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Dear Connla:

We request your assistance in filing a Application for
Certificate of Authority for the above named corporation
with the Secretary of State of Florida on an expedited
basis.

As scon as the document is filed, please fax me with
confirmation of the filing. Evidence of the filing should
be forwarded to my attention by regular mail.

If you have any gquestions regarding this filing, please
call our toll-free number: 800-888-9207 Ext 3206.

Very truly yours,

J na
custpper Specialist

Enclosure(s)

1. Duplicate originals of the form

2. Good Standing Certificate and Cert copy of Articles if
needed to prove that this has been approved as a
regular corpcration in Arizeona

3. Check for $195.00 '

-+ y L L e T _ o

L,QG /L( Yvhkf Bpecial Instructions: Please note on your cover letter to
the state that this corporation, even though classified as
an insurance corporation in Arizona, it will not sell or
undervrite any type of insurance in Florida. Also indicate.
the the—-Certificate-of -Authorization-and-Deposit-in—the
equivalent of the Good Standing Certificate .from: the
Department of Insurance, and that the Arizona  Corporation
Commission does not issue Good ‘Standing Certificates for .
insurance companies, ’
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, EDUCATIONAL INSURANCE CONPORATION
(Name of corporation: must Include the word "TRCORPORATED™, "COMPARY", "CORPORATION™, or words or
abbreviations of llke impont in language as will cleady Indicato that it 1s a comomitlon instead of a nalural parson
or partnership If not so contalned In the name at prosent.)

2, Arlzona 3. B6-0805639
(State or country under the [aw of which it Is incorporaled) {FE| number, If app!lcablo)

4, Cctobor 6, 1995 5. Perpotual _
(Dale of incerporation) (Duration: Year corp. will cease to exis| or "perpetual®)
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7. 12636 _HIGH BLUFF DRIVE, SUITE_100, SAN DIEGO, californis 92130

i

{Cument mailing address}

8.

Spe attached purpope claupa
{Purpose(s) of corporation authorized in home state country to be canied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T corporation Syatem
Q T Corporation Syste 1200 Socuth Pine
Office Address: T4Sasd Boadr yetem,

Plantatiagn  Florda, 33324
(Zip Code)

10. Registered agent 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 registerad agen! and agree to act In this capacily. |
turther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulles,

and I arm familiar with and accept the obligation of my position as registered agent.

Mm

(Registered agent's signature) {Officer)

(FL - 2189 - 11/16/94} ame and Title of Otficen)




11, Attached Is a corlificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to tho Depariment of State, by the Secreta?( of State or other official
having custody of corporate records In the jurisdiction under the law of which it Is incorporated.

12. Names and addressas of officers andfor directors:
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:
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Director:

Ss

Address:

B. OFFICERS

President: Sge attached list of gfflcars

Address:;

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)




Treasurer:

Address:

NOTE: If necessary, you may atlach an addendum {o the application listing additional officers
and/or dlrectors.

in number TZ of the

. DOUGLAS L. FEIST, Secrotary
(Typed or printed name and capacity of person signing application)
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Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of
EDUCATIONAL INSURANCE CORPORATION

Tho purpose for which this corporation is organized ia tho transaction of
any or all lawful buslnoss for which corporations may be incorporatoed
undor the laws of tho Stato of Arizona, Including the marketing of

federally nuthorized guarantoed Title IV oducational loans to paronts and
atudoenta

Spoclflenlly, this corporntion will not sell nor undorwrito any type of

Insursnce In Lho state of Florida, nor ongage In any bLusinoss rolated to
an insuranco conpany.
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Appendix to Florida
Application by Fgn, Corp. for Authorization to Transact Business in Florida

Directors of
EDUCATIONAL INSURANCE CORPORATION

ROBERT DERQOSE
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 92130

DANIEL J. GREENBERG
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 92130

DOUGLAS L. FEIST

12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 92130

1414

738

ALAN J. MEISTER
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGQ, California 92130
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REBECCA A. FORSYTHE
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGD, Califernia 92130
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Appendix to Florida
Application by Fgn, Corp. far Authorizatlon to Transact Business in Florida

Officers of
EDUCATIONAL INSURANCE CORPORATION

ROBERT DEROSE, PRESIDENT
12636 HIGH BLUFF DRIVE, SUITE 100

SAN DIEGO, California 92130

DANIEL J. GREENBERG, VICE PRESIDERNT
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 82130

DOUGLAS L. FEIST, SECRETARY
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 92130

ALAN J. MEISTER, CHIEF FINANCIAL OFFICER
12636 HIGH BLUFF DRIVE, SUITE 100
SAN DIEGO, California 92130
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DEPARTMENT OF INSURANCE
CERTIFICATIE OF AUTHORIZATION AND DEPOSIT

I, JOHN KING, Director of Insurance of the State of Arizonn, do hereby
ceriify that

EDUCATIONAL INSURANCE CORPORATION
Domiciled in Arizona
NAIC NO. 60073

ez
is duly organlzed under the laws of the State of Arizona and is authorized,’
subject to the provisions thereof and the charter powers of sald comp@y,'ﬂ
to transact the business of:

k)
LIFE & DISABILITY REINSURANCE =

within the State of Arizona until terminated at the request of the Insuret orﬁg :
suspended or revoked by the Director of Insurance. -~ fﬁm

st
I FURTHER CERTIFY that sald company, on the date of this certificate
had on deposit with the Treasurer of the State of Arilzona, as evidenced
by the records of this offlce, securities in the amount of:

$100,000.00

for the protection of all the insurer's policyholders within the United
States.

In TESTIMONY WHEREOF, I have hereunto set my hand and affixed the
official seal of the Director of Insurance at the City of Phoenix. The
effective date of this Certificate is August 20, 1996
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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO. - ii"l
APPLICATION FOR AUTHORIZATION TO TRANSACT PUSINESS IN
PLORIDA ' '
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SECTION I(1-3 must be completod)
ll

Oy
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11

. CORPORATION
Name of corporation as it appeary within the records of the Depariment of State,

2. Incorporated underlaws off  aApigons

3. Date authorized to do business in Florida: pyquet 30, 1996

SECTION 11 (4-7 complete only the applicable changes)

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

June 16. 1997

5. Name of corporation after the amendment, adding sulfix "corporation,"” "company,"” "in-
corporated," or appropriate abbreviation, if not contained in new name of the corporation:

AMERICAN EXPRESS EDUCATIONAL AJSURANCE COMPANY

6. I the amendment changes the period of duration, indicate new period of-duration.

XNo Changg

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

U W A
Signature Date
Name and Title

DOUGLAS L. FEIST, Secretary

(FLA.- 2251 - 3/19/93)
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e Office of the
CORPORATION COMMISSION

10 ALL TO WHOM THBBB PREBENTB SHALL COHE, GREETIHG°

‘ I JACK ROSE, BKBCUTIVE BBCRETARY OF THE' ARIZOHA CORPORATION -
MISSION, DO HERBBY (:BRTIFY 'I'HAT -THE RECORDS IN’ 'I'HIB OFPICB SHOH’

o 'snucm'xom INSU‘RAN(‘.'E conponn'rxon m mconponnm oN 'nm 6TH DAY

f
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"I FURTHER mrrn ‘THAT anucmrmmx. msummca conpom\-rmn :

'-'cnmcsn THE NAMBE OF THEIR 'CORPORATION -TO' mtcmp Bxpnsss
. EDUCATIONAL ASSURANCE conpm on THE wru mw op JUNE, 1997. as
,pnovmsnnrmu T a T T

Il II'I.'IIBB mnor. :I: hnve Inmnnl:o

7. sat my hand and affixed the. o!ﬁ.cnl
) :ml o! the Arizona cotporar.:lcn
.'jchiua:lm. ‘Done at. Phoenix




