TO:  Qualification/Registration Section

Division of Corporations )

SUBJECT: - Internatiopél As:socigtiioni of Insurance Receivers,
(Name of Corporation)

Inc,

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorizati
its Affairs in Florida", "Certificate of Existence", and check are submitte.

d to register the above
referenced not for profit corporation to conducts its affairs in Florida,

Please return alf correspondence concerning this matter to the following:
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International Association of'Insurance Receivers ) :_1;: =
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174 Grace Blvd, 3 e
(Address)

7 Alt@ma_onte Springs,
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Florida 32714 o *ruumj Fokeskiskenk

(City, State and Zip Code)

For further information concemning this matter, please call:

Paula Keyes _ at ( 312 ) 961-4199
(Name of Person) -

Eemmirar
STREET ADDRESS: MAILING ADDRESS: - m_—
Qualification/Tax Lien Section Qualification/Tax Lien Section: L A7
Division of Corporations Division of Corporations .
409 E. Gaines St. P. O. Box 6327 '
Tallahassee, FL. 32399

Tallghassee, FL 32314 Veriny
Enclosed is a check for the following amount:

S70.00 Fiting Fee  (J $78.75 Filing Fee &  (J $78.75 Filing Fee & (7 $87.50 5 a
Certificate of Status Certified Copy Certificate of §

Ceriified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 International Association of Insurance Receivers, Inc.

) (Name of corporation: must mclude the word "INCORPORATED” or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural

person or partonership if not so contained in the name at present. "Company"” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2 Delaware 3 51~0335737
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4, September 6, 1991 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or
“perpetual")

6. July 1, 1999

%Date corporation first conducted Affairs I Florida -
ee sections 617.1501, 617.1502, and 817,155, F.5.)

7. 174 Grace Blvd,

Altamonte Springs, FL 32714

{Chrrent mailing address) s
Ly T

o

00:5 W4 1~ TN bb

8 Education

N “Eft {‘#r‘
V1349

’ {Purpose(s) of corporation auihorized in home state or country fo be carriod ow in the state of Florida)
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9. Name and street address of Florida registered agent: .
g
Paula Keyes =
=
{Name) -
174 Grace Blvd.
~ {Office address)

Altamonte Springs
(City)

, Florida, 32714
{Zip Codc)

10. Registered agent's acceptance:
Having been named as r?istered agent and to accept service of process for the above stated
corporation at the place esignateda in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative fo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

) (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
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official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Robert F. Cralg

Chairman: 7
Address: _ _Lamson, Dugan & Murraj
10306 Regency Parkway Dra.ve, ‘Omaha,NB, 68114
Vice Chairman: Elizabeth Lovette ) _ _ ) S
Address: Tndiana Insolvency Offlce f 3
311 W. Washington St., Indlanapolls, IN 86204 -
Director: i Paula Keyes
Address: _ 174 Grace Blwd.
A_'Ltamonte Springs, FL 32714
Director: _ James R, Stinson
Address: Sidley & Austin o
On First National Plaza, #4900 Chicago, TL 60603 i
B. OFFICERS (Street address only- P. O. Box NOT acceéptable) Tk 2R
Y]
i : F, i e D
President: Robert Craig ;2 r:g ;(:__: -
Address: Lamson, Dugan & Murray ’ V‘:% ;0 o
10306 Regency Parkway Drlve, Omaha, NB 68114 rfr“* -
. i ;g% E m
Vice President: Elizabeth Lovette Den T o
Address: Indizna Insolvency Office. O o :
o @

311 W. Wash:l_ngton St., Indlanapolls, IN 46204

Secretary ____,___lameS_A:_G.O.r.dQIL Ma land First Fipancial Services Corp.

Address:_ 821 Nerth Charles 3t., Baltlmore., Ma.ryland 21201
Treasuret: Dale Stephenson, CPA, Nat'l Conf. of Ins. Guaranty Funds :
Address: 10 West Market St., Ste 1190, Indlanapolls, IN 46204

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13 /\DO_LJ_Q_Q_ w

(Siguature of Chairman, Vice Chairman, or a.ny oTicer listed in number 12 of the application)

Paula Keyes, Director
{Typed or printed name and capacity of person signing application)
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State of Delaware

Officé of the Secretary of State eace 1

I, EDWARD J. IREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL ASSOCIATION OF

=

TNSURANCE RECEIVERS'.-IS DULY_ INCORPORATED UNDER THE LAWS OF THE

STATE OF DELAWARE AND IS IN GOODaSTI&NDING ﬁb HAS IL LEGAL

— 8
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CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-NINTH DAY OF
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JUNE “A.D. 1999. -

i it

o .._f_:,,.= :%
- LR Y
- - . gmrl =
= == 2 15 &
= :1&: &
- - L |
_ - - & oz MK
B i v g T - F
E T4 2 g
g § i = i
& I = 5 o
5 o= 4 : L= 3
S 17,3
S T = % 3 ]
e A =L
—Ti:%:—* ;._‘Ff-_g
= - £ 2= =
v = oa - FR875
— P& -2
- = ,5.: 5
- &= . 2 = F
= = em ':?{"Ti_':‘ _l.;
cwFadia F T RT &
= g g F ——

Edward |. Freel, Secretary of State

2272914 8300 AUTHENTICATION: 9838054

DATE: 46 _29-99



International Association of Insurance Receivers, Inc.
174 Grace Blvd.
Altamonte Springs, FL 32714

June 29, 1999

Qualification/Tax Lien Section _
Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

RE: Application By Foreign Not For Profit Corporation For
Authorjzation To Conduct Its Affairs In Florida

Dear Sir/Madam:

Enclosed please find the following items pertinent to the above application:

Transmittal Letter .-
Application signed by Florida registered agent and a Director of the corporation.
An original Certificate of Good Standing from the state of Delaware.

A check in the amount'of $70.00.

As soon as this registration is completed, please fax a copy of the letter of acknowledgment to

Nationsbank, Altamonte Springs, FL to fax # (407) 260-1769. Please mail the original to my
attention at the above address. ,

If you have any questions regarding this application, please call me at (312) 961-4199.

Sincerely,

Paula Keyes, CPCU, ARe, CPIW
Executive Director
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