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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuantto s. 607.1504, F.5.)

SECTION 1
(1-3 MUST BE COMPLETED)
-—
x>
FOR000000438 i =
© ber of corporation (if known) =h ~Fy
ocument sumbcr of co tion own = SR q
{C fe _l:‘ 4
e i pin-ss | ——
PP
1 Ceveniry Health and Life tnsurance Company = ﬁ E""
{Name of corporation as it appears on the records of the Depariment of State) r C“l- m
7 U
(b ¥2
- Delaware 3. February 4, 2008 = .:’.] oy Ej
in Florida)
bt

- (Incorporated under Jaws of) {Date authorized to do husmé}g
i
e

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendinent changes the name of the corporation, when was the change v{fected under the laws of

its jurisdiction of incorporation?

5.
(Name of corporation after the amendment, adding sufiix "corpomation,” “comnpany,” or "incerporaied,” or

appropriate abbreviation, 1f not contained in new name of the corporation)

(LI news pame 18 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. 1f the amendruent changes the period of duration, indicale new period of duratian.

(New duration}

7.1¢ the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Missourt

{New jurisdiction)

8. Attached s a certificate or document of similar ilgport, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Departinent of State, by the Secretary of State or other official
huving cust,o/c%y of corpdrate yecords in tbe jurisdiction under the laws of which it is incarporated.

.{ L & ‘d-r/
(Sig‘ﬁﬁtug‘éjo s director, president or other efficer - 1f 1n the hands
of a recgjver or other court appointed fiduciary, by that fiduciary)
Shirley B. Smith Secretary
(Typed or printed name of persen signing) (Title of person sigming)

FLOZE ERA520I2 Wolen Klower Onliwe




Jason Kander
Secretary of State

CORPORA.TION DIVISION
CERTIFICATE OF GOODD STANDING

1, JASON KANDER, Secretary of the State of Missouri, do hereby centify that the records in
my office and in my care and cnstody reveal that

COVENTRY HEALTH AND LIFE INSURANCE COMPANY
131267006

was created under the laws of this Statc on the st day of October, 1933, and is in good
standing, having Tully complied with all requirements of this office.

IN TESTIMONY WHEREQF, 1 have setmy
hand and imprinted the GREAT SEAL of the
State of Missourt, on this, the 25111 day of March,
2013
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