~ %oq3"!

{Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] war [(] man

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAMATAINAOE

800252803658

™

021 213--01025--020 #4432, 75

12100 €l

¢S € Hd




L ¥
COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBJECT: FEWM’SS‘&MCL Lh[@_ o ﬁealﬂp I:\su'rawc,& o pany OTC /dMefl‘CcL_
Name of Corporation ]

DOCUMENT NUMBER: 049811

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Be_‘H\cww\ S*Pecovl'(;l/\

Name-gf Contact Person

meSSance_ L\hod * HCG R ﬁsuv—wu_ C‘anw‘] 0f }4"“‘?“’" con

Firm/Company T

Yoo Okemos Reoa cl

Address
Okemos ML 435CY
City/State and Zip Code

Cownpl(‘amc;é @re,nmss an Q.Q\m: lVl . Cein
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

B?-Hfmv\\q S“*ico\)x‘cl/] at{ SI7 )y 347-52773

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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’ ' _ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTAORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

$0987(

(Document number of corporation (if known)

1. Rma" $San L0 Ltl‘(ﬁ‘e Ce HeaH’la :D\SUVMC,Q. Compay,c,, o)[l ﬁMC/‘l(’A_
{Mame of corporation as it appears on the records of the Departm'ent oES‘ate) .
) Nebrosk o , 2/23/65 g
{Incorporaled under laws of}) (Date authorized to do busnness in Flonda-}i i]
: m
..... -
NS i D
SECTION I1 S
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) RS L
I en
- (A% ]

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

" “company,” or "incorporated,’

3.
(Name of corporation after the amendment, adding suffix "corporation,
appropriate abbreviation, if not contained in new name of the corparation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)

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

(New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

I;\ cl l‘CL,n/'léL

New Jurisdiction}

port, evidencing the amendment, authenticated not morg than
ate, by the Secretary of State or other official

ofthe apgllcatlon to the, epartment of
s in the jurisdiction under the laws of which it is incorporated.

grate recor

g prlor to delj
havirg custody g

(Signature ol a dir€Ctor, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
V P. am (‘.’ Geme.ya,j GLMSG//

J/mcd'\/\m/\ 8 Gro&."‘" .
i {Title of person signing)

(Typed or printed name of person signing}




_ ' STATE OF INDIANA
: : OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to exccute this certificate.

[ further certify that records of this office disclose that

RENAISSANCE LIFE & HEALTH INSURANCE COMPANY OF AMERICA

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 16, 2007,
and was in existence or authorized to transact business in the State of Indiana on October 04, 2013.

I further certify this Domestic Insurance Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
I been filed or taken place.

In Witness Whereof, [ have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourth Day of Gctober, 2013.

&n,m',waﬂ.

Connie Lawson, Secretary of State
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