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COVER LETTER

TO: Amendment Section

Divislon of Corporations
SUBJECT: Al Health & Life Insurance Company
Neme of Corporation
DOCUMENT NUMBER: F60000028 14

The enclosed Amendment and fee are submined for filing,

Please return all coreespendence eoncerning this matier to the following:

Jennifer A. Shaak
. Name of Contagt Person

CIGNA Corporation
Firm/Company

1601 Chestaut Streat
Addeess

Philsdaiphin, PA 19192
City/Siate and Zip Code

Jjunniler.shank@cigna.com
E-matl address: (o be used for tuture anpual report noBNECRhoN)

For further Information concerning this matter, pleasa call;

Jennifer A, Shank ar (215 j 7616244
Name of Cantagl Porson Area Code & Daytime Telephons Number

Enclosed is a check for the fellowing amount!

U0 Filing F , g Foe & $43.78 Fili & $52.50 Filing, Fec,

D S50 Fltog Fee D %&ﬂﬁmﬁfﬁﬁs Ccnlﬁcziclgfaf v Cm?gcn:;‘::’f .‘i?:l.us&
(Additional copy it Certified Copy |
enclosed) LAdditlonal copy is
. onclosed)
MnilinF Address; Street Address:
Amendment Seotion Amendment Saction
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

T - DANINN T Y Sswan Dalie




| PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA - .
(Putsuent fo s, 607.1504, F.S) 2 a :
ol y _‘;_). ‘
‘}‘;’%\ .;o) f%’
. SECTIONI CA A
(1-3 MUST BE COMPLETED) % 07, .
£96000002814 P "t;
{Dacument oumber of corporation (1f knovm) '? S 10
2% =
1. Alta Heahh & Life insurance Company /éyf"‘

{Name of corporation &5 it appenrs on the ecords of the Department of Stats)

2. ) indisny 3. Junc 4, 1996
(Incarporaied under lows of) : (Date autharized o 80 Dusiiess in Florita)

SECTION IL
(4-7 COMPLETE ONLY THE APPLICASLE CHANGES)

4. (€the amendment changes the name of the corpordtion, when was the change effected under the laws of

its jurisdiction of incorporation? March 5, 2010

CIGNA Health aad LIS Insurance Company

3.
(Name of corporation alter The amendment, adding sullix "corporation, "COMpany,  of Incorporated,” of
appropriate abbrevialion, if not contained in new name of the corporation)

{{Tnew name is unavallable in Florida, enter alternate corporale name adopied for the purpose of transacling
business in Floridae)

6. If the amendment changes the period of duration, indicate new period of duradion,

[New doraliosy
7. \[the amendment changes the jurisdiction of incorporation, indicaie new jurisdietion.

Conneclicpt
(New jurisdiction)}

8. Attached {5 a certificate or document of similar in}gon, cvidenc}a the %mcndmcm. autthE'catcd nat rore than
80 days prior to delivery of the upgllgallon,m _thdg, epartment of State, ‘y the Secratary of State or other afficial
having custody of corporate records in the jurisdicrion under the laws o which it is inCorporated.

i TElgnature 0?! gw«:km, presicent of mbwwr <3k inthe hands
idadikey,

)
of'a receiver or other court appointed i by that tiduciory)
Shermona Mepp Caorporale Secrelary
{Typed or printed name of persen signing) {Title of persan signing)

631 - oML IR T T Systont Ontiw



SECRETARY OF THE STATE
30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT 06115-0470

MARCH 5,2010

CT .CORPORATION SYSTEM
ONE CORPORATE CENTER
HARTFORD, T 06103

RE: Acceptance of Business Filing

. This letter is to confirm the acceptance of a filing for the following

business:
3 M .
k .. CIGNA HEALTH AND LIFE INSURANCE COMPANY
] o : ' .
. Work Order Number: 2010058722-001
L " Buainess. Piling Number: 0004114403
y Type -of* Réquest: CERTIFICATE OF REDOMESTICATION
" File Date/Time: MAR 05 2010 12:30 PM
o Effective Date/Time:
£, .Work Order Payment Received: 75825.00
i Payment, Received: 4900.00C
‘Q Credit on Account: 5848.38
L Customer Id: 000007625
|§ Bus:ness 1d: 0951480
-2 '
\6 TONYATALLEN
s Commercial Recording Div;smon
¥ ‘860-509-6060,
s WWW . CONCORD. 80TS .CT. GOV
<
@
F ’




CERTIFICATE OF REDOMESTICATION

INSURANCE COMPANY REDOMESTICATION YO CONNECTICUTY

Office of the Secrctary of the State £
MAILING ADDRESS: DELIVERY ADDRESS: “: <3
Cumme'rnw Recording Division Commercial Recording Dlvision b
Connecticut Secrctary of the State Canneeticut Scoretury af the Stute %A
P.0. Box 150470 30 Triniry Sweet Fh
Hartiord, CT 06115-0470 Hartford, CT 08106
860-309-60¢3 . 860-30%-6003

Certificute of Authorization from Insurance Conunissioner and a certified copy of the
original Articles of fncorperation must be flled with this certificare.
FEE: $100.00 (plus franmchise fux)

Space For Office Use Oaly Maka Checks Payuble To “Secretary of the Stete”

FILING #0024114403 PG Q1 OF 30 VOL B-@1379
P € 885005, T 2R MG ecedh
CONNECTTCUT SECRETARY OF THE ETATE

I. NAME OF INSURANCE COMPANY:
Alts Heatth & Life Insuranco Company

2. CHARTER HISTORY OF CORPORATION (including dave and place of incorporatien, name ¢henge information an

information regarding change of domicile state): :

The ¢orparation was originally incorparated aahiay 2, t9§3"§s “Orenge Siate Life Insurance Campany™ under the taws of the
State of Florida. On June 15, 1982, the corporalion's nams was chanped to “Home Life Financial Asscranee Carparation.™
On August 1, 1994, lke corporation trnsfesred dls siuie of damicile fram the Swite of Flotida w the State ' Qhio, On March
21, 1996, the corporatian chunged ils carporale same to “Anthcm Health & Lite insurencs Compiny™ &nd it wransferred iis
state of domicile from the State of Ohio 10 ths State of Igdians, On July 19, 1998, the corporation’s neme was clangsd 10
“Alta Heallh & Life Insurancs Company.” .

