;5&'.;&-@5—2%4 1181 1) FPRAT [N P.B1.D4
Division of COTPOI% Pago 1 of'
Flori

da Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e} T

Note; Please print this page and use it as a cover sheet. Type the fax audit
mnmber (shown below) on the top and bottom of all pages of the document.

{((H04000160476 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

s — —
Toz
Dwvision of Corporaticna !
Fax Numbear : (AS0}285-0390
From:
Account Hame s C T CORPORATION SYSTEM
Account Rumber : FCAOOOOO0DII
Thone 3 {BSQ)222-1082
Fax Number : {B50)222-9428
>
=
x
=== S B e Ty e e S o R = ——
: LNz
S = . - - ™
oo S = - BASIC AMENDMENT . I o1
Lo o= s | S
8 = == = SAFECO NATIONAL LIFE INSURANCE COMPANY ‘;;,‘:’3. -
R T PR z 2=
- Lo ' 0= =
oo 8 o=
- o = Z
® = el

https://efile sunbiz.org/scrints/efilcovr.exe Q/4/04



AUIGaS-2084  11:@8% CT CORPORAT ION P.E224

oy At ke WE X w kT I LS N1gnCl /il

jELOEﬂIMkIHﬂ%AREﬂ&E}EP(ﬂ?SKMHEE
Glanda E- Hood
Secretary of State

August 4, 2004

SAFECO MATIONAL LIFE INSURANCE COMPANY
REGULATORY COMPLIANCE

SAFECO PLAZL

BEATILE, WA 9818508

SUBJFECT: BAFRLC NATIONAT LIFE INSURRNCE COMPANY
REF: B443852

Wa recelved your electronically transmitted document. BRowever, the
document has not bean filed. Plasse make the following corracstions and
refax the complete document, including the elestronic filing cover sheet.

Pleape correct the dete authorized to do business in Floprida to 12/31/7%.

Pleasge return your document, along with a2 aopy of this lekter, within &8
dayz or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, plezse
call (850} 245-6027.

Michella Milligan FAX Aud. #: BDLOLO1E0476
Documant Specizaliet Letter Nuwber: 404A00048666
X"

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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F.03-84

PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. §07.1504, F.5.}

SECTION I
{1-3 MUST BE COMPLETED)
844892 _
{Dracument number of carporation (if known )}
1.8afeco Nationa] Life Insumance Company

-

2. Waskington

{(Name of corporatian a8 it agpears on the records of the Deputment of Stats)

{Incorporated under {aws of)

3. 3171879

ate suthorized to 46 DIMIneEss in Norga)

SECTION IT
{4-7 COMPLETE ONLY THE APPLICABLY CHANGES)

4. If the amend:nent changes tbe name of the corporation, when was the change effected under the laws of
ity jurisdiction of incarporation? §9/21/2004
%, Symctre Nations! Life Insurgnes Company

(Name of corparation after the amendment, adding sulfix "corperaton,’ “compary,” or tincolporated,” ar
eppropriate abbrgviation, if not contained in nawgnama of the corporation} -
N/a

new name is unavailable in Flort
business in Flori

da, enter aiternate cotporate name adopted for the purpose of trznsacting
6. If the amendment changes the period of duration, indicate new period of duration,

Nia

o>
,,,,, ,‘_..,‘ i
Y o=
Tew drEno) =0T m
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. "‘: ol fr:—n
N/A e 72 ©
{Mew jurisdiction) =
.- — - oyt -
- =5 a R
é S ™2
7"-' / 3 - 0§{ =
((;S}smtm'_so"ﬁdimc , prasiocnt or other offioer - if i tha handy {Date)
& recelver or ather court sppointed fdueinry, by that fiduciary}
Randall Howard Talbotr Pregident
(Typed or printed name o person signing) {T1ifle of person sipningy
FLIZ1 - HAUW04 T ¥ St Oillme
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ETATE OF WASBHINGTON

OFFICE OF
INSURANCE COMMISSIONER

MNo, 828

I, MIKE KREJDLER, Siate Insurance Commissioner, do heveby certify thot I am the state
official charged with the general control and supervision of alf insurance business {except State
Workers' Compensafion) transacted In the State of Washington and charged with the
administrotion of the laws relaiing to insurance in sqid jurisdiction, and that this office is a

department of record, having custody of original documents.

I FURTHER CERTIFY That SAFECD NATIONAL LIFE INSURANCE COMPANY
{SYMETRA NATIONAL LIFE INSURANCE COMPANY sffective September I, 2004},
Redmond, Washington, was duly organized and incorporated under the laws of the State of
Washingtor, and, having complied with the requivements of said laws, has beex authorized since
Ogtober 10, F979 to issue policies and transact the business of Life and Disability Insurance, as
defined in RCW 48.11,.020 and 48.11.030 of the Insurance Code of the State of Washingfon,

IN WITNESS WHEREOF, [ have kerawrtio set my
hand and gfitced the official seal of the
Duurance Commissipner of the State of
Washington, this 2" day of August, 2004.

MIKE KREIDLER
Insurance Convnissioner

TOTHAL P.84



