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PROFIT CORPORATION

2

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORTDA
{Pursvant to 5 607.1504, F.5.)

SECTION i
{1~3 MUST BE COMPLEIED)

e
837318 v
(Document mumbes of corporation (if known) -
>
e
1 Centurion Lifa Insurance Company = 5";"
{Name of corporation as It appears ot the tecords of the Department of State) 2')13
Mo
2. Missouri 3. November 3, 1976 -
(Incorparatad urder laws of) 1Dae Futhorized to 00 BUSINGSS iR Fiorida) c' _15
22,
om

; _ . >

’ SECTION II

(4-7 COMPLETE UNLY THE APPLICABLE CI!ANGES)

4.1f the amcndment cha.ngcs thc name of the corporahon, when was thc changc effected under the laws of -:
its jurisdiction of mcorporatlon'?

3.

(Na.me of corporetion after the amendment, Rdding suffix "corporation,” “company,” or “incorporated,”. or
- appropriate abbraviation, if not contained in new neme of the corporation) -

{Ifnew uame Is unavanable in Florida, enter alternate corporate name adoptec for the purpose of msactmg
business in Florida)

¢ If the amendment changes the period of duration, indicate new period of duration

(New dumbicn)
7 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

lowa

(INew Jurisdisbon)

R a% i
re of a dirgetor, president or r o =Jfin lands
= receiver or other court uppointed fi uclmyw i

dueiary)
Jolene K Edgington
(Typed or printed name of person sizning)

President
{T1tle of parson signing)

§07000133395 3

€ Wd 91 AVHLO

Lo

374



MAY. 36. 2007 10:024M 5S¢

N .
| - ;902305 0.,?9.9@5!3;3
IOWA SECRETARY OF STATE
MICHAEL A. MAURO

' Date: 05/15/2007

CERTIFICATE OF EXISTENCE

Name: CENTURIQON LIFE INSURANCE COMPANY (490 DP - 339418)
Date of Incorporation: 12/27/2006
Buration: PERPETUAL

I, MICHAEL A. MAURO, Secreiary of State‘of. the State of. Iowa, custodian of the records of - . RO

incorporations, certify that the corporation named on this certificate is in eéxistence and was duly _' ) -

. incorporated under the laws of Iowa on-the date printed. above, that alt fees required by the Iowa .,

Business Corporation Act have been paid by the corporation, that the most recent biennial . L
Eorporate report has tieen filed by the Secretary of State, and that articles of dissolution, have not ui, e

een filed.

-

Certificate ID: C513714
To validate this certificate please visit YV rtDpal - A. fY)p.A_M.E)
the following web site and enter the certificate ID. VMEEHAEL A MALRO SECRETARY OF STATE
www., sos.state.!a.us/ValldateCertlf'cate
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