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FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sccretary of State

September 20, 1995 -

GARY PRIDGEN
4575 ST JOHNS AVE #4
JACKSONVILLE, FL 32210

SUBJECT: IGIC MANAGEMENT COMPANY
Ref. Number: W95000018981

Wae h ived your document for IGIC MANAGEMENT COMPANY and your
ch:cia;? :ﬁ%‘i’iﬁg $¥0.00. However, the enclosed document has not been filed
and is being retuined for the following correction(s):

Please chack the date on the cerlificate of axistence with the date in #4 of the
application,

The second page of the application was not included with your application,
please check to see if it was not included or fill out the one provided.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liabifity company has not yet transacted bqqmqss in Florida
within this meaning, please insert the words "upon qualiication” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability com‘aany transacts business in this siate without
autﬁority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Docgmé%tlgﬁacialist Letter Number: 095A00043219

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS .
{S"Y/g)\?ll};g'gg ggERgé;??%ﬁch FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L. IGIC MANAGEMENT COMPANY '
ion; i the word "INCORPORATED" "COMPANY","CORPORATION" or words or
ﬁﬁﬁﬁﬁoﬁﬁﬁﬁlg ?thur{tirl?fggcuagc a3 will clearly indicate that it is a corporation instead of a natural
person or partacrship if not so contained in the name at prescent.)

2. NEBRASKA ) 47-0778833 '
'(Smtc or country under th= [aw of which it 13 incorporated) ( FEI number, if spplicable)

L
6/13/94 s, PERPETUA
. (Iate of Incorporation) (Duration: Year corp. will ccase lo wxist or "perpetual’)

6. Upon Qualification

(Date first transacted busincss in Flonda. (SEE SECTIONS 607,1301, 607.1502, AND 817.133, F.3.)

10322 PACIFIC STREET, SUITE 303

OMAHA, NEBRASKA

(Current mailing address)

g INSURANCE AGENCY, SALE OF INSURANCE
. lg’urposc(s) of corporation autherized in home state or country to be carried out in the state of
lonida)

i =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop BoxROT:,

acceptable) )

L. PRIDGEN
Name: GARY

4575 ST. JOHNS AVENUE, SUITE 4
Office Address:

JACKSONVILLE  Florida , ?2210
{Zip Code}

10. Registered agent's acceptance:

. ] 3 he above stated
Having been named as registered agent and to accept service of process for i 2
corpogztion at the place designated in this app{:cangn, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo cqmply 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 pOSi’f?gme’ ed agent.

-~

7 / (Rejstered agent's :Zgnaturc)

l. At i ificate of existence duly authentichted, not more than 90 days prior to
] delit\?gnl']; gﬁﬁf gggliict:::t?on to the Department of State, by the Secretary of State ot other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors:(Street
address ONLY- P. O. Box NOT acceptable)

A, DIRECTORS (Stroewt address only- P, 0 . Box NOT acceptabla)
Chairman: tGernard L. Koyen

Address: 10322 Pacific Street, Sulte 303
Omah. . Nebraska 68114

DIRECTOR: Nancy_lailerfeld

Address: 105006 mu. ¥ _Street

Omaha, Nebraska 68122

Director: Gary L. Pridgen

Address: A575_St. Johns_Avenue, Suite A

Jacksonville, ¥lorida 32210-1800

Director: _Richard Muller

Address: 505 S, 93rd Avenue

Omaha, Nebraska 68114

B.OFFICERS (Street address only- P. O. Box NOT accepiable)
President: Bernard L. Koven
Address: 10322 Pacifie Street, Suite 303

Omaha, Nebraska 68114

Executive-Vice President: _Gary L. Pridgen

Address: 4575 St. Johns Avenye, Suite 4

Jacksonville, Florida 32210-1800

Secretary_qwrp;.qnmr- Nanr*y r.nngerp1d
Address: 10506 Mary Street

Omaha, Nebraska 68122

Treasurer:
" Address:

NOTE: 1If nedesdary, L y attach an addendum to the application
listing ad rgnal of s apd/or directors.

13.

1'-.»-/
{Signatute ofz9hairman,fvice Ehairman, or any officer listed if number
- 12 of Eﬁ application)

14, *Gary L. Pridgen, Executive Vice President ‘
(Typed ot printed name and capacity of person signing application)




STATE OF NEBRASKA

Department of State

United States of America,
sS. Lincoln, Nebraska

Sta'e of Nebraska

I 'Sﬁc?tt Moore, Secretary of State of the State of Nebraska do hereby
certity;

IGIC MANAGEMENT COMPANY

with registered office located in OMAHA, Nebraska, filed o 2
Articles of Incorporation in this office on June 13, 1994. A e
o @m
further certify that sald corporation is in good standing as of this date. =0
t:l"l _:r:g
: -1
e EE
=

in Testimony Whereof, 1 have hereunto set my hami and
affixed the Great Seal of the State

of Nebraska on August 16
in the year of our Lord, one thousand

nine hundred &nd ninety-five.

S [Jese

SECRETARY OF STATE




