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U APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- " TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

+ STATE OF FLORIDA:!

1. MEDLICAL SAVINGS INSURANCE COMPANY
{Namu of corporation: must include the word "INCORPORATED", "COMPANY*, "CORPORATION® or
words or abbraviations of like import in langunge as wilt clearly Indicato that it i3 a corporation inatead
of a natural porson or partnarship If not 8o contalned in the name nt prosont.)

3, . 35-1967207

2. Oklahca
(Stata or country under the law of which it ia incorporated) {FE} number, it applicable)
4, Juna 5, 1996 5. Perpetual

{Data of Incorperation) {Duration: Yaar corp, will nanne to axiat or *parpatual®)
6. Nono transacted
{Date first tranaacted business in Florida, {Sve sections 607.1501, 607.1602 and 817,158, F.SJL

——

B o=
7. ..5835 West 74th Stroot o Tm
< g
Indianapolis, IN 46278-1757 — o
{Currant malling addrasa) L1 o=
. f:"'(m
" ' 22 HgO
8. Sale of life iosurance ——i0
{Purposs(s) of corporation authorized in home stats or country to be carried out in the state il b
Flarida) ' o
(¥

9. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM._
Office Address: ¢/o C T Corporation Svstem. 1200 South Pine Island Road
Plantation _ ___ , Florida, __33324 ___

(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
caorporation at the place designated in this application. 1| hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of
ali 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.
ATION SYSTEM

C T CORPY

‘ . X signature) (Officar)

4 % & -Jeffrey R, Graves, Assistant Secretary

{Type Name and Title of Officer)
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(FLA. - 2189 - 1110/94)
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P, ‘Attached is a cortificate of existence duly authunticated, not more than 90 days prior to
.. Galivary of this application to the Dapartmant of State, by the Secretary of State or other olticial

! . having custody of corporate records in tho jurisdiction under the law of which it | incorporatad, -

12. Nomaes and addroases of officars and/or diractors:
" A. DIRECTORS SEE ATACHUED I8!
Chairman:

Addreas!

Vica Chairman:

Address:

Director:

Addrass:

pirector: '
Address:

B. OFFICERS

Prasident:

Address:

Vice Prasident:

Address:

Secretary:

Address:

(FLA. 2188)
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NOTE: If nacessary, you may attach an sddendum to the application listing additional officers
and/or directors.

. . .
13. .«(/"f//‘f/-/—-"ﬁﬁ_:-—-) %'J‘mé/‘

{Signdture of Chalrman, Vice Chairman, or any officer listed In number 12 of tho application)
14, Randal B, Suttlen, DProsident
ATyped or printed nama and capacity of parson aigning application)
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The diractors & officers of Medioca) Savings Insurance Company
arei

Randal E. Suttles -« Prosident & Treasurer & Direotor
Suzanne Leffors=-Katt ~- Sacretary & Ganaral Counsel & Direoctor
J. Patrick Rooney ~= Diractor & chairman of the Board
William K Nasser, MD =- Diractor
Patrick F. Carr =-- Diractor

Their addroess is: Mediocal Savings Insurance Company
5835 Wast 74th Streot
Indianapolis, IN 46278=1757
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CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)

1, THE UNDERSIGNED, Sccretary of State of the State of Oklahoma, do hereby
certify that I am by the laws of sald State the custodian of the records of the State of
Oklahioma relaiing to the right of corporations to transact business in this State, and am
the proper officer to execute this certificate,

I FURTHER CERTIFY that _MEDICAL SAVINGS INSURANCE COMPANY

whose registered agent is: _The Corporation Company
with its registered office ar _235 First National Building, Oklahoma City , Oklahoma is
a corporation duly organized and existing under and by virtue of the laws of the State of
Oklahoma, and is in good standing according to the records of this office. This certificate
is not to be construed as an endorsement, recommendation or notice of approval of the
corporation's financial condition or business activities and practices. Such information is

not available from this office.

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and caused to be affixed
¢ State of Oklahoma.

Done at the City of Oklahoma City, this _3rd__ day of _luly .

S
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M, Doug Dickension
Florida Department of Stato
409 Eayt Gaines St,

Deaar Mr. Dickenson:

I am very sotry ebout ull this confusion, I know it is s ot of extra work for you and I
reaily apprecinte it. , ‘

Medica! Savings Insurance Company’s Federnl Employer’s Identification Niimbar
(FEIN) ia 35-1975418. Whon we purchased First Lifs Assurance Company, we wete
roquired to change the FEIN, Mr. Woods from the Department of Insurance tells me the
com;;::ien :;le tracked on computer by their FEIN so it is important to have the correct
number on file, ‘

If you have any questions, please call me. 1 can be reached at 1-800-589-8911,

Sincerely,

Suzanns E. Katt
Secretary/General Counsel

. ce: John Woods

5835 Wiest 74TH STRELT = INDIANArOLIS, IN 462781757 = (317) 329-8222 » FAX (317)329.3080 .

Rw973%
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F - Your HeAL, t’mm vam.

September 11, 1967

Karen Gibson

Florida Dlvision of Corporatlons , ST 0 -—---E-;
Amendmant Saclion o0 0%.] Z’%',? ~01105--025
400 E, Galnes Strest ’ L LT N VI LLL LN lJl]
Tallahosses, FL 32314

Dear Ms, Gibaon;

Per our telephone convarsation ploaau find enclosed tha three ilams you
~ requested we fill out in order to oblain a certificate from the Secretary of

State reflecting the name change from First Life Aasuranca Company (FLAC)
to Medical Savings Insurance Company (MSIC)

The Annual Lorporatlon report for FLAC, the withdrawal form for MSIC,
and the amendment form reflecting the name change from FLAGC to MSIC
are all accompanied by a check for the appropriale amounl of fees.

] ynu need any further Information from us, pleaae let me know. Thank you
for your aaalstance In ¢his matler '

‘ Slnceraly. ;
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| 5835 WEST 74TH STREET » INDIANAYOLS, IN 462781757 *(317)329.8222 s -FAX (317)329-3080 ~
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APPLICATION BY FOREIGN CORPORATION FOR WITHD
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

RAWAL
IN FLORIDA

!ﬂllllﬂ i)i éw

ThAL

doration)
Oklahoma

(Incorporated Under Laws Of)

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

This‘corporatign 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 affsirs in Florida.
The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department, '

— 5835 Wegt 74th Stree

we|
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(Mailing Address) : T s
Lo S - A Y
| indianagelia, N g62agzsa R G
‘The corporation agrees to notify the Department of State in the future of any change in its mailing
. ‘/" 2o igedd A ',/f/%?b e - .Secretary/Vice President
KO natae ~Tille . :
Suzanhé L. Katt _ 19./-,11/.9:7.‘7. S
. 1yped or pninted name Dae




