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Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

- NAIC #270-80799
FEIN #06-0641618

RE:  Your letter addressed to Gregory Seeger — ey et g e ——
Name Change of Celtic Life Insurance Company ! [35353}%;?5% 5w?dlgﬂ?i-1?ﬂ—m— J

0os
Fbefan, 00 sesseslh 00
Your above referenced letter has been forwarded to me for a response.

Enclosed you will find the following information to complete the process of changing the name
of Celtic Life Insurance Company to Celtic Insurance Company: - —

e Application for amendment;
e Certified Certificate of Authority from Illinois, Celtic’s state of domicile; and
e Required filing fee.

If additional information is needed, please do not hesitate to contact me at the number listed
below.

Sincerely,

Vel Qluuty | -
Michele O’Doherty

Assistant Vice-President

Policy Form Compliance

Direct Line (312) 332-8332

Fax (312) 441-0822
e-mail modoherty@celtic-net.com



FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

June 13, 2000

. MICHELE O’'DOHERTY
CLTIC INSURANCE CO., SEARS TOWER
233 S. WACKER DR, STE. 700
CHICAGO, IL 60606-6393

SUBJECT: CELTIC LIFE INSURANCE COMPANY
Ref. Number: 811023

We have received your document for CELTIC LIFE INSURANCE COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not

heen filed and is being returned for the following correction(s):

We have no record of an lllinois corporation by the above name, however we do
have a Rhode Island corporation by this name, if this is the correct corporation
please correct your document accordingly.

An original, duly authenticated  certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 80 days.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist - Letter Number: 700A00033810
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Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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Celtic Insurance Company

August 7, 2000

Velma Shepard

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Name Change of Celtic Life Insurance Company

et Number §11023

Dear Ms. Shepard:

Based on our telephone conversation, enc
complete the process of changing the name 0

Company:

Application for amendment;

e Certified Certificate of Authority showing approv

domicile; and

e Copy of the Articles of Reorganization.

If additional information is needed, please do not hesitate to contact me at the number listed

below.

Sincerely,

Michele O"Doherty f
Assistant Vice-President

Policy Form Compliance

Direct Line (312) 332-8332

Fax (312) 441-0822
e-mail modoheriy@celtic-net.com

Sears Tower

233 South Wacker Drive, Suite 700
Chicago, linois 60606-6393
312-332-5401

NAIC #270-80799
FEIN #06-0641618

losed you will find the following information to
f Celtic Life Insurance Company to Celtic Insurance

al from Illinois, Celtic’s state of
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CELTIC INSURANCE COMPANY
233 South Wacker Drive
Chicago, |llinois

FAX COVER SHEET

DATE: Seplember 18, 2000 TIME:

TO: PHONE:  (850) 487-6908
. FAX: (850) 487-6897

FROM: Michele O'Doherty PHONE:  312-332-8332
Celtic insurance FAX: 312-441-0822

RE:

cC:

Number of pages including cover sheet: 4

Message
Velma:

Attached is a copy of the Amendad Articles of incorporation filed with the state of
Winois. The first amendment shows the company's new name and the second
amendment shows al! previous names, inciuding Celtic Life Insurance Company.
Hope this is satisfactory and you can move forward.

Thanks for all your heip

Michele O'Dohenty
Assisfant Vice President
Policy Form Compliance



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA’

(Pursuant to s. 607.1504, F.5.)

p
SECTIONX
{1-3 MUST BE COMPLETED) N
- Ze
S 23
w2 270
M ErT
1. Celtic Life Insurance Company 0 el
Name of corporation as it appears on the recotds of the Department of State. P gﬁ‘{{:ﬂ
= 2 o
| 5/11/56 = 23
2. Rhode Isidrid~ _ o0 = 59
Tncarporated under taws of Date authorized to do business in Florida =, ?_,-‘2" -
: [ —
— gm
()
SECTION I
(4-7 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? December 15, 1999
5

Celtic Insurance Company
not contained in new name of the corporation.

“Name of corporation after the amendment, adding suffix “corporation” “company” or “incorporated,” or appropriate abbreviation, if

6. 1f the amendment changes the period of duration, indicate new period of duration.

June 1, 2000

New Duration

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

Illinois

~ New Jurisdiction

Ihecdite Q8 wity

Signature

Trate

Michele Q'Doherty

Typed or printed name N

Assistant Vice President, Compliance
- Tde
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AMENDED CERTIFICA
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wbgrgag, the _CELTIC INSURANCE COMPANY | |

CHICAGO __io the State of ILLINOIS

located at —

has complied with all the requirements of the “ILLINO!IS INSURANCE CODE" appliéabie to

said Company:
NOW, THEREFORE, |, the undersigned, Director of Insurance of the State of illinois, do

hereby authorize the said Company to transact its appropriate business as set forth under

{a) and (‘L_a) of Cla_.sswl 77

Clause(s)

iy

of Section 4 of the “| LLINOIS INSURANCE CODE* in this State, in .a-ccordance with th

{aws thereof.

