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Juno 12, 19986

Tax Lien and Qualification Soctlon

Division of Corporations w2
PO Box 6327 o oA
Tallahossoe, FL 32314 e
LR+

Dear Sir/Madam: = %ga

‘ I
| am pleased to submit the attached application materials on behalf of NeW’ _,:;g
South Insurance Company to become admitted as a foreign corporation In2 &M

the state of Florlda.

In support of this application, | have enclosed the completed Application for
Authorization, an original North Carolina Certificate of Authorization, and a
check in the amount of $122.50 to cover the application fee and the cost of
a certified copy of the Florida Certificate of Status.

Thank you for the review of the enclosed information. If you have any
questions, please call me. '

| : o SOO00D1esS42E |
Very Truly Yours, “06/18796--01111--001
WNAR1Z2,50  WeRw122.50

Ynm# W%%MJ R T < TR T,
Mary Kathryn Johnson - o S B
~ Attorney at Law ' R : o o -

Enc.

MAIL CODE - 1304
(1-800-526-0332, Ext. 2582)

500 W Fifth Street « PO Box 3199 Winston-Sa!em,“NC 27102—3199 s Tel (910)?70'-2_000 -




IFLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Huervtury of State

June 18, 1986

MARY K. JOHNSON
7%INTEGON INSURANCE

P.O, BOX 3199
WINSTON-SALEM, NC 27102-3199

SUBJECT: NEW SOUTH INSURANCE COMPANY
Ref. Number; Wo6000012833

HEOIRY 1~ TS
3IV1S 40 AUVIIEI3S
G4

SHOLIVEQLER] 23 NSISIAIQ

We have recelved your document for NEW SOUTH INSURANCE COMPANY
and your check(s) totaling $122,50, MHowever, the enclosed document has not
been filed and is being returned for the following correction(s):

The name that Is listed on line one of the application should match the name on
the certificate.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6097. '

Michael Mays
Document gpeclaiist Letter Number: 296A00030191

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AWHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

L]

IN COMPLIANGE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTE USINESS IN THE
STATE OF FLORIDAS

1.| Naw _South Inourance Compan

Name of cor Aragon: must Includc the word WCUHFGHZ‘I‘EE“ COMPANY" CORPORATION o7 Words of

lh:!reWndonsp f like Impart Ir] language os will clanrly Indlcnw thatit is 8 corparation nataad of @ nan | person
Or pannership if not 8o co atalnad in the name at present,

.

2, _North Carolinn a. 56=0576685
(Saw or Sountry under the lawof which Itis Incorporated) { FEI numbaer, if 2pplicabig) _
4, or | 195 E. Dorpetyugl

(Dats of Incorporation) (Duration: Year corp. will cease to exst ar 'blrp@al")'z"

1
5

' "__ wvinm
6. _Ubon qualification = 23
(Cate first vansactad business In Fiorida, (Gee sectons 807.180), 07,1502, and 812,185, F.5.) | D5
7. _P. 0. Box 3199 a=<m
Z 49
Winston-Salem, NC 27102-3199 S 23
(Current malling address) ¢ E;’H
[¥5]
8, Undorwrite Property and Casualty Insurance
(Purpese(s) of corporaton authorized in home sate or county to ba carried outin the sam of Florida)
9. Name and street address of Florida registered agent:
Name: Insurance Commissioner
M
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 application, | hereby accept the appointment as
registered agent and agree t actin this capacity. | further agree to comply with the provisions
of all statutes refative 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
{Regismred agent's signature)

11. Attached is a certificate of ex:'sience duly authenticated, not more than 90 days prior o -
delivery of this application to the Departrment 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.




DTN BT ‘ [

. d addresgsos of officors and/or directoras: (Street
12 ﬁﬁ'ﬁ?gaé’“onw- P, 0. Dox NOT aceaptable)

A.  DIRECTORS (Straect address only- P. O . Box NOT asweptabla)
Chadrman; ‘Hoo attached for offidaxs and directors )
Addrenn

Vieo Chalrmant

Addrens:
Diraator: ‘EN 1"20
AN
Address: ’g—r__ 'f"“'ﬁ:.%
L—R5em
9=
Director: :’:—‘-Sﬁg
= S
Address: = _Tv;_l":i-‘
@ Sn

-l

B.OFFICERS (Street addreas only- P. 0. Box NOT acceptahbla)
President:
Address:

Vice President:
Address:

Secretary:
Address:

- Treasurer:
Address:

YoTE: = If necessary, you may attach an addendum to the application
listing additional offjicers and/or directors. : _ :

13. alrman, Vice Chalrman, oF any offlicar l.sted in Number
12 of the application) ~. . ,
14, Johr.x‘.'.l‘ . Johnson =Vice Pre‘s:i.'dent:, General Counsel .and Secretary - -

___(Type or printed name and capacity & person .slgnipg_ap‘p;xca;xan)-‘ ‘




12, Names and addressas of officers and/or directors:

A. DRirectors
Steven C. Andraws
John J. Johnson
James T. Lambie
Arthur 3. Lfon, Jr.
Jeffrey B. McConnaell
Donald F. McKea

John B. Yorke

B. Qfficers

_ Steven C. Andrews

John J. Johnson

James T. Lambie,”

Arthur S. Lyon, Jr. .

_Jeffrey B. McConnell
Dehald F. McKee .

C: DIR/OFF/mki/pt

_Charlotte, NC 28207

'171 Isleworth bDrive
Advance, NC 27006

1517 Crater Lana
Yadkinville, NC 27055

1701 Reynolda Road
Winston~Salam, NC 27104

1301 Fawndale Drive
Lewisvilla, NC 270232

3866 Cedarfield Place Court
Winaton-salem, Nc 27106

28017Fie1dweod Court
Winaton-Salem, NC 27104

1515 stanford Place

muw{emwss
03 40 KoISIAIG
3ivis dp AH?.LEI:—.‘:}HSMG
- oanng :

he:
SNOLVEOdY

1Execﬁtive Vice President .

. Vice Preeident, General cOunsel
& Secretary Lo

.President & Chiet Executive orficer- SN

‘Senior Vice President &

Chief’ Marketing officer

"T'JVice President & Treasurer ‘f,mf"

iSenior Vice President &
--Chief_Finansisl Officer ;




STATE OF ()
NORTH X w2/ Department of The
CAROLINA °ecretaryof State

CERTIFICATE OF EXISTENCE

I, JANICE H. FAULKNER, Secretary of State of the State
of North Carolina, do hereby certify that

- @
NEW SOUTH INSURANCE COMPANY all
= =
is a corporation duly incorporated under the laws of the State ﬁ%—i‘
of North Carolina, having been incorporated on the 15th day gf o0
Docember, 1952, with its period of duration being perpetual, S Eg
&y ==
&g

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 56-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 20th dey of June, 1996,

Secretary of State

000033309




