December 21, 1995
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Florida Department of State
The Division of Corporations
P. O. Box 6327

Tallahassce, Florida 32314
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To Whom It May Concern:

wt
L ]

gc:5 WY Lt Wil 86
i

DIy HOSEDd

i
3
3

The purpose of this letter is to request a Certificate of Status for Insumational Insurance
Administrators, Inc. from Florida Department of State.

In that regard, enclosed please find Certificate of Incorporation from the State of Texas,
Certification of Account Status from Austin, Texas, an Application by Foreign Corporation for
Authorization to Transact Business in Florida and a check in the amount of $78.75 (870
registration fee, 8.75 certificate fee).

Should you have any questions or need additional information, you may rcach me at the
number listed below.
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Thank you for your assistance,

ri
Sccretary; Asurer
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5201 N. O'Connor Blvd., Suite 400sIrving, Texas 75039:214/506-3230




FLORIDA DEPAR
Sundra B. Mortham
Secratary of Stato

December 27, 1995

JANE B, JERICHO

INSURNATIONAL INSURANCE ADMINISTRATORS,
5201 N. O'CONNOR BLVD., STE. 400

IRVING, TX 75039

SUBJECT: INSURNATIONAL INSURANCE ADMINISTRATORS, INC.
Ref. Number: W95000025022

We have recelved your document for INSURNATIONAL INSURANCE
ADMINISTRATORS, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is baing returned for the following
correction(s):

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
carporation/limited liabllity company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” 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 comf)any transacts business in this state without
authority along with the past annual report fees due this office.)

The second page of the application is missing. Please find a blank one enclosed
for your convenience.

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

i gou have any questions concerning the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 295A00055486

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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INSURNA'I‘IONAL INSURANCE ADMINISTRATORS, |
INCORPORATED

KOISIAIQ

Junuary 9, 1996
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Ms. Jennifer Sindt
Document Examiner

Division of Corporations
Florida Depurtment of State

P.O. Box 6327
Tallahassee, FL. 32314

INSURNATIONAL INSURANCE ADMINISTRATORS, INC.
Ref. Number: W95000025022
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RE:

Dear Ms. Sindt:
Enclosed is our corrected application along with the missing second page. 1 apologize for not
sending the second page, but the application I originally received only had one page.

Thank you for your help. If you need anything clse, please do not hesitate to contact me

Secretary/Treasurer

5201 North O'Connor Blvd. Suite 400 Irving, Texas 75039
214-506-3230 Fax 214-869-3336




: mu}ucmmu BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

lnsurpational lnsurance Administrators, lnc.

(Name of corporatfon: must Include the wor . A or
abbroviations of like importin larécluatga as will clearly Ind;cnm thatitis a corporation instead of a natu
n

er portnarship If not so contalne 0 Name at presant.

1
words of
T

al person

2,  Texas ' 3, 75-2401851
{State or county under the lawof which it Is Incorporated) { FE! number, if applicablg)

4, 12-17-91 5.  Perpetual
{Date of Incorporation) (Duration: Year corp, will cease to exst or porpatual

\ im gu‘. ﬂ!ll”ﬁ ElHQD
{Dats first ransacted business in Florida, {Sew sactons £07,1501, 607.1502, and 817,155, F.5

7. 5201 N. O'Connor Blvd., Suite 400

lrving, Texas 75039
{Current mailing address)

8. __Third Party Administrator
{Purposets) of corporation authorized in home s@ts or country to be carried outin the state of Flori

9. Name and street address of Florida registered agent:

Name: __Insurance Comissioner
Office Address: Capitol

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 spplicatio , | hereby accept the appointment as
registered agent and agree to gctin this capacity. 1 further agree to comply with the provisions
-. . Of all statutes relative to-the proper and complete performarice of my duties, and  am familiar

»

with and accept the obligations of m y position as registered agent.

Insurance Commissioner
(Registered agent’s signature)

11.  Atached 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 Nomas and addressos of otficers and/or directors:
A. DIRECTORS

c:Chatrman: - Ruwnond €, Maerinan, O
Addross: 5215 N. 0'Conpar Blude Q1o H00.  Loudag, Tx

Vice Chalrman:
Address:

DIchtor: L _Brian [!"}rrir‘mn
Address: 5215 N, O'Connor Blvd.  Sin. 300
Irving, TX 75019

Diractor:
Address:

8. OFFICERS

President: _W. Brian Harrigan
Address: 5215 N. 0'Connor Blvd. Suite 300
Irving, Texas 75039

