L]

2016-10-31 12:50:.01 CST

To: Page 3 of 10
Division of Corporstions

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

(16000268815 3)))

H1 600026881 SIABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To
Division of Corporatlons
Fax Number 1 (B50)617-6380
From:
: C T CORPORATION SYSTEM

Accounrc Name
Account Number : FCA000000023
: (614)280-3338

Phone
Fay Number : {(83534)208-0845

i*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.*®

Email Address:

= T «". CORAMND/RESTATE/CORRECT OR O/D RESIGN;; _

) &,{; ek METLIFE INSURANCE COMPANY USA ~ =3
0& ;: o Certificate of Status l___ _ : ”Emf
'-—f }‘:’ E ||Certificd Copy '-'j‘_l_'ij , ;:'_'.,:,‘
RO S flPageCoum ] T

- . Estimated Charge oo LM $35.00  poe %. *'

Electronic Filing Menu  Corporate Filing Menu Help

hups:/efile.sunbiz.org/seripts/efileovr.exe[ 10/31/20162:47:22PM]

\ .
19542080845 From: Ranae McGraw



. .

To: Page 4 of 10 2016-10-31 12:50.01 CST 19542080845 From; Ranae McGraw

COVER LETTER
TO: Amendment Section
Division of Corporations

MeiLife Insurance Company USA
SUBJECT:

Name ot Corporation

DOCUMENT NUMBER: 93376

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jacob Jenkelowitz

MName of Contact Person

MetLife [nsurance Company USA

Firm/Company

11225 Notth Community House Road
Address

Charlotie, NC 28277
City/State and Zip Code

Jjenkelowitz@metlife.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jacob Jenkelowitz ( 212 578-4344
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

B $35.00 Filing Fee D $43.75 Filing Fee & D $43,75 Filing Foe & D $52.50 Filing Fee,
Py

Certificate of Status Certified Co Certificate of Status &
(Additional eopy g Cerified Copy
enclosed) {Additonal copy is
enclosed)
Mailin, dress: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Circle ,
Tallahassee, FL. 32301

FLOZE - 352015 Wolters Khnver Online
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5.-607,1504, F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

803376
(Document number of corparation (if known)

1 MetLife [nsurance Company USA
(Name of corporation es it appenrs an the records of the Department of State)

2 Connecticut 1 August 20, 1928
) {Incorporated under faws of) ' (Date authorized to do business in Flonde)

""SECTION I
(‘»7 COMPLETE ONLY THE. APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?
ot

:-x‘- -

5. L
(Name of corporation after the amendment, adding. sullix "corporation,” - company, ,mcorposatcd
appropriate abbreviation, if not contained in new name of the corporation) Tl o m«ﬁ

3 2
AT - [
.

{Tf new name (s unavailablc in Florida, enter alternate corporate name adopted for the purpose of ti’ansactmg

business in Florida) fey o
R i .
6. If the armendment changes the period of duration, indicate new perlod of duration. i ] e
[ [N
b ond

{Wew duretion}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Delaware

(Now jurisdiction)

8. Attached isa ocmﬁ_cat: or tgwunmnt of slmllar rts evid:ncl the amendment, authenticated not more than
90 days prior to delivery.of tation to the Department of mte, the Secretary of State. or other official
having custody of cerpomk tcgprds ﬂy; jurisdiction’ m ?ﬁm Laws 0 whlch it is mcorporan:

Vi A

Slmahfn_'_t‘a  arcsiden) o offer officer ~ 1T the hands
of a receiver or ofiter court appointed fiducinry, by thee fidyciary)
Bric T, Steigerwalt President and Chief Exec. Officer
(Typed vr prinied namne ol person signing) UFILi8 OF persan SIgrng)

FLO2{ - w5205 Woltory Khuwer Dalme B
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MATING &

mvmmumtm!mwﬂ\ CORNECTICUT BBCRE'I' 0!‘ 'I'HB STA'I.'E

rran A60-208-8003 VERTE: Wy

CERTIFICATE OF REDOMESTICATION FROM CONNECTICUT
INSURANCE COMPANY REDOMESTICATION

USE I COMPLETE ALL SECTIONS. RRINT OR TYPE. ATTACK BI/2 X 11 BHEETS IF NEGESBARY,

FILING PARTY (CONRRMATION WILL BE SENT TO THIS ADDRESS): FILING FEE: §1 00
. ' MAKE CHECHS PAYABLE T “SECRETARY
. - OF THE ITATE"
NAME; Jacoh M. Jenkslowitz
ADDRESS: MetLts
1095 Avonue of the Americas
crY: - New York
STATE: Naw York P 10038.8708

SCORETARY OF THES LN, SSSTRISP.E5s 04,18 ool SHAiF

[ i ———

1. NAME OF CONNEGTICUT INSURANGE COMPANY;
Metlife Insurance CDrnpany of Connectiout

2. STATETD WH!Eﬁ HE INSURANGE COMPANY 1S EE’DO“ESTICATING
- Delaware.
3. APPROVALS:

THE CORPORATIONS REDOMESTICATION WAS APPROVE 8Y THE !NSURANCE COMMISSIONER QF
THE STATE OF CONNECTICUT AS DEMONSTRATED BY SUCH COMMISSIONER'S CERTIFICATE OF
APPROVAL INCLUDED HEREWITH.  Sae Attachasnt 1

THE-CORPORATION'S REDOMESTICATION FROM CONNETTICUT WAS FURTHER APPROVED BY THE

INSURANCE COMMISSIONER OF THE STATE OF Delaware
[STATE TO WHIGH CORPORATION s REDOMESTJGATM)