3. APPROVALS:

The corporation’s redomestication to Connecticn was appraved by (he [nsurance Commissioner of the Siare of

Indiana
(State from which corporation is redomesticating)

The corparstion’s rodomestication was approved by the lnsurunce Commissioner of the State of Connceticut as
demonsicared by such Commissioner's Certificare of Approval included herewith,

(Please reference an § 1/2 X 11 attuchment i additionsl spate is aveded)




-FILING 114403 P
U, 5.0 e ey
CONNHCTICUT SECRETARY gﬁ-musgﬁ'%nm

AMENDED AND RESTATED ARTICLES OF INCORPORATION

OF
ALTA BEALTH AND LIFE INSURANCE COMPANY

SECTION 1. The new name of the corporation shall be CIGNA Health and Life Insurance  _/
Company. .

SECTION 2. In accordance with Connecticut General Statutes Section 38a-58a, the corporation
shall adopt the State of Connecticut as its corporate domicile and shall be subject to the authority
and jurisdiction of the State of Connecticut, with all the powers granted by the general stamies,
as now enacted or hereafter amended, to corporations foermed under the Connecticut Business
Corporation Act. The corporation shall be a continuation of the body corporate incarporated in
the Stale of Florida on May 2, 1963. The corporation shall continue to use May 2, 1963 as the
date of incorporation. :

SECTION 3. The business of the corporation shall be life insurance, endowments, annuities,
accident insurance, health insurance and any other business or type of business which any other
corporation now or hereafier chartercd by Connecticut and empowered to do a health or life
insurance business may now or hereafter lawfully do. The corporation is specifically empowered
to accept and to cede reinsurance and retrocession of any such risks or hazards. The corporation
may exercise such powers outside of Connecticut to the extent permitted by the laws of the '
particular jurisdiction. Policies or other contracts may be issued stipulated to be with or without
participation in profits and with or without a seal.

SECTION 4. The corporation shall be authorized to issue 2,000,000 shares of common stock
with a par value of two dollars {($2) per share. The capital stock of the corporation shall be ¥
transferable in accordance with the bylaws and a transfer agent may be employed.

SECTION 5. The annual meeting of the shareholders of the corporation shall be held at such
time and place as may be determined from time to time either by or in accordance with the
bylaws. If the corporation shall fail to hold its annual meeting at the time epecified for the
meeting in any year or shall fail to elect directors thereat, the corporation shall not be dissolved
nor shall its rights be impaired thereby, but a special meeting of the shareholders shall he called;
and at such meeting directors to fill the places of the directors whose 1erms shall have expired
may be elected and any other proper business may be transacted. At all meetings of the
shareholders each shareholder shall be entitled to vote in person or by an attomey duly
authorized by a written proxy, and each share of stock represented at the meeting shall be
entitled to one vote. .
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éECRE'l‘m OF THE STATH
CONNECTICUT SECRETARY OF THE STATE

'SECTION 6. The corporation’s principal place of business shal] be at 900 C&ﬁ#g& Grove Road,

Bloomfield, Connecticut 06152, or at some other place within the State of Connecticut, and the
corporation may establish and maintain other offices and agencies in other locations within or
without the State. The property and affairs of the corporation shall be managed under the
direction of a board of directors. The directors shall have concurrent power with the
stockholders to make, alter, amend, change, add 1o or repeal the bylaws of the corporation, The
number of directors of the corporation shall be as from time to time fixed by, or in the manner
provided in, the by-laws of the corporation, Directors will be elected by a plarality of the votes
cast at each annual meeting of shareholders of the carporation and each director so clecied shall
hold office until the next annual meeting of shareholders of the corporation or until such
director's successor is duly elected and qualified, or until such director’s earlier death, resignation
or removal. If any vacancy occurs in the board of directors, such vacancy may be filled by a
majority of the remaining directors, whether or not such directors constitute & quorum, for the
unexpired portion of the term, and if the number of directors is increased by vote of the board of
directors between meetings of shareholders, the additional directors may be choesen by the board
of directors for terms expiring with the next annual meeting thereafter. Unless the bylaws
provide for a lesser or greater quorum as may be permitted by law, a majority of the authorized
number of directors, as fixed by the board of directors from time to time, shall constinute a
quorur,

SECTION 7. Connecticut General Life Insurance Company shall be the corporation's registered P
agent. The registered agent’s address is 900 Cotrage Grove Road, Bloomfield, Connecticut
06152. . .

SECTION 8. The personal liability of a person who is or was 2 director of the corporation to the
corporation or its sharcholders for monetary damages for breach of duty as a director shall be
limited to the amount of compensation received by the director for serving the corporation during
the year of the violalion if such breach did not (a) involve a knowing and cuipable violation of
{aw by the director, (b) enabls the director or an associate, as defined in Section 33-B40 of the

‘Connecticut Business Corporation Act as in effect on the effective date hereof or as it may be

amended from time to time (the “Act™), to receive an improper personal economic gain, (¢) show
2 lack of good faith and a conscious disregard for the duty of the director to the corporation
under circumstances in which the director was aware that his conduct or omission created an
unjustifiable risk of serious injury to the corporation, (d) constitute & sustained and unexcused
pattern of inattention that amounted to an abdication of the director’s duty to the corporation, or
(¢) create liability under Section 33-757 of the Act. Any lawful repeal or modification of this
Section 8 or the adoption of any provision inconsistent herewith by the board of directors and the
shareholders of the corporation shall not, with respect to 2 person who is or was a director, ~
adversely affect any limittion of liability, right or protection existing at or prior to the effective
date of such repeal, modification or adeption of a provision inconsistent herewith. The limitation
of liability of any person who is or was a director provided for in this Section 8 ghall not be
exclusive of any other limitation or elimination of liability contained in, or which may be
provided to any such person under, Connecticut law as in effect on the cffective date hereof or as
thereafter amended.