I Testimony TWHereof,

| hereto set my hand and cause to be affixed the Se;%f my office

/5=

Done at the City of Springfieid; this ;
day of U - LA‘&\, _ 19 99
Nathaniel S. Shapo, 4 Director of Insurance

r e PRSI AT

Blank Na. 878—Cartificate of Autharity—Domastic Cormpanics
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STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

320 WEST WASHINGTON STREET
SPRINGFIELD, ILLINOIS 62767

|, the undersigned, Director of Insurance of the State of lllinois,
hereby certify that the document to which this Certification is
attached is a true and correct Copy of the original now on file in
and forming a partof the records of the Department of insurance.

In witness whereof, | hereto set my hand and cause to be affixed
the Seal of my office in Springfield, 1llinois.

Date: MAY 12 2000 77((/5’ ] a2y,

Directar of Insurarice - o

1L446-0135 (1/82) Printed on Recycied Papsr




amended Articles of Incoxrporaticn
of

Celtic Life Insurance Company

The undersigned company adopts the following Amended articles of

Incorporation:

FIRST: The name of the company is celtic Insurance Company.

SECOND: The company was incorporated by the General hssembly of
the State of Rhode Island by act s 152.1 May 3, 1943, under the
original name Resolute Credit Life Insurance QCOmpany; said Act was
amended by Act 73-5 253, april 13, 1973, -to change the name TUO
Regolute Life Insurance <Couwpany, amended on November 18, 1275, te
change the name of the company o arerican Reserve Life Insurance
Company, and further amended on March 21, 1880, td change the name of
the company to Celtic Life Insurance Company.

THIRD: the location of the company’s principal office 1is
Chicago, Illinois.

FOURTH: The period of duration of the company LS perpetual.

FIFTH: The company shall engage in Clase I insurance business as
progsded in Section 4 of the Illinois Insurance Code and proposes O
write those kinds of insurance described in subsection (a}, entitled
~ife’ and subsection (b}, entitled “Accident and Health” to gaid
Class 1 of such Section 4, and every insurance appertaining theretc oY
connected therewith, and shall do all things necessary or incident
thereto.'

SIXTH: The number of directors of the company shall be fixed by
the by-laws but the number ghall not be less than three Or mwore than

twenty-one; the term of office for each director is one Yyear;

CELTIC LIFE T ID:S124410822 | SEFTLS UUTTTRETRATISmOwaTTae
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difectoras are elected at hhe annual meeting of the company and shall
hold office until the next annual meeting o©f the shareholders and
until their successors are chosen and qualified. The other cofficers
cf the company shall be elected annually by the board of directors at
the first regular meeting or at a gpecial meeting of the board afrer
such annual election. Vacancles occurring on the board of directors
by death or otherwise shall be filled by a majority wvote of the
members of the board of directors.

SEVENTH: The amount of authorized capital of the company is
$2,500,000; the number of authorized and issued shares of common stock
is 250,000 and the par wvalue of such common stock is $10 per share;
the paid-up capital of the company at the date hereof is $2,500,000.

EIGHTH: The company shall have the power to buy, sell and hold
the capital stock, bonds and other property of persons, firms and
corperations and may invest its surplus and other funds in such
stocks, bonds, wortgages, securities or real estate as its board of
directors may from time tc time determine, as provided by the Illincis
insurance Code.,

WINTH: The company may ordain and pass such rules, regulsations,
and by-laws for the government of said company, and the conduct of the
business thereof as may be judged expedient, not repugnant to law.

TENTH: The beoard of directors ¢of the company may from time to
time adopt, change, amend or repeal by-lawe not inconsistent with law
governing the transaction of its business and affairs.

ELEVENTH: Nothing herein contained shall require the company co
insure every kind of risk which it is authorized tec insure.

TWELFTH: The cowpany shall have all the powers, benefits and

privileges and be subject to the duties and liabilities ser forth in
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the Ilinois Insurance Code in'all acts in amendment thereof or in
addition thereto, mo far as the same may be applicable to the company.

THIRTEENTH: The company shall have the power (o mexrge any okther
company intc itself, or may itself be merged ints any other company in
the manner provided for in the Illinois Insurance Code.

FOURTEENTH: The company shall have the power to reinsure Cthe
whole or any part of the risks of any other insurance cowpany 8O long
as such risks come within Article Fifth of these Articles.

