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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Cologne Life Underwrlting Management Company

{Numa of corparation - must includa suffix)

Dear Sir or Madam:

The ericlosed "Application by Forelgn Carporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to reglster the above referenced
forelgn corporation to transact business in Florida,
Please return all correspondenca concerning this matter to the following:

Jemnifer Monsini

A 130275
2 ;SID;% —0[1 3?~-|:|U'3
{Name of Person) 25 31.25
HRMP/Conversion Office
{Firm/Company)
597 Wharf Street, Suite 2E
{Address)
Salem, MA"~ 01970
{City, State and Zip Code}
8 Zo
Should you need to call someone concerning this matter, please call e "5’2@,
— m
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Jennifer Monsini at{_s08 )_741 - 0931 . Y 7[3\ s T.,i?:
(Narne of Person) Area Code & Daytime Telephana Number - ]
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314




4 HIRMIP

Holth Rolosuranes Management Pastnorship
Convarlon (e

July 24, 1996

Florida Departiment of' Insurance
Scerctary of State
Qualifications/T'ax Licn Scction
Division of Corpotations

PO Box 6327

Tallahassee, FL. 32314

Re:  Cologne Life Underwriting Management Company - 06/1364595
Application By Foreign Corporation For Authorization To Transact Business
In Florida

Dear Division of Corporations:

Enclosed is an application, certificate of existence and check for $131.25 to register the
above corporation in Florida.

I have enclosed a self addressed envelope for your convenience.
If you have any questions, please feel free to contact us at toll free at (888) 999-4767

Sincerely,

Qi/rutq,lo(, nyyos
nifer C. Monsini

Conversion Administrator

Enclosures

HRMPE* Conversion Office 57 Wharf S1., Suite 2E Salem, MA 01970 Tel (508) 741-9931 Fax (208) 741-0168

27 Congress St., Suite 406 Safem, MA 01970 Tel (508) 741-1778 Fax (508) 741-2172




' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
. TRANSACT BUSINESS IN FLORIDA L

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: S L

1, _Colosne Lifa Underwriting Management Company
[Nnmn oFcorpora'ﬂ'Sn: must ingiugda tha ’

wWor Ot |
abbrevintions af liko Importl Ianquu‘gn as will clearly Indlcam thatltiaa corpo’raﬂon instoad of o ﬁﬁzﬁ"ﬁ{l ;?e?;on
‘ or partnership if not so contalned in the noma at presont.
n. -Stamford, Connectiout 06/1364595 °
{State or county undar the law of which itis Incorporated) ' ({ FEl numbar, it applicabie) '
4, March 17, 1993 g,  Pregent v
{Datz of Incorporalon)

{Duration: Year carp. will ceasa to axist or "perpatial’

. . [ ) ] vy

6, _Upon qualification _ B ‘
{Date first ransacted business In Flarida, (See sactions 607.1501, €07,1502, and B17,155,F.5.)

7. 30 Qak Street PO Box 300

Stamford, CT 06904 0330

(Current mailing addrass)

g, _Partner of Health Reinsurance Management Partnership/Medical Insurance
{Purpose(s) of corparation authorized in homae state or country to be carried outin the state of Florlda) Admin

8. Name and streetaddress of Florida registered agent:

[ ]
o =
Name: Patrick C. Lacy o %‘E’E
— pigr )
=M
Office Address: 11382 Prosperity Farms Rd., #123 @ Szo
. p v
P 1]
Palm Beach Gardens ' Florida 53410 .2 38°
" (Zip Codelr g;‘ 'A
S SR = gm
10. Registered agent’s acceptance: ' ‘ : . @

Having been narned as registered agent angto accept service of process for the above stated
corporation at the place designated in thi¢ application, | hereby accept the appointment &S
registered agentand agree to actin this gapacity. 1 further agree o comply with the provisions

. of all statutes refative to the proper angd complete performance of my duties, and | am farniliar
with and accept the obligations of m sition as registerad agent.

(

(REgismrh\?’Egenfs signaturs)
Patrick C. Lacy

11. Attached is a certificate of existence duly aythenticated, not mare than 90 days prior ta
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.
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Oflee of the Seeretury of the Stnte ol Conneetieut

1, tho Connecticut Seerebary of the State,
and koopoer of tho peal theveof, DO HEREBY CERTIFY, that

COLOGNE LIFE UNDERWRITING MANAGEMEND COMBPANY

incorporated under the l.ws of Connecticut lp iIn existence and in
good standing.

Secretary of the State

Date Issued: June 10, 1996
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