4. VOTE‘. INFORMATION: (Check and compliste A. Or 3.)

v {M THE INSURANCE COMPANY HAS AUTHORITY TO ISEUE GAPITAL STOCK, THE RESQLUTION OF
REDOMESTICATION WAS ADOPTED BY |TE BOARD OF DIRECTORS AND APPROVED. Y (TS
SHAREHOLDERS AS FOLLOWS (PROVIDE AT MINIMUM THE TOTAL NUMBER OF SHAREHOLDER
VOTES CAST. IN FAVOR OF THE RESOLUTION AND THE TOTAL NUMBER OF VOTES CAST AGAINST
. THE RESOLUTION OR, IF NC SHAREHGLDER APPROVAL WAS REQUIRED, PROVIDE A STATEMENT TQ
THAT EFFECT) See Attachment 2

- (8l .THE CORPQRATION 15 A MUTUAL INSURANCE  COMPANY. - THE RESQLUTION OF
REDOMESTICATION WAS ADOPTED BY ITS BOARD OF DIRECTORS AND APPROVED BY TS MEMBERS
ABS FOLLOWH (PROVIDE AT MINIMUM THE TOTAL NUMBER OF MEMBER VUTES CAST iN FAYOR OF
THE RESOLUTION AND THE TOTAL NUMBER OF VOTES CAST AGAINST THE RESOLUTION OR, [F NO
MEMBERSHIP APPROVAL WAS REQLIRED, PROVIDE A STATEMENT TO THAT EFFECT). *

&. EXBCUTION ¢(SUS/ECT TO PENALTY OF FALSE STATEMENTY:

_{prntitype)

DATEDTHIS R /S¢ | DAY BOcibben : 20 14
NAME OF SIGNATORY ——%=CAPAGI THTLE OF SIGNATORY | SIGNATURE |

Jacob M. Jenkelowliz Co'porate Sscrelary . ﬂdﬁ& W W

PAGE 1 OF 1 . ' ggvm;%%n-1 10
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FILING 0085206873 PG 02 OF 04 VOL B-91935
FILRD 198/24/2014 12:19 PM PACE - 01818
: OF THE STATE

Attachment 1

: The redomestication {the “Redomestication™) of MetLife Insurance Company of
" Connecticut (the “Corporation™) from Connecticut to Delaware shall be effective at 5:3) p.m, ,

- -t Eastern Time.on November 14, 2014, unless-prior-to-such time the Corporation providesnotice— *=— -~~~ -~ -

__ to the Insurencs Commlssxonemf the State of Connecticut (the. "Insurance_Commtsmoner") 1
80 corrects this filing, that the Redameéstication shall not be effective at such time, in which case
the Redomestication shall be-effective at such later date and time as provnded ina further notice
to the Insumnc:c Comm:smon:r and corrocttonto uus filing.

Thc Insurance Commmmncr $ approval of the Rcdomcstwat:on is atrached.

131 16007-v3
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rn.mc #0005206873 PG 03 0F o
. FLIED 10/24/2014 12!19 Pg Pgi:l. Ba?é?gs

SBCRETARY OF THE ST
CO}DIBCTICI.IT smm THEJ‘STATE
Am\c}mmt 2

, : The Corporation’s. Redomestlcatmn wag appruvcd h'y rc;so!unon of i its Boa.rd of Dmctcrs
Amenm e e and by its shmholdcrsasfollow; s _ SRS

e O S BT
+ b - — ———) e

1, Vote of. Board of Dnrectorn of Corpcmtion
'I‘oml \lumbcr of Board Membm-s 3 o S
In Fwor. .....}._..__' ' Agamst 0 Abstam___(}___
T2 Vot ot‘Sharchuldcrs of the Corporatmn ' o
Total Numbcr of Dutsta.ndmg Sham; 20 ,QQQ, 0 _ C
s In Favor}Q.Q_Q..QQﬂ Againxt ___Q_ '.A'Abétain:._'_q_::'
0o A S e S -




To: Page 9of 10 2016-10-31 12:50:01 CST 19542080845 From: Ranae McGraw

.38

- STATE OF CONNECTICUT

3 INS URANCE DEPARTMENT

SECRET}\RY OF THE STATE
CONNECTICUT SECRETARY OF THE STATE

e e L e o s e e b e e e e s e

Thls is to Cemfy I.hat

: thc redomestication of the Metl,ll'c [nsumncc Company of
Connecticut, a Connecticut Company, to the State of Delaware is
-approved. The' effechve date of redomesucauan is November 14,

- 2014. . s ,
) ’ ’ !
- |
: : e et el i e = et e 4 s ok 4 e i mrgmienn mam v e g e @ i e o e e e e et o e e I
e e : - - e |
' Wlmess myhandmdofﬁc:alseal axHARTFORD S
- Thm 24th day ofOc___ggm. 2014
\
- E AP ‘
- R - .- _ :ﬂ.\:__‘ ;\}'\b\ir\ [nsura.nu!\Comrmssmnu _
.o . o’ K ) . -.--';:"3:':5‘&?""\"“" "\W"r"’"?’;*“
:wﬁcw.ct.gnvfcid'
. P.O. Box 816 Hartford, CT 061420816
~ - AnEqual ('_)pportunily Emglayer
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STATE OF CONNECTICUT S5. HARTEORD
OFFICE OF THE SECRETARY OF THE STATE

1 herehy certify that this is a true copy of recora

in this Office.

In Testimony whereof, | have hereunto set my hand
and affixed the Seal of said State, at Hartford,

this__ 3L ST iymmAn 20/b
- J a .c

SECRETARY OF THE STATE