FIFTEENTH: The company shall be bound by all the terms and
provisicns of the Illincis Insurance Code, as from time Lo time
amended.
pate: 1% day of De¢ember, 1999

CELTIC LIFE INSURANCE COMPANY

Nl Marnen

Frederigk J. Maéﬁing
Pregident

By, C%Z/%dﬂJU P Wl
Linda P. Willett
Agaistant Secretary

12018 9%
State of Ylinois

Depa:;nrnt of Insufance
Y .

M0

by Iz ¥

Director of Tnsurancd

Approved




ARTICLES OF REORGANIZATION
or

CELTIC LIFE INSURANCE COMPANY

pursuant to the provisions of Seotion 181 of the _;llinois
Insurance Code (1988) the undersignea companyr adopts the
following Articles of Reorganlzatlon. - | R o
FIRST: The name of the company-rs Celth Llfe Insurance
Company.
SECOND: The companyi nae Vinoorporated by the General
2ssembly of the State of Rhode Island by Act s ;62, May 3, 1949,
under the original name Resolute Credlt Llfe Insnrance Company ;
said Act was amended by Act 73-S 253, April 13, 1973 to change
the name to Resclute Life Insurance Company, and further amended
on November 18, 1975, to change the name of the company to
American Réserve Life Insurance Company, and flnally amended on
March 21, 1980, to change the name of the company to Celtlc Life
Insurance Company . |
THIRD: The location of the company's principal office is

chicago, Illinois.

FOURTH: The period of duration of the- company ié
perpetual. ‘

FIFTH: The company shall engage in Class I insurance
business as provided in Section 4 of the Illln015 Insurance Code

and proposes to grite those kinds of lnsurance descrlbed in



"Acc1dent and Health“ to rsaidréiasé.'lwof such section 4, and
every 1nsurance appertaining thereto or connected therewith, and

shall do all things necessary Or incident thereto.

SIXTH: The number of directors of the company shall be

fixed by the by-laws but the nunber shall not be less than three
or more than twenty-one; the term of office for each director is
one Yyear; directors are elected at the annual neetlng of the
company and shall nold office until the next annual meetlng of

t+he shareholders and until +their successors are chosen and

qualified. The other offlcers of the company shall be elected

annually by the board of directors at the first- regular meetlng‘

or at a special meeting of the board after such annual electlon.
vacancies occurring on the board of directors by death or
otherwise shall be filled by 2 majority vote of the members of
the board of directors. ) | - |

SEVENTH: The amount of authorized capital of tne company

is $2,500,000; the number of authorized and issued shares of

common stock is 250,000 and the par value of such common stock.is

$10 per share; the paid-up capital of the company at the dater-_

hereof is $2,500,000.

EIGHTH: The company shall have the power to buy, sell
and hold the capital stock, bonds and other property of persons,
firms and corporations andnymayrinvest its. surplus and other

funds in such stocks, bonds, mortgages, securltles or real estate

as its board of directors. may from time to time determlne, as-“”

provided by the Tllincis Insurance Code.



 NINTH: The company may’ ordain and pass such Tules,
regulatlons, and by-laws for the government of said company, and
the conduct of the business thereof as ﬁay be fﬁdged‘éxpedient,
not repugnant to law. '

TENTH: The board of directors of the company may from
rime to time adopt, change, amend or repeal by-laws nctr
jnconsistent with law governlng the transactlon of its business
and affairs. |

ELEVENTH: Nothing hereiﬁ éontaihed;Shéll' required the
company to insure every kind of risk which it is authorized to
insure. .

TWELFTH: The company shall have all the pcwers,:behefits

and privileges and be subjéct to the dutles and liabilities set

forth in the Tilinois Insurance Code in all acts in amendmenthﬁ;

thereof or in addition thereto, so far as the same may be

applicable to the company-

THIRTEENTH: The company shall -hé§e the powef' to merge
any other company into itself, or may itself be merged into any
other company in the manner provided for in the Illln01s

Insurance Code.

FOURTEENTH: T The company shall have the power to relnsure'**

the whole or any part of the rlsks of any other 1nsurance company

so 1long as such risks come w1th1n Artlcles Flﬁth of these

Aarticles.

FIFTEENTH: The company shall be bound by 2all the terms

and provisions of the Illinois Tnsurance Code, as frdm time to

time amended.



, SIXTEENTH: These articles' of Reorganization  are

effective as of January 1, 1991.

pate: 7 daY0f12§g§¢Eﬂ1”~A" :

CELTIC LIFE INSURANCE COMPANY

By %ﬂém/ } "

Frederick JZ Manning
Chairman and
chief Executive officer