791994,01-New York Server 4A - MSW
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SECTION 9. The corporation may indemnify or advance expenses to a person who is or was a

dlrector. officer, eraployee or agent of the corporation, or who is or was serving at the

OOrporauon $ request as a director, officer, partner, trustes, employee ar agent of another .
co_:jpogatlon a partnership, joint venture, trust, an employee benefit plan or other entity, to the

:extent permitted under Connecticut law as in effect on the effective date hereof or as thereafter

amended, including, without limitation, pursuant to Section 33-636(b)(5) of the Act, for liability

-of any such_parson for any actions taken, or any failure to take any actions, except for conduct as

set out'in items (a) through (e) of Section 8, above. The corporetion shall indemnify or advance -

expenses to any such person to the extent required by the bylaws of the corporation, as amended
from time to time.
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CONNECTICUT SECRETARY OF THE STATE
_ - State 61 Connéecticut
Insurance Depariment

This is to Certify, that

< the redomestication of Alta Health & Life Insurance Company,
a Indiana Company, pursuant to Section 382-58a Connecticut
Genera! Statutes, is approved, and

- the attached Certificate of Redomestication and Amended and

Restated Articles of {ncorporation effecting and name are
change of domicile is approved.

Witpasi my hand and official seal, at HARTFORD,

this 3" day of March, 2010
z v ol "\_

Insurance Comwunissio




INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION '
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE

BUSINESS SERV FILING #0094114403 BG @7 OF 3@ VOL B-01379°
sozswEs?wimn;ﬁ%ﬁL\:ffﬁm £018 FILED 03/05/2010 12130 PM PAGE 02813

- SECRETARY OF THE 3TATE
Inchanapolls, IN 48204 COMNECTICUT SECRETARY QF THE STATE

hitp:/iwww.sos.in.gov

January 13, 2010
Company Fequested:  ALTA HEALTH & LIFE INSURANCE COMPANY
Caontral Number: 1996031230 '
Date Transaction . # Pages
03/211906 Ariicles of lncorporation L]
" 0341011099 Mistelianeous 1
Q4119/1929 Natica of Change of Registored Ofiice or 2
Registered Agent .
07M9/1989 . Restatement of Aricles of incorporation &
02M13/2001 Change of Qfficer 1
02/13/2001 Change of Principal Agdress 1
02/08/2002 Adminigirative Dissolution 1
osfv 2002 Application of Reinstatement 3
D5/22/2009 Change of Principal Addresa 1

Siate of Indiana
Otfica of the Sacretary of Stale

| hereby certify thaﬁ this is 5 true and
complete capy of this 22 page
document filed In this office.

Dated: January 13, 2010
Centifloation Number: 2010011365565

Secrelary of State

Page 1 0f 23 . Certification Mubnber: 2010011385865
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ETATE OF IHDLAMA
- OFFICE OF THE SECRETAEY OF STATE

CERTIFICATE OF INCORPORATION

‘oF

| . : ' - ' .
T =~ Tha'lndiana Secrelary of State filing office cortifies that this copy is on file in this office.

ndiana Secratary of State
-Packet: 1896031230

Filing Date; 03/21/1596

. Effactiva Date: 032111986

ANTHEM HEALTH & LIFE INSURANCE COMPANY

, I,-8UE ANNE CIIRQOY, Sccrotary of State of Indiana, hereby certily that
" Articles of Incorporation of the ahove corpersticn have béen prousented to
i 4t uy office accowpanied by the foms prascribad by law; rhet I hove

. found such Artielas conform to law; all as prescribed by the provisions of

" .the Judiona Business Corporation law, ax amendad,

NoW, THEREFORE, 1 harsby issuz to &such corpuratica this Cercificate of

. MaTch 21, 199,

Page 206123

e Incorporation, and furthar certify that ita carporate exictence will bepgin

* In Witneas Whareof, I l.\a\ra hersunto Wet ay.

hand and affized the seal of the Etate of
Iediane, at the City of Indianapolis, this

Tweaty-fivat -

duy of Mareh, 1996,

-

HRNOD
/€0 O¥TIa
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Certification Nomber: 2010011368565



The Indiana Secratary of State filing office cartifies that this copy is on fila in thig office,

Indiana Sacretary of State
Packat; 1506031230

oo somoviiss . | GALOBI2ZIO APPROVED

EPARTMENT OF INGIURANGE -

ARTICLES OF INCORPORATION AND REDOMESTICATION s
APPROVE oF A
D
AND ANTHEM HEALTH & LIFE INSURANCE COMPARY IRBIONER

FILED
tND. SECRETARY OF STATE
PREAMBLE

The wndersigned corporation desiras 1o ansfer itx corporate domicile from the State of
Ohio to the State of Indiana pursuant o the sppraval of the Indians Commissioner of Insurance
and o ba recognrizad ag a ¢corporation from its original date of incorporation of Mey 2, 1963 in
tho State of Florida.

The undercigned corparution was incorporsied 2, 1963 Jinder the laws of the State
of Florids under the nams Omnge State Life Insurance " On June 15, 1982, the
corporation’s nume was chaaged to Home Life Financial Assurange Corporution. On August 1,
1994, tho carporation transferred ity comporute domicilo from the Bials of Florida to the Stute of
Ohio.

'These Articles of Lncorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurancs Comporation,
ARTICLE A
NAME OF THE RPORA '

The name of tho corperation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE®

PRINCIPAY, OFFICE

Tho address of the Corporation’s principal office in the Statc of Indiana is 120 Mooument
S’!Ir]fl:le Indianapolig, Indians 46204, Tho name of ity vegistered agent at such address is $andra
ef.

