
January'15,2014

AtEr: Darvn Marie Hurt

Marie Hurt
827 Tupelo Street
New Orleans, LA 70ll? USA

RE: Southern United Neighborhoods
File Number: 801914541

It has been our pleasure 
^t9 

file the application for registration and issue the enclosed certificate of filingevidencing the authority of the referencedforeign,ror,-prJfit corporation to condlct its affairs in Texas.

Corporations authorized to conduct affairs jn Texas under the Texas Business organizations code do not
s. Shortly, the Cornptroller of public Accounts will be

wjll assist the Cornptroller in setting up the
the Cornptroller about franchise taxes ory by calling (800) 252-t3gt, by e_mail to

8, Austi4 TX 78711-352g. Telephone questions
uld be directed to (S00) Z5Z-5555. Idormation on

al Revenue Service.

Non-profit corporations do not file annual reports rvith
than once every fonr years as requested bythe Secre
maintain a registered agent arrd office in Texas as this
request to file a periodic report. Failure to maintain a r
to the_agent or office infonnation, or failure to file a re

. Add amended registration must beration the purposes to be pursued in
ro use ation.

If tve can be of further service at any time, please let us knos,.

Sincerelv,
Corporations Section
Business & Public Filings Division
(5r2) 463-5555
Enclosure

Corporations Section
P.O.Box I3697
Austin, Texas 7B7l 1-369?

Plrone: (5I2) 463-5555
Prepared by: Rosa Anellalo

Nandita Berry
Secretary of State

Office of the SecretarT of State

Conte visit us on ihe inientet ol hitp:,;Atv,u'.sos.state.tx..us/
Fax: (512) 463-57Q9 Dial: ?_l-l for Relav Senices

TID: 10295 Docunent: 521393330002



Nandita Berv
Secretart' of State

Office ry of State

CERTIFICATE OF F'ILING
OF

Southern United Nei ghborhoods
File Number: 8019I4541

The undersigned, as Se lication for Registration for
the above named Forei State has been received in
mls ofilce ancl has been

ACCORDINGLY' the undersigned, as Secretary of Statg and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing the authority of the entity to transact business in
this State from and after the effective date shown below for the purpose or purposes set forth in the
application under the name of

S outhern United Neighborhoods

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 0l/1412014

Effective: 01/15/2014

Corporatiors Section
P.O.Box 1369?
Austin. Texas 7871 l-3697

Phone:(5t2) 463--5555
Prepared b-v: Rosa Arrellano

oft

A/**or*Ea**Y
Nandita Berry
Secretary of State

Conrc vis'it us on the inientet ot hilp:,Ar ne..ros.state.tx-usti
Fax: (512) 463-5709

TID: 10308
Dial: 7-l-l for Relay Sen'ices

Document: -52rt3 93 3 3 0002



Texas Department of Insurance
Applications Sestion: Mail Code 107-1A
P.0. Box 149104 Austin, Texas 7g714-9104
512-322-35C,3 teleph one . t>t2_322-4209 lax

ion: Mail'Code 107-1A
\ustin, Texas 7 87 t4-9I0 4
ephone . 5t2-322-4209 fax . www.tdi.texas.

Navigator Entity ReElistration

Bond No. 2214637

Know All Persons by These presents:

Thatwe, SOUTHERN UNITED NEIGHBORHOODS

as Principal, whose addressis 
_,

The conditlons of the above obligations are..
WHEREAS the above named Principal has applied to the Texas D-epartment of Insurance for a registration as a Navigator Entityto engage in or continue the business of operating a NavigatorHry in accordance with all 

"ppii""iJpr"""ij.ni o?'anu r"r".lnsurance code and applicabre rures of the iexas D6partmint ot tnsurlnce ;
WHEREAS' Principal is required to provide this bond as a conditicln to obtaining or maintaining such a registration pursuantto theIexas Admrnls trative Code g 19.4010.
NoW THEREFoRE, the condition of this Bond is that if the Principal shall pay to the Texas Department of Insurance all f unds neces-sary for the payment of eliElible claims:

(1) on the determination by the Texas Department of Insurance that funds are necessary for the payment of such claims fol-lowlngcompliancewith all applicable provisions of the rexas lnsurance code and applicable rul'egof theiexas'oepartrnentof Insurance; or
(2) upon finalJudgment againstthe principar arisrng from such a craim.

tien this obligation shall be null and void. l1'this obligation is notvofd, it remains in full force and effec! subjectto the followingconditions:

1' As of Februarv 6 
- 

2014 , this bond will be in full force an eriod principral isregistered as a Navigator Entity unless earlier terminated. Continuaiion or renewal certifi ry.2' This bond may not be used to maintain and demonstrate proof of financial responslbillty n.3' This bond must not be used to demonstrate professional responsibilityfor any other re!,istration or individual or entity.4' The Surety may, at any time, cancel this bond by submitting written notice by certified mail to the Texas Department of Insur-ance thirty (30) days prior to the cancellation daie. The surEty, however, remains liable for any defdults under this bond r:om-mitted prior to the cessation date of the registration or of the termination date.
The Texas Department of lnsurance may make claims against the bond for one year after the principal ceases to be registered inthe State, or for one year after the bond is terrminated, blsed on actions within ihe yegisiration and bond period.
In no event shall the aggregate liability of the surety under this bond for any and all damages to one or more claimants exceed thepenal sum of this bond.

rN wrrNEss wHEREoF said Principal and surety have executed t.his bond

this 6th Oayof February , 2014 ,tobeeffectivethe 6th dayof@ ZO14

SOUTHERN UNITED N EIGHBORHOODS
.

nN575 Rev 0y74
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GREAT AMERICAN INSURANCE COMPANW
Administrative office: 3Ol E 4TH s'lfREET o clNClNNATl, OHlo 45202 a 513-369-5000 o

The number ofpenons authorized by
this power of attomey is not more than one,

Name

Erica Jackson

Address

35l4lnterstate 70 Drive SE. STE 102

Columbia, MO 65201

FA)( s13 723-2740

Linrit of Porver

$25000-

IN WITNESS WHEREoF the GREATAMERICAN INSURANCII coMPANy has cansed these presents ro be signedand attestedby its appropriateofficers and its corporate seal hereunto afljxed this 6th day of Febfuary , 2014Attest GREATAMERICAN INSURANCE CoMPANY

This Power ofAttomey is granted by authoriry of the follorving resolutions adopted by the Board of Director! oicrear American Insurance companyby unanimous written consent dated June 9, 2008.

Idents, Divisional ;s tant l4ce
r more.Altornels- Conpunv,
ns in llze naturc rh duUes aiti

RESOLYED
compatg, *A;;;fu. orY o-f the

or oiher'writie, oiiiga, urety'ship'

oficer and tihe orrgi;;,t re of suclz

CERTIF'ICATION

I' STEPHEN C' BERAHA. Assistant Secietary of GroatAmerican Insurance Company, do hereby certifli that tlre foregoing Porver of Att6mey and
tlle Resolutions of the Board of Directors of June 9, 2008 have not been re.roked and are 5orv in fuii force ani effcct.

s1 194 C//13)

Signed and sealed this 6th day of February , 2014


