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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

800831

Shenandoah Life Insurance Company
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2. Principal Office Addrass - No P.C. Box #

415 Pheasant Ridge Road|P.O

3. Mailing Office Address

. Box 12847
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March 31, 1915
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5. FEINumber

4014 USA

City & Stale Cily & State
[Roanoke, Virginia Roanoke, Virginia
Zip County Zip Couniry

24029

54-03777280

Appliad For
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USA
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CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

/. Name and Address of Current Reglstered Agent

[NEmE
CAPITAL CORPORATE SERVICES, INC. =N e e W Tt T e
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[ City State | Zip Code |
TALLAHASSEE FL (32301
|
8. 1 being appointed the registerad agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Flonda nonprofit corporations must list at least 3 diractors)
Tites Oficors ang/ar Directors Offoer andsor Diasior City / State  Zip
President Michael Akker 100 W. 33rd St. Suite 1007 New York, NY 10001
e Kathleen M. Kronau 4415 Pheasant Ridge Rd. Suite 300| Roanoke, VA 24014
Treasuror Samuel Anthony 100 W. 33rd St. Suite 1007| New York, NY 10001
e mlrmaen Paulus Moore 4415 Pheasant Ridge Rd. Suite 300 Roanoke, VA 24014
Steve Hilbish 4415 Pheasant Ridge Rd. Suite 300, Roanoke, VA 24014
Dillon Key 4415 Pheasant Ridge Rd. Suite 300 Roanoke, VA 24044
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44, + certfy that | am an officer or director or the recewver or trustee empowered (0 execule this application as provided for in chaptar 637 or 617, F.8. | further certly that when filing this
reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401. F 5, and that ali faes
owed by the corporation have been paid. | further certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State consttutes a third degree felony as provided for in 5.847.155, F.8.
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* 7" . 7V PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 800831

1. Corporation Name

Shenandoah Life Insurance Company

2 Principal Qffice Address - No P.O. Box # 3. Mailing Office Addrass
415 Pheasant Ridge Road |P.O. Box 12847
Suite, Apl. # elc. Suile, Apt. # etfc. CR2EDBL (11/10)
H T Do ncorp: TRIo0 or Qualneg .
uite 300 To Do Busness in Florida l
City & State Tty & State March 31, 1915
. . . . s 5. FETNumber Apphedt For
Roanoke, Virginia Roanoke, Virginia 54.03777280 oo
Zip Country Zip Country 5
" CERTIFICATE OF STATUS DESIRED Rl e
40 1 4 U SA 24029 U SA for a Certificate of Status
M S
. Name and Address of Current Reglstered Agent .
BAELA]

CAPITAL CORPORATE SERVICES, INC.

StreefAddress (F U Hox Number s Not Acceptable)

155 OFFICE PLAZA DRIVE

[ Sune, Apt #, Efc.

SUITE A

City State Ip Code
TALLAHASSEE FL 32301

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accep the obligations of section 607,0505 or §17,0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Adcresses of Each Officer and/er Director (Florida nonprofit corporations must list at ieast 3 diractors)

Tiles Officers :gg}gregirecwrs g)tfrf?;etr':d:dr?osrs gifrE:g; City/ State / Zip
Director Heidi Hutter 515 Congress Ave. Suite 2220  Austin, TX 78701

Director Zafar Rashid 477 Deerfield Road Avon, CT 06001
Director Jose Montemayor 515 Congress Ave. Suite 2220 Austin, TX 78701
Director Anurag Chandra 100 W. 33rd St. Suite 1001, New York, NY 10001

Director Evelyn Murphy 148 Fuller Street Brookline, MA 02446
Matt Popoli 767 Fifth Ave. 16th Floor | New York, NY 10153
Joagnq. Hunshercec @ oosporing Ll poy  INEEEINS TAT HMIBEN

{To D& used fof future annual report notlfication)
N — i
44\ centfy that L am an officer or director or the receiver or frustee empowered 1o execute this application as provided for i chapter 607 or 617, F.S. ! further certify that when fiing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further ceruty, the information indicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under cath. | am awase that false information submitteg in a document to the Department of State constitutes a third degres felony as provided forin 5.817.145, F.S.

SIGNATURE:

Director

10. E-mail Address:

MAY 92016
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CORPORATION
REINSTATEMENT

X5 FLORIDA DEPARTMENT OF STATE

Secretary of State
OMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

800831

Shenandoah Life Insurance Company

2. Principal Office Address - No P.0. Box #

415 Pheasant Ridge Road |P.O

3. Mailing Office Address

. Box 12847

Suite, Apt. #, elc.

uite 300

Suite, Apl. 7, elc.

March 31, 1815

2. Uaze ncorporataa oraua |!|ed

To Do Business in Florida

?G;

{ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E081 (11/10)

5. FETNumber

Cily & Slate Tty & Stalg
[Roanoke, Virginia Roanoke, Virginia
Zip Cauntry Zip Touniry

4014 USA

24029

54-03777280

Applied For

USA

2 CERTIFICATE QF STATUS DESIRED

$8.75 Additional Fee required
for a Certiticate of Status

. Name and Address of Current Registerod Ageni

LE T

CAPITAL CORPORATE SERVICES, INC.

[ SIreel Address (F U. Box Number is Nol Acceplabie)
155 OFFICE PLLAZA DRIVE

Suite, Apl # EIC

SUITE A

City

SEE T Zp o |
32301

F

Signature of
Registerad Agent

T ——
8. 1, being appointed the registered agent of the above named corporation, am familias with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

8  Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit carporatiens must [1st at least 3 directors)

Tiles Offcers andjor Directors Offices and o Diecior City / State  Zip

oo Subodh Kesri 100 W. 33rd St. Suite 1001 New York, NY 10001
wewrml  Robert M. Damante |100 W. 33rd St. Suite 1001] New York, NY 10001
o e Ralph Meloa 100 W. 33rd St. Suite 1001| New York, NY 10001
- Russell H, Johnson | 100 W. 33rd St. Suite 1001 | New York, NY 10001
== Michal Ryduchowski | 100 W. 33rd St. Suite 1001 | New York, NY 10001

10. E-mail Address:

AsDUrter Dy oc 4 [ .Com

“#ro be uset for future anhual report n*tlficnlon) i

SIGNATURE:

14, ' cerufy that { am an officer or direcior or the receiver or trustee empowered (o execute this apphcation as pf?wded for int chapter 607 or 617, F.5. | further cenfy that when fling this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, and that all fees
owad by the corporation have been paid. | furthar certfy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
If made under oath. | am awage that false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Iilage S0 9854326
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