ARTICLE o
PURPOSES

"The Corporation is crganized undor the Indiena Inmyance Law, Chagter 162 of the Acts
of 1935, as amendad, and the purposes for which it is organized are:

0 I¥VISHIAS LNTIODMNDD

WIWLES SHT, A

Fage 3 of 23 Certification Number: 2010011365665
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The indiana Secretary of State filing affice cenifies that this copy is un file in thig office,

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/21/1896
Effectlve Date: 03/21/1596

To ingure the lives of persens end to make every insurancs spptriainicg thereto
ar connected therewith including insurance apainst pannanant menta) or physical disability
rosulting from sccident or diseass, or egainst sccidental death combined with a policy for
life insurance and to pgrant, purchass or dispose of snnuitics. ’

To Inswe against bodily injury or death by accident und aguinst dicablemment
resulting from sickness and every insurance appertaining thareto.

All to the extent penmitted and tuthorized by the Department of Insyrance.

ARTICLE D

TERM QOF EXISTENCE

The term for which the Corporation shall continue is perpetual.

ARTICLE E
P SHARES
The total number of shares which the Corporation has acthority to issue is 2,000,000
shures of Common Stock (the “Common Shures”) with 8 par value of $2.00 each,

ARTICLE F

PAID-IN CAPITAL

The amount of paid-in capital iy Two Million, Fiva Hundred Twenty Thousand Dollars
(52.520,000). -

ARTICLE G

FLAN OF BUSINESS

The business of the Carporstion shall be conducted on the legul reserve siock plag,

ARTICLE B

PATA RESPECTING OFFICERS AND DIRRCTORS

The names and addreases of the persons elected to sarve as Officers and Dlrectors at the
time of this reinstatement and unti! the next Annual Meoting of the Sharcholder, or until their

LIAERKDD

NETuORe
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Certification Number; 2010011365565
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The Indiana Sacretary of State filing office cartifies that this copy is on fite in this office.

Indiana Secretary of State

Pucket: 1336031230
Filing Date: 03/21/1996
, - Effective Date: 03/21/1996¢

LA TLITNNDD

/SO/EQ (aTY
ﬂ_d Eﬂﬁrﬂtbeﬂ% JSKI"IIJ

successons are clected and qualify, arc:
Stefen F. Brucckner

etez

‘William ¥. Milnas, Ir.
331 Sunny Acces

AHVLIIAS

prictim gy

.Dwane R, Houser
%842 Forestglen Drive 4745 Burley Hills Drive
Cincinnati, Olia 45242 Cincinnati, Ohio 45243 Cincinnatt, Ohio 45255 E

o)
o]
Robart C. Heird James A. Whits Wayns R, Hanus - .':’;‘
113 Lakeview Cout 11 Asbland Court 54 Green Mosdow Q89
Loveland, Ohio 45140 Skillmun, NJ. 08558 - Middletown, NJ 07748 a gg
Jeramiah J. Haarahan mg g
' 161 Monros Avenuo gﬁmg
Belle Mead, NJ 08502 H o
=
e
ARTICLE } - ~d

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Sucdon 11, The Corporation shall have the right o sngage in all lines of activity allisd
with or incidental to the purpases for which it is formed, net forbiddea by the laws of the Stats
of Indiana, and shall have the capacity to set, the authority and all of the genaml rights,
privileges and powers referred to in Section 80 of Chepier 162 of the Acts of 1935, as amendzd,

Section 1.2,  Tha number of Dirsciors of the Corporstion shall not be less Gan five (§)
nor more than twenty-one (21), the cxoct wumber of Diractors % be detsnmined, from fme 1o

time, in such manncr us thy By-Laws may preseribe.

ARTICLE J

" MANNER OF ADOPTION AND VOTE

: Section J.).  Action by Directory O [ty 11% , 8 Tosnlution was adopted by the
Bosrd of Directors of the Corpozation proposing to tho Sharcholder of the Corporation entitled
10 vote in respact of the Amendment that the provisions and torms of its Articles of Incorporation
bo amended 30 8% to road as sot forth in thexs Articles of Incorparstion aend Redommsticstion und

to wdopt or rsject the Articles of

raesting of such Shereholder was called to be hold fsry,
Inoorporation and Redomestication, unless the same was 50 approved by written consent.

Section J2.  Agtion by Shaseholder At duly-called mevting held Wﬁe holder
of ons million two hundred sixty thewsand shares of the Corporation, being all of the shares of
the Corparation entified to vote in respoct of tha Amendment, adoptad the Amendment,

irpmenty The manney of the adoption of the

Sootion 1.3. i
Amendmaent, and the vota by which it wase adapted, sangtitute full legal complisnce with tha

Certification Number: 2010011385585

Page 5 of 23




The Indiana Secretary of State fillng offlce certifies that this copy is on flle In this office,

Indiana Secretary of State
Packet: 1996031230
Filing Date: 03/24/1006

: AR : Elective Date: 03721/1396

provisions of the Indians Insurance Law, the Articles of incorpontion and the By-Laws of the
Carporation,

ABTICL® K

Mezstings of stockholders may ba held within or without the State of Indiana, &s the by-
luws may provide. The bocks of the Corporation may be kept ovtsida the stata of indiana at such
place or places as may be designated from time 10 time by the Board of Directars or in the by-
laws of the Corporation.

