCE

BY: / ’Mm, /(,c{ifﬂ/ln_

Cindy Thurfman, Admissions Officer

Insurer Services
Order No. 94-0708

500115

CERTIFIC DOC
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IN TESTIMONY - WHEREOF. | witness v
hand "and _ée:;i. of office _:11_".~\u's,_iih.;.fl'¢!<‘°r“- “’?i-’;;s




