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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Mountain Life Insurance Company

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonizatios to Tzansact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
mbove referenced foreign corporation to transact business in Florida.

Please return al! correspondence concetning this maner to the following!
Casey O Donnell

Name of Person

Westmont Associates, Tne.

Firm/Company
1763 Marlton Pike East, Suite 200

Address
Cherry Hiil, NJ 08003

City/Statc and Zip codz

Gor rh e mam Ay measme arma T g M v astmbrias & s gy Do bty o pmed e

E-ma:] address: (to be used for future annual report notificanon)

For further information conceraing this matier, please call:

Casey O'Donnell t 856 ) 2160220
a

Mame of Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatons Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tellahassee, FL 32314

Tallahassee, FL 32303

B T T L

Enclosed is a cheek for the following amount:
Please make check peyable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee  ® 37875 FilingFece & [0 $§78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Staus Certified Capy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ Mountain Life insurance Company

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.,” "Co.,” “Corp,* "Inc,” "Co," or "Corp.")

(Ff name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Flarida)

5 Tennessee 3 62-1094522
{Siale or country under the aw of which it is incorporalc?) (FEI number, if applicable)
4. 0713171972 5
(Datz of incorporation) (Date of duration, if other than perpetual)
N/A
6.

(Datc first trensactcd busincss in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peralty liability)

2416 Sir Barton Way, Suite 110 Lexingtos, KY 40509

(Principal office ytreet address) e
2416 Sir Barton Way, Suite | 10 Lexington, K.Y 40509 = 3

{Curren’ mailing address, if different)

8. Name and gire: address of Florida registered agent: (P.O. Box NOQT acceptable) —
. CHIEF FINANCIAL OFFICER [}
Name _ _
Offfice Address: 200 E GAINES ST m .
. 99 -
TALLAHASSEE, FL Florida 22 =
(City) {Zip code) no

9. Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | wm familiar with and accept the obligations of my position as registered agent.

Chief Financial Officer

3 ™ - r . - . " -
ot b e A e e, e T st et s {RPEISITR 2t signeten) e e cenrn e S i e ste I s e ez

10. Atiached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application o
the Deparumen: of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the taw of which it is incorporated.

i1. Far initial indexing purposes, list names, tites and addresses of the peimary officers andlor directors [rp to six (6) towl):



A. DIRECTORS
OChairman
[Z1Vice Chairman
(IDxtector
{JPresident
OVice President
OSeercrary

OO0ther

HChairman
CVice Chairman
CDirector

O President
OVice Presidans
OSecreary

C10ther

CiChnirmen

O Vice Chairman
CDirector
OPresident
OVice President
[Secretary

OOther

Pleise see attuched.

MName:
Address:
[OTreasurer
Ci0ther
Name:
Address:
O Treasurer
OOther
Name;
Address:
OTreaswer
OOther

OChaimman
1Viea Chaimman
ODireclor
CPresident
OVice President
TiSecretary

J0ther

O Chairman
OVice Chairman
DIDirector
CPresident

0 Vice President
DO Secretary

OOther

OChairman

O Vice Chairman
ODirectar

O President
D\iee Presideat

O Secretnry

OOthar

Name:
Address:
O Treasurer
OOther
Namg:
Address:
O Treasurer
DOther
Namc:
Address:
O Treasurer
DO Other

importagt Nolice: Use an ftigthmant 1o report mors than six (6). The attachment wiil be imaged for reporting pusposes caly. Nog-indexed

12, |

s+ mr o inddividuate mav beadded 4 ¢

ndex when, Gling wour Florids Dicpartmens of Siaz Anoual Report forfues -y tgss i sormson o 2=

.z

/f}\ ‘Elf\g

Sigantere of Director or Ocer

‘The offices or director signiny this documnent (und who iz listed in number | | ubove) affirms that the facts stuted hercin xre true and that ke or
she is aware that falsc informatioc submitied in 2 document lo the Depanment of State coastitutes a tird degree felany as pravided or in

5.817.155, F.S.

13.

Benjamin Keslowitz, Chairman

(Typed or printed name and capacity of pensor: signing wppiication)



Mountain Life Insurance Company

leffrey Edward Breeze - President 2416 Sir Barton Way Suite 110 Lexington, KY 40509

Benjamin Lawrence Keslowitz - Secretary 2416 Sir Barton Way Suite 110 Lexington, KY 40509
leffrey Thamas Serber -Chief Financial Officer 2416 Sir Barton Way Suite 110 Lexington, KY 40509
Daniel Eli Glanz -Treasurer 777 West Putman Ave Suite 107 Greenwich, CT 06830

Brandon Keith Thorp - Vice President 2416 Sir Barton Way Suite 110 Lexington, KY 40509

Michael Joseph Noyes - Vice President 2416 Sir Barton Way Suite 110 Lexington, KY 40509

Clyde Honaker, Jr. - Vice President 2416 Sir Barton Way Suite 110 Lexington, KY 40509



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CASEY O'DONNELL January 6, 2025
1763 MARLTON PIKE EAST SUITE 200
CHERRY HILL, NJ (08003

Request Type: Certificate of Existence/Autherization Issuance Date: 01/06/2025

Reguest #: 0618691 Copies Requested: 1
Document Receipt

Receipt # . 009425232 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3889423080 $20.00

Regarding: MOUNTAIN LIFE INSURANCE COMPANY

Filing Type: For-profit Corporation - Domestic Cantrol # : 67593

Formation/Qualification Date: 07/19/1979 Date Formed. 07/19/1979

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

MOUNTAIN LIFE INSURANCE COMPANY

* is a Corporation culy incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has fited the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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