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APPLICATION BY .ZFOREIGN CORPORATION FOR AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA ’

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

A,
STATE OF FLORIDA: 2 {ﬁ?%\
i
1. UC Insurance Corporation A :’,:;5

ame of corporation: must include the word “"INCORP TED", PANY", ,
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural pefson % P

or partnership if not so contained in the name at present.) R TR
’ P, &
2 %
2. Louisiana 3. 72-1450918
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, July 27, 1999 : 5. Perpetual _ . _
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. U qualifying 5
{Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.))

7. 8549 United Plaza Blvd., Baton Rouge, Louisiana 70809

(Curent mailing address)

8. 3elling Credit Life Tnsurance o .
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Florida)

9. Name and street address of Florida registered agent:

Name: C_T Corporation System

¢/o C T Corporation System, 1200 South Pine
Office Address: Island Road

Piantation , Florida, 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 regisfered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes refative fo the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

C T Cgrporation System
4 7%@/
(Registe{ﬁ‘éfeﬁwﬁ?éﬂﬁure) (Officer)

ASSISTANT SECRETARY

g':}a; 2189 - 11/16/94) (Type Name and Title of Officer)




11. Attached is a certificate of existence duly authenticated, not mare than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or otfer official

having custody of corporate records in the jurisdiction under the law of which it is irzgorpp

12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman: See attached list of directors

Address:

Vice Chairman: See atitached list of directors

Address:

Director: see attached list of directors

Address:

Director:

Address:

B. OFFICERS

{FLA. 2189)

President: See attached Jist of officers

Address:

Vice Prasident:

Address:

Secretary:

Address:
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Treasurer:

Address:
’;—L"}‘
NOTE: If necessary, you may attach an addendum to the application listing additioggl officers:
and/or directors. e ,,.(:& '
Ny O
» ?, A
13. M/{/wua—o.z,@ C. éﬁ«&aﬁ/ % ?p‘%
(Signature of Chairman, Vice Chairman, oF any pificer Iisted in number T2 of the T
application) Ay G
&

14. Michael C. Balog, Secretary
(Typed or printed name and capacity of person signing application)

(FLA. 2188)



Officers:

Name:

Title:

Home Address:
Business Address:
Telephone:
Name:

Title:

Home Address:

Business Address:

Telephone:

Director:

Name:

Title:

Home Address:
Business Address:

Telephone:

UC INSURANCE CORPORATION

OFFICER AND DIRECTOR LIST L

f:\ﬂ G—-’?'ﬁ;
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: e
D. Richard Thompson . o < B
- 2z o
President 2 %&
14 Valley Forge ' ' ‘f_s ’%‘:ﬁ
Houston, TX 77024 C4

11111 Wilcrest Green, Suite 250
Houston, TX 77042
800-991-5625

Michael C. Balog
Secretary/Treasurer

24126 Falcon Point Drive -

Katy, TX 77494 , ,
11111 Wilcrest Green, Suite 250 .
Houston, TX 77042
800-991-5625

D. Richard Thompson

Director

14 Valley Forge

Houston, TX 77024

11111 Wilecrest Green, Suite 250
Houston, TX 77042
800-991-5625



Fox McKeithen
: SECRETARY OOF STATH oo

" o'/ gécﬂeéé}'y (/ 97/(}1’;’,' (f e Flate ?/ %qmic&znrrj oty )a/)e;'e{a:z %ﬂ}fﬁgy Hat ™
; UC INSURANCE CCRPORATION

A LOUISIANA corporation domiciled at BATON ROUGE,

Filed charter and gqualified to do business in this 8State on
July 27, 1999,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
8tate, and so far-as the 0Office of the sSecretary of state is
concerned is in good standing and is authorized to do

business in this Sstate. . Z

I further certify that this Certificate is not intended to
reflect the £financlal condition of this corporation since
this information is not available from the records of this
Office. .

.fn &A&'vnmy wh'.eree;/f S have herewunto seb
may hand and cavsed the yea(gf:m? ﬁ/lﬁmr
lo be #md al lhe %’[y o)f Dalon gaage on,

se) ember , 1999
,E ¢

CAS 34819291D )
Socrelary of Flate

CERTIFICATE 55 102 5 (R-3/88)