ARTICLE ),

The Comoration reserves the night to amend, slter, thange or zepesl any provision
cantained in these Articles of Incorporation a the munper now or hersinafter prescribed berein
and by (he lawg of the Stats of Indiann, and al! rights conferred upon stockhnlders hereln are
granted subject to this reservatian,

Subseribed and swoms t beford me this_£G ey of ,’éég%, 1996,
-~

KIM R NOVIAK ’
. chI-:\- Pubfia of New Jersay
ammigdian Fanvey May 17, 2000
’W_JNM&W FA W frig il g
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The Indiana Secretary of State filing office cartifies that this copy Is on file In Hip office,

Indiana Secretary of State
Packet: 1996031230
Filing Oete: 03/21/1096 Q
; Eifoctive Duta; 032171985 % g
. g .';“‘:
SEs
~ ETATE OF INDIANA mgg
OFFICE OF THE ATTORNEY GENERAL E“’S
{NDIANA GOVERNMENT CENTER SOUTI, FIFTH FLOOR '-JEQ
403 WEST WASHINGTON STREEY - INDIANAPOLLY, IN 452043770 g [
) o pthg
PAMELA CARTER TELEPHONE (117 2336351 ons
ATTORNEY CGENERAL. . ME"U
a =
gu
Margh 21, 1996 o ._!g
L El
H e
CERTIFICATION )
2
o

1 have examined the Articles of [ncorporation and Redomestication of Anthem
Health and Life Insurance Company and I certify that they conform to the provisions of the

_ Indiana Insurance Law and are not inconsistent with the State and Federal Constltutions.

Rospeetfully submitted,

PAMELA CARTER
Atomey General of Indiyr

Deputy Attorpey Genegal
Attty No, 000104149

24019
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The Indiana Sacretary of State filing office certifies that this copy is on filo In this offica.

Indiana Secretary of State ' ) O
Packet: 1995031230 ,
FIJIngeDatn: 03/10/4999 ' , ? ‘76 O '3 ! ~3

e20¢ ONITT

CFTT4

S _LNOTIDENNOD

. E'i‘f?.ctiva Date: 03/10/1898 : e
) CERTIFICATE - CHANGE IN PRINCIPAL OFFICE ma:
. . e 1

: g&g

Wi

. B

Te:  Indiana Deparlment of Insurance assa

311 W. Washington Street, Suile 300 <
Indianapolis, IN 46204 533‘"‘

To:  Indiana Secretary of State ' ‘ %E 89

201 Stale House Eg
Indianapolis, IN 46204 : aé"'-:

RELE

This will certify that, pursuant 1o authorization by the Board of Direclors, the Principal = o
Office of Artham Haalth & Life Insurance Company has changed ta 10401 North o é
Maridian Street, Suite 350, Indianapaolis, Indiana 46290, N

W

. R 9-..-&4
G.R. Derback, Vice President and Treasurer

o

R.G. Schultz, Asdiatant Secretary

STATE OF Colerade )
) B,

COUNTY OF Arapahos )

On this 1st day of March, 1999, the undersigned persanally appesred befora me,
knawn 1o me 1o be the persons whose names are subscribgo above as Glen R.
Derback and Richard G. Schultz, and acknowlady=d (hat they have execuied the same,

and ihat the foregoing statements are {rue and comect.

IN WITNESS WHEREOF, ! have hereunto set my hand and affixed my official

Ada

Natary Public

seal.

My Commisslon Explres: April 8, 2000

Certification Number 2010011365565
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The Indiana Secretary of Stata flilng offica certifies that this copy is on filg in this office.

NOTICE OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT

"} ALLCORPORATIONS

Stae Form 26770 {R / 1-89)

QR b0 31230

> IProvided by:  EVAN BAYH
oy
n H I
‘efonapota, N 44204
pyn mi1Es1e

Wciont Coow T 342 fr ot Camergions)
* Indara Code 73-7-4,1-5) Dun-p ol comarutam]

President original nd 2 copies . NO FILING FEE
Nama of Corporalion R e Uaty of InCovpation
wﬂ%mum_mu March 21, 1996
Clrert Rogectaced Otfice Addiexg ZiP Coda
120 Knn%gnt Circle, Yndiwnspolis. IN 45204
v Negisiared CiNce Addreas
one Nerth Capltol Avenus, Indianapolis, Indiana 46204
. Cument Regiclened Agait (Yy@s ar PAnE Nam)
Sandra Miller
ow Rag Agerd (Typa o Prind Name)
C T Corpazation SHysten i~ L
= > I
m n Py
= ~J ey
SYATEMENT BY REGISYERED AGENT DR CORPORATION Zf = . {2
o . f=
7he statemart ik 2 reprssantalion that tha new 1oGIcterd agund 123G conkontad (o e bppoinkrlis wa mgiioned. 03 [y
=] 7
e

*

tagart, of wlalafant alachuct sGMd by (GCINted Npant Ghing covent b Bel ax the e regictfed qgm&

AR D CHANQE &/ CRINGOG 318 Made, b sireat addixss of I corporations megstored agent and Ive sddress
of 1 fegicdided ofacr will be kendlzal,

Tt rietldart adend fling thiy tiatemad of thnge of ! repislefid agert's Dusiness =dipel arkwens o nolifien
the fepresenled corparalion e writing of the change, and tha nolification was mantaly sghed oF Soned b fac-

H' S

IN WITNES WHEREOF, the underslged being the  __Agiaeane Secrycary

of 5akd eorpermlon execules this noticn snd werifics, sublact (8 penatien of perury, thil the statemenis contain-

«d hirein ot true, this 1 day ol April .1¢ 89

Signiire : é; Prirted Name
4/' / Richayd Schulcz
—-—

Page 9 of 23
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The Indiana Secretary of Stata filing office cerlifies that this copy ts sn file in this office.

oL . (9 9031230

ING $2804114403 PG 16 QF 30 VOL B-~@1379
ki FILED @3{05/%%1@ 12:30 PM PAGE 02822
Y OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

- -

STATEMENT OF CONSENT TO ACT
AS REGISTERED AGENT

C T Corporatlon System haraby aceepls the appeintment lo serva as

rapisieced agent In tndiana for Anthem HealtnflLiee Insurance compan .
(Namenfcarporaums .

4-13 1829, C T CORPORATION SYSTEM

B!.‘ir)lua;_&;_ﬁl‘m&m.«_.
Marcis J. Supahace, Met. V.P.

