0: QUALIFICATION/TAX LIEN SECTION
. DIVISION OF CORPORATIONS
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SUBJECT: _COMMONWEALTH DEALERS LIFE INSURANCE COMPANY
{Nama of corporaton - mustinclude suffix]
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Dear Sir or Madam: '

The enclosed "Application by Forelgn Corporation for Authorlzation to Transact Business in

Florida", “Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business In Florida. ,

Please return all correspondence concerning this matter to the following:

It | BER93-——2
Name of Person) T
NOKIONTE. TS Mokik 7B, T5

(Firm/Company) . . : UJ'L)LD“Z?:OOG‘ SRR
2641 E. Beekman Place . o

(Address)

Phoenix, AZ 85016
{City, Srate and Zip Coda)

Should you need to call someone concerning this matter, pléase call:

Roy E. Gill at{ 602 3y 957-7752 . .
(Name of Persan) : ~Area Code & Daytima Telaphone Number

COURIER ADDRESS: - MAILING ADDRESS:

Quelification/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




FLORIDA DEPAR'I‘MEN'I‘ OF STATE
Sandra B, Mortham

Sucrutnry of Btate

October 30, 1996

ROY E GILL

COMMONWEALTH DEALEFIS LIFE INS CO
2641 E BEEKMAN

PHOENIX, AZ 85018

SUBJECT: COMMONWEALTH DEALERS LIFE INSUHANCE COMPANY
Ref, Number: W86000023005

We have received your document for COMMONWEALTH DEALERS LIFE
INSURANCE COMPANY and your check s) totaling $78.75. However, the -
enclosed dooument has not been filed and is being returned for the following
corraction(s): . _

The designation of the registered agent must be at a Florida street address.
Please be advised that a Po Box is not an acceptable address for the director.

Please returmn your document, along with a copy of thls Ietter, wlthin 60 days or
your filing will be considered abandoned, :

&u have any questlons concemlng the filing of your document please call' 3
) 487-6094. . ,

Doug Dickinson

Doug Dickinsonlst . Latter Nqinbe‘r’. is&'ob@eaeo R

* Division of Corporations - P.0. BOX 6327 -Tallahasses, Florida 32814~
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO | . -
TRANSACT BUSINESS IN FLORIDA . SRR

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [y

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. OMHONWEALTH DEALERS LIFE IMSURANCE COMPAHY
|Wﬁ%ﬁmmmmmmmmm
abbreviations of like Import in Ja

r or words
? r] ! nclut:ga as will cloarly lndlcala thatitis o corporation Inatead of  natural pargon
, or pantnorship If not so contalned in the nama at present,
2, __VIRGINIA g, 54~1438901
(Smte or country under the faw of which It s Incorporated) ( FEi number, it applicable)
4  Decomher 16,1982 B, Perpotual '
{Date of Incorporation) {Duration: Yaer corp. will cease to axist or 'harpnpm!'} o
6. lot as yet e D
{Date first tronsacted business in Florlda, (Ses ssctons 07,1601, 607,1602, and 817,165, F S =m o, .
7. 3869 Plaza Drive ' | ZR 8 T
’ TE
Falrfax, VA 22030 : ‘ e M ii'n
' [ -0. .
(Currant malling address) L LA = vy
. 5553 ﬁ; bkl ;- L
8. o write dlrect and relnsure credit )ife insurance and credit sccident=hiplvh fnsurance .°

{Purpose(s) of corporation authorized in home st or county to be carrled outin the s'ata of Fl&a‘
8. Name and street address of Florida registered agent:

Name: __C T Corporation System
Office Address: 1200 South Pine Island Road

Plantation - '

,Florida, 2232 - Lo
S i @pCodel T

10. Registered agent’s acceptance:. o BT
Having been named as registered agent and to accept service of process for the above stated -

registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I em famifiar -
with and accept the obligations of my position as registered agent.. IR

Wllie ¢ 80000 0
(Registered agédlt’s signature] _
William C. Br_adfqrd', Jr., Vice Pres..’