Vice President: _Robert P, Pollock
Address: 5201 N. 0'Connor Blvd, Ste 400

lrving, Texas 75039

Secretaryyane B, Jericho

Address: 5215 N, 0'Connor 8lvd, Snite 300
Irving, Texas 75039

Treasurer: Jane B. Jericho

Address: 5215 N, O'Connor Blvd Suite 300
Irving, Texas 75039

NOTE: Ifnecessary, yoy.may attapéh an addendum to the application listing additional officers
and/or direct

13,

{Sighature of anrma n, of any ofﬁcar listed in number 12 of the application)

14. Jane B. Jericho Secretary/Treasurer
{Typed or printed name and capacity of person signing application)




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

INSURNATIONAL INSURANCE ADMINISTRATORS, INC.

were filed in this office and a certificate of incorporation was issued on
DECEMBER 17, 1991;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence,

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on December 15, 1995.

o B ).

Antonio O, Garza, Jr.
Secretary of State




3201 N, O'Connor Bivd,

Suite 400

972/402-4019
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March 26, 1997
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMPLETED)

TnsuanarionAe Tnougama e Aémm\s-lrfa:&o s , Lo .

Name of corporation as it appears on the records of the Department of State.
Incorporated under laws of Date amﬁoﬂuﬁo Jdo business .*n Florida

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? \, \qq

contained in new name of the corporation.

s, \ d \ s—l—ra&o (3 I C Ten M2
ame of corporation aftet the amendment, adding suffix “corporation company or “incorporated,” or lppmpdam lhbfevimion. ifnot
. o _-‘ "

]

6. If the amendment changes the period of duration, indicate new period of duration.

New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

New Junsdiction

dane’d. Jeicho

Typed or printed name




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that the attached ls/are true and correct copies of the
following described document(s) on file in thia office:

UICI ADMINISTRATORS, INC.
FORMERLY: INSURNATIONAL INSURANCE ADMINISTRATORS, INC.
CHARTER NO. 1215123

CERTIFICATE OF AMENDMENT DECEMBER 27, 1996
EFFECTIVE DATE: JANUARY 1, 1997

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed Rereon the Seal of State ot my office in

the City of Austin, on March 19, 1997. | |

o).

Antonio O. Garzs, Jr.
Secretary of Stats
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CERTIFICATE OF AMENDMENT ~FiLED
= In the OMice of the
OF - ‘ Secrotary of State of Texas
o DEC 2 71996
CERTIFICATE OF INCORPORATION

Cor ions Yo
OF porations tlun.

INSURNATIONAL INSURANCE ADMINISTRATORS, INC.

INSURNATIONAL INSURANCE ADMINISTRATORS, INC.. a corporation
organized and existing under Texas Busineas Corporltlon..DOES HEREBY CERTIFY
AS FOLLOWS:

FIRST: That by written consent of the Board of Directors of
INSURANATIONAL INSURANCE ADMINISTRATORS. INC., on November 28, 1988,
resolulions were duly adopted setting forth a proposed amendment to the Certificate of
Incorporation of said cofporation. declarihg said amendment to be advisable and calling
a meeting of the stockholders of the corporatlﬁn for consideration thereof. The
resolution setting forth the propoﬁod amendment is as follows:

RESOLVED, that the Cetificate of Incorporation of this corporation be
amended by changing the First Article thereof so that, as amended, said
Article shall be and read as follows:

| "ARTICLE |

 “The name of the company is UICI ADMINISTRATORS, INC."

o SECOND: -_The.— arneﬂdmﬁtéwas~ado§féd-—-by —wntten _—consent—_offfﬁe -
shareholders on November 28, 1996, in accordance with_érticle 8.10 of the Texas -'
Business Corporation Act, and ahy written notice required by such article has been

given,




THIRD: That the effective date of this Certificate of Amendment Is

January 1, 1987,

IN  WITNESS WHEREOF, said [INSURNATIONAL INSURANCE

ADMINISTRATORS, INC. has caused this Certificate to be signed by James M. Durkin,
its President, and Jane B. Jericho, its Secretary, this 2™ day of December, 1998,

'INSURNATIONAL INSURANCE
ADMINISTRATORS, INC.

STATE OF TEXAS }
: }
COUNTY OF DALLAS )

On this date, before me, a Notary Public in and for the State of Texas, perscnally
appeared James M. Durkin and Jane B. Jericho, known to me to be the President and
Secretary, respectively, of INSURNATIONAL INSURANCE ADMINISTRATORS, INC.,
a corporation organized and existing under the laws of the State of Texas, and
acknowiedge to me that they executed the foregoing instrument for the purposes and

consideration therein expressed, and as the act of said corporation. .

GIVEN UNDER MY HAND AND SEAL of office, this

Notary Pulylic, State of Texas