(PN Narmu and Title)

(IND. = 855 - &/21/88)

[48 2

_ Page 100123 Cerlification Number: 2010041365565




The Indlana Secretary of Stata flling office certifies that this copy is on flle in this office.

oo : APPROVED APPROVED l?.

b AND
: | DEPASTTMENT OF WSURANCE

FILED
INO. SECREYARY OF STATE 30

> oty
O in .
. §¥ & §  RESTATED ARTICLES OF INGORPORATHSNPAYE COMMIBSIONER
3 206 = o .
Dok & & OF
: é’g £ &  ALTAHEALTH & LIFE INSURANCE COMPANY RE@E"”““‘*’*
-4
WL 9> g

Pem

o §‘ w

S o & . PREAMBLE

u. [ . . ATTDQNE’ )

The Corporation was originally incarporated on\ay 2, 1 ot the lavAF dittg, Siate -
ompany.” on June 15, 1982, the

of Florlda as Orange Stabs Life Insurance
Corporation’s name was changed to Home Life Financial Assurance Corporation. On

August 1, 1894, the Corporation transfarrad its corporata damicile from the Slate of
Florida to the State of Ohio, On March 21, 1896, the Corporation’s name was changad

to Antham Health & Life insurence Company and its corparate domicile was transfered |
from the State of Chio to the Siata of Indiana.

Thesa Restated Arlctes of Incorporation suparsede the existing Articlas of Incorperation
and Redomestication of Anthem Health & Lifa Insurance Company.

ARTICLE A

NAME OF THE CORPQRAT)

The name of the Corporalion is ALTA HEALTH & LIFE INSURANCE COMPANY.
ARTICLE B
R AL OFFICE

The address of the Corparation's principal cffica in the State of Indiana is 10401 Narth
Moerldian Street, Suile 350, Indianapelis, (ndiana 48290,

ARTICLE G
PURPOSES

Tha Carporation is organizad under the Indiana surance Law, Chapler 162 of the Acts
of 1835, as amancaed, and the purpoces for which il i¥ crganized are:

To insure the lives of perscns and to make avery insurance apperaining tharsto
or connectad therewith inaluding insurance againat parmanant mental or physical
disabllity resulting from accidenl or disaase, or against accidental denth
cormbined with & policy for life insurance and te grant, purchase or disposs of

annuities,

€0

KIVITIoES
1 Eaas 19130800
EOUPTTv0004 otz

dHY

d HI CITT oTez/co/

JHL
LA A A ae
FIY,
A CE A0 {T o3

" BIM1S
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The Indiana Secretary of Stats filing office cartifies that this copy is on fe in thig office.

R _ FILING 40004114403 PG 18 OF |
| & . FILED 03/05/2010 13,30 D PAos Bodesq

. ) TARY
L . . - , ~ CONMECTICUT SEGRETAIoig gyn&ngﬁm

To Insure ageinst bodily infury or. death by acsident and ag:ain:'r.l disab:lamant
resulting from sickness and every insurance appertaining therato,

All to tha extent permitted and authorizad by thé Dapariment of Insurance.
R | ARTICLED -
' TERM OF EXISTENCE

The tarm for which the Corporaticn shall conlinue s perpetual,
- ’ ARTICLEE
SO o ) SHARES

The lotal nunbar of sharas which the Comporation has authority to issue is 2,000,000

*shaeres of common stock with a par vatue of $2.00 each, for 1olal authorzed capilal of
T - $4,000,000.

. oo ' ARTICLEF

The amount of paid-in capital is $2,520,000. ‘

L S AngchE G

;, . o .  PLANOFBUSINESS

‘! ' " The business of the Corporatian shall ba conducted on the legal rasarve stock plan.
' ' ARTICLE H

L S DIRECYORS AND OFFICERS

" The following ara tha namas and addrasses of the direciors of the Corporation who
7 hava bean elected fo serve until the next ennual mesting of shareholders, or until their

1 . © . suacsssors are elected and qualified: X
i " -Mitchell T.G. Grays 8515 E. Orchard Road
- . ‘ Englewood, Colorado 80111
& .
::‘; o Waliam T, MeCallum 8515 €, Orehard Roag -
K A Englewood, Colorads BO111.

. .
e '

2

-

L
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The Indiana Secretary of State fling office cedifies that this capy 13 on file in this ofice.

. . . FILING #000411440% P¢ 19 ‘
‘ FILED ©3/05/2010 12:85 mwmvgé' Eégéggg'

" - SECRETARY OF THE
N : CONNECTICUT SHCRETRRY OF THE SeATE
Direcior's Name Abdress . '

Stave H. Millar B503 E. Ormar'd Ruad .
Englowond, Colorada 80111

Jamaes D. Motz 8506 £. Orchard Road
Englewond, Colerado 80111

Michae! R, Quigisy 10401 N. Meridian Streat, Suite 350
Indianapalis, Indiana 46280

Martin Rosanbaum B505 E. Orchard Road
Englewacd, Colorado 80111

James A. White 1 Centennial Avenua
Piscalaway, New Jersay 08854

Tha following are the namas, positions and addresses of the principal officers of the
Comporalion who hava baen alastad o sarva until tha naxt annual masting of directors,
or untll thalr successors ara elected and qualitied:

Qfficor's Nams - Position Held Addrags
William T. McCallum Chainnan of the Board 8515 E. Orchard Road
. . Englawnod, Colorado 80111
James D, Motz \r;iun Chaiman and 85056 E. Orchard Road
: Chiaf Exaculiva Officer Englewood, Colommado 80111
Jamas A White President 1 Centenniat Avenus

Piscataway, Now Jorsey 0BB54
Mitchell T.G. Graye  Exaculive Vice Prasident and ~ B515 E, Orchard Reoad

_ Chief Financial Officer Englewood, Calorada 80111

John T. Hughes Senior Vice President and 8515 E. Orchard Road,
Chief Investment Officer Englewnod, Colorado 80111

D.Craig Lennox Senior Vice President, General 8515 E. Orchard Read,
Counasl and Secrstary Englewood, Golorads ad111

Glen R. Darback Vice President and Treasuwer 8515 E. Orchard Road,
Engiewood, Colorado 80111

James L. McCallen  Viee President and Actuary 8515 E. Orchard Road,
Englawood, Calorads 80111

Page 13 of 23 ' ' A Certification Number: 2010071365565



The Indiana Secretary of State filing office cartifies that this copy is on file in this office.