- 1. Atached is a certificate of existence duly authenticated, not more than SO days pnor .+
delivery of this application to the Department of State, by the Secretary of State or ather offictal . - -
having custody of corporate records in the jurisdiction under the law of which it is. incorporated. . .-

corporation at the place designated in this application, | hereby accept the appointment as - e




P T i

"tof12, Namcs .and addrosgses of officaera and/or directors: (8tres
addrooy ONLY- P, O, Box NOT acceptable) N ERT R

A, DIRECTORS (Street address only- ¥, 0 . Box NOT .6“‘,““.’-»--_ ;.3._ o
Chairman: Richard Barkhouser - , |

-

Address: 3604 Rivorside Dr., Danville, VA 24541

Vice Chairman: _ NA
Address:’

Director: Robort Suddith

Address: 20920 Goshuen Rd., Gaithersburg, MD 20879
Director: Homer E. Derrick |
Address: 512 East Nelson St., Lexington, VA 24450 -

B.OFFICERS (Straet address only- P, O, Box NOT acceptable)
a President: J. Bruce Furr

Address: 3869 ‘Pluzn Drive, Fairfax, VA 22030

Vice President: _E. Kaye Biby ‘ _ S ) [ _:;1
Address: _ 3869_Plaza Drive, Fairfax, VA 22030 B

' d Kern.
Secretary: Richar

Address: 2110 Valley Ave., Winchester, VA 22601
 Treasurer: E. Kaye Biby e o
Address: 3869 Plaza Dr., Fairfax, VA 22030 = - - o . .

NOTE: If necessary, gop may attach ar. addendum to the application
listing additi ers and/or directors. L

13.

rman, K"ce Chalrman, or any officer listed in Rumber S
12 €f the application) T R

14. E. Kaye Biby, Executive Vice President e
{Typed or printed name and capacity of person signing application]




vyt e K
’ Commonwc.nlth Dealers Life Insurancc Company,‘..., e
34GY Plaza Drive, Pairfax, Vieginia 22030 o

(7(15;585-0121 703) 3917804
Fax (703 ) 385- 3420 . §mm;zzu-7sud

ADDENDUM
ADDITIONAL DIRECTORS

Ervin Strosnider
5200 Oaklawn Bivd.
Hopewell, VA 23860

Joseph H. Nelson
PO BOX 4232
Rocky Mount, NC 27804

Don Lacefield
259 S, Churton St.
Hillsborough, NC 27278

Hubert Parks
6441 North Tryon St.
Charlotte, NC 28256

John W. Wyatt

3203 Bragg Bivd.
Fayetteville, NC 28303

ée/ﬁ%%;é% 9k
E. Kaye Bitly, Execu(ive/ Vice President | Date . L




ALFRED W, GHOSY
COMMISSIONER OF INSURANCE

o MMONWEAU H OF ViR

, "‘Au GINIA- |
Ve, ; A

PO, NOK 18
NICHMOND, YIRGINIA 23298

TELERIONE! (004) 3719741
WAl TI/VOICE: (M4) 3719206
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

CERTIFICATE OF COMPLIANCE

I, Alfred W. Gross, Commlusioner of Insurance in and for the Commonwealth of Vieginis, do hereby certify that
COMMONWEALTH DEALERS LIFE INSURANCE COMPANY is duly incorporsted under the
laws of Virginia to transact tho business of insurance and, having complied with applicable insumnce laws of this
Sute, is duly leensad o transact tie ¢ llowing clesnes of inurance:

LIFE CREDIT LIFE
ACCIDENT AND SICKNES3

CREDIT ACCIDENT AND SICKNESS
According to the records of the Bureau of Insurance, said company is in compliance with applicable insurance
laws of this Stats and is in good standing on the date of execution of this ceriificate

w2

2
1"3'_“_.

Given under my hand and officisl nnl
Richmond, Virginia on October 22, 1996
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1e: |Hd -

Refersnce Number: 83374

Lettar ID: CO03-A069