FILING #0004114403 BG 20
L. ) ) CONNECTICUT SECRETARY OF i‘isgngnﬁﬂ
" ARTICLE ) '

PROVISIONS FOR REGULATION OF BUSINESS AND
DUCT OF AFEAIRS OF RPO N

Soction L1. Tha Corporation shall have the right to engdage in all lines of aclivity llind
with or incidental 1o the purposes far which It is farmaed, nol forbidden by the jaws of the
State of Indiana, and shall have the capacity 1o act, the authority and ail of the general
rights, privileges and powers refexred to in Section BD of Chaptar 182 of the Acls of
1935, as amendad.

Ssction 1.2, The number of Directors of the Corporation shall not be lass than five nor
mara than twanty-one, the axact number of Directors to be dolenningd, from timae to
time, in such mennar as tha By-Laws may prascribe.

ARTICLE J

MANNER OF ADOPTION AND YOYTE

Seclion J1. Action by Direclors On Juna 15, 1899, a resolution was sdopted by tha
Board of Direclors of the Corperation proposing to the sola sharehalder of the -
Gorporation that the provisions and terms of its Articles of ncorporation and
Redomestication be amended ac as ta read as set fosth in ihese Restated Articles of
Incxrpocation.

Section 4.2, Action by §cla Shareholder On Juna 15, 1999, a resclution was adopled
by the sola sharehoider of the Corparation, adopting thase Rastated Arlicles of

Incarporation.

Bection J.3. Carmnplianca with Lagal Requiraments The manhnar of tha adoplion of the
Restatad Articles of Incarperation, and the vole by which il was adopted, conslitute fulf
legal compllanca wiih the provisions of the Indiana Insurance Law, the Articlas of
Incorporation and Redomestication and the By-Laws of the Corparalion.

Page 14 of 23 Certification Numbar: 2010011365565




The lndiapa Secretary of Btate filing office ceriifies that this copy ia on file in this offica.

FILING #2004114493 PG 21 OF 3@ VOL B-91379
FILFD ©3/05/201Q@ 12:30 FM PAGE @2827,
SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THE STATE

ARTICLE K

Tha Comporation reserves the right to amend, elter, change or rapeal any provision _
contained in these Restated Articles of Incorperation in the manner now or hereinafiar
prescribed herein and by tha laws of the State of Indiana, and ai) fights conferred upon
stackholders harein are grantad subject to this reservation. )

AD e
J.0. Motx_/ W

Vies Chairman and
Chiel Exacutiys Offices

0.C. Lennox
Senior Vice Praaident,
General Counsal and Secretary

Subscribed And sworn before me this 25" day of June, 1999,

Motary Public
My couunission ér.pirns April 9, 2000.

Page 15 0f 23 Certification Number. 2010011365585
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Fehruary 8, 2001
Sue Anng Gilroy . ADRITIOVED
Indinna Sceretury of State . AL

7.0, Dox 5501 PP o
Indianapalis, IN 45255 . IO SERfE Y Lo e

RE: Altn Health & Lifi insuronce Company

et Moy, Gilroy:

Thig leitar iz rent 1o inform you ut'a ehangy in the prosidency of Al Llealth & Lile
insurance Company. Fiffective January |, 2001 James Whik retirad from hix pesition as
Proaident, 5. D, Matz, tha curtent Chalzman und Chiel Fxceutive Oflieer wis sppointed
ta fill the presidancy. is biographicu! affidavit is cumaatly oa Gk with your oifice
because of his previous positins us Director and Officer of the corparation,

Also, plense noty thal our corporate office hie had o change in the city name, du 1o
postal reorgunizption. The address Is: R30S last Orehard Roud, Creenwoud Village, U0
#Q111. )

Thatk you Tor adding this imformition e our husiness entity lile,

Sinecrely,

am /%f/

Connie Page
logul Assistan

Certification Numbter, 2010011363563

FIVIS THI IO ANEITHIES LOJIIENNOD

SIVLS BHI 0 JMVLIEOIS

Dd EobPlTvEERE ONTIIA

HOUd Hd QE'ZT OTeZ/s0/e@ QILX
40 £2

62820

6LETR-E "I0A O




-4-“

The:indiana Sec}etary of State filing office curtifies that this copy & on fils in this office.
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Y
Effectiv Date: 02/13/2001
> i poprey
m - ‘ oo ' . Qe SN

indiana Socretary of State
Packet: 1998031230
Filing Date: D2/13/2001

any
o1 1]
February 8, 2001
Sue Annec Gilroy . APFRQVED
Indizna Secretary of State AND
P.O. Box 5501 . FiLED
IND. SECREVARY OF STATE

Indienapolis, IN 46255
RE: Alia Health & Lifo Insurance Company

Dear Mrs, Gllroy:
This letter ig sent to inform you of a chenge in the presidency of Alta Health & Life

' Iasurance Company. Effective Japuary-1, 2001 Jamos White retized from his position as -

Presideat, J, [, Motz, the current Chalrman and ChiefExeeutive Qfficer was appointed
ta filt the presidency. His biogrphical affidavit is curmently on file with your office
because of his previous positivas as Director and Officer of the corporatioa.

Also, plcasc note that our cmporatc- office has had a change in the city name, doe to
postal rearganizaion. The address is: 8505 East Orchard Read, Greenwood Village, CO

g0111,
Thank you for adding this information o our business entity file, -

Sinceraly,
Conous, fhge”

Connle Page
Legal Agsistant

Page 18 of 23
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The Indlana Secretary of State filing office cartifies that this copy is on file in thig office.
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SYSTEM GENERATED
ADMINISTRATIVE DISSOLUTION/REVOCATION

Pursuant 1o the provisions set forth in Indiana Code Title 23
the entity has been Administratively Dissolved or
the Certificate of Authority revoked.

A certified copy of this document authenticates the date of
the Administrative Dissolution/Revocation

B

Page 19 of 23 Cerlification Number: 2010011365565




Tha Indiana Secretary of State filing offica cartifies that this copy is on file in this office.

indiana Secretary of State
Packet: 1986031230

Flling Date: 05/21/2002
State of Indiana Effactive Date: 05/21/2002
Office of the Secretary of State

CERTIFICATE OF REINSTATEMENT
of .
ALTA HEALTH & LIFE INSURANCE COMPANY
LSUR ANNE GILROY, Secretary of 8lats of Indiana, hereby conify that Application of
Rednstatement of the above Far=Profit Domesiie Coporation have been presented 10 me at

my ulfios, accompenied by the fees presceibed by law and thet the documentation preseated
canforms 15 law as prescribed by the provisions of the Indiana Buginess Corporation Law,

NOW, THEREFORE, with this document ] centify that said transaction will became effechive
Tuesdny, Mey 21, 2002

In Witness Whereof, | Bave cauged o be

affixed my signeiurs and the seal of the
State of Indiana, at the City of

Indienopolis, May 21,2002.

SUE ANNE GILROQY, .
SECRETARY OF STATE

1906031 230 /2002052459762 -

Page 200723
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The Ingiana Secretary of State filing oflice cesifiza that this copy Is on file in this office.

Indiana Secretary of State
Packet: 1526031230

. Filing Date: 05/21/2002
Effective Date: 058/21/2002

BT ANME CILROY
SECRETARY OF STATE
CANFORATIONS OIS ION

J02 V. Waahingion Bi, R, £
Indmnagalis, IN 40204
Falaphang: {311] 2324574

% APPLIGATION FOR REleTATEHENT
B Sinla Pore 4 AKD (RA 1347 F 1%
i/ Apwtovid by Ginle Hemy of Acunis WWH

+viana Code T 4] far pudll Lodpieiins|
Application murt wctude: ,_\@ indony Cotit 5-VT-F3-1 (asiinrol orpamian
1. Guritics! Dapinty
iC M 4 “l:'-ﬁ' urmmmbhmmmﬁmdmmmnn:ﬂn
Mwltbui
b. Dmgincumg wikh 1996, | Re
pinning ok "MM Nud oy lnayur-.
v 1 wn aven yoar, Kw 4veEry gven yoeur,
204 Ln b add yOur, Mu weiny udd yeus.
. Nonprofid Annual Reporty yag,
“ unmu.am.ﬁ'i"’
1. Raxtatqmaal

Dow of inaarporalion frivk, Bb) i}
3/2/1943 -

218!2002

SECTION it - AFFIDAVIT OF CORPORATE QFFCER OF DIRECTDR i

The uhdcrsignad, boing ot kit o of the phacipal OTIoe of § disclor of ha Abovi-naiad EaIporaton duposs und
waye
A. thut the groundy for dicketution dis nat sxist of have Mnimlnnad.and-

8. ihat the Corpacstion™s name gatlutlos the requirsments of Inuiinl Codu 22-1-23-1, of indlana Cooa
231784,

1N WITNEES WHEREQF, tha undersignod baing The M&}_&Lf‘:—"‘l r of o

[T { s this appication and vorifles, sutiios! o peratlias of parjury, hat lhn slalamsnis con-

m-amrunmru-.m_L;‘!ﬂ_h_u-yol \ML% w 2002,

Printad sarme
Wizhard G. Schulrz,Acsiscant Secrotagy

/it

AUVINDES LROTEDTNNOD

alvis §HL 0
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Tha Indiana Sacretary of Stata fillng office certifies that this copy i3 on file in this ofiica.

FILING #0004114403 PG 28 OF -
Indiana Secretary of Stata .. . FILED 03/@5/201@ 12:30 PnaaPX% ”53%319

Packet; 1586021230 SECRETARY QF THE STATR
Filing Date; 08/21/2002 CONNECTICUT SECRETARY OF THE STATE
Effactiva Date: 05/21/2002 v e e : .

{ntana Dpurosostimnes  RECEIVED ©

CERTIFICATE OF CLEARANCE v
. FOR REINSTATEMENT APR 2 B 2002 .
AD-190 &ev. 1101
5¥4 LAW DEPT
Nume of Cotpocation " Federsl TDH
Alia Health & Life Insurance Company 831031071
8515 East Orghard Road LR
Greenwood Village, CO 80111 0102240450
Dats lezued (Valid for 608 days)
Q41122002
T SusAmno Gliroy
Scerotary of State
Coacpanations Division

The corporation samcd above hag fled with the Department of Stalo Revenus tn affidavil, Form AD-19, disclosing that
the corporation is applying foe o Certifieats of Reinstatement from the Secrotary of State, and requesting a Certificate of
Clenrance from this Deparonent stating all taxes aad fezi owed by the corpgnation have besn paid,

An pamination of the sorporation's exikting accounts for listed tines and foes requiced to e admindstered or coliestad by
tie Departrment has deterinined that sll taxes, fees, fuerest, and penalties due have boen pald or satisfied. Execution of this
document doen nat preclude the Department from future exuminition and adjustmant of the corporation's lndiara tax
aceounts for nxy period. ’

This Cordificute of Clearanos shall be null and void ainty (50) deys after ity date afigsue,

W
Kanaeth L. Milter, Comeiasicnor
Indianx Department of Revenue

1P —

Disnc Frenusun, Admisivtatar
Compliance Division

BY: A K/
Instructions to the comporation;

This notics is the signed ariginal. Youare o include this certilication along with the osher documimits constituling your
AppBeution for Rebustatzment (SF#4160). Do Mot Mail this cartificaie saparatoly o the Secretnry of Suste unless you
e 50 dizucied.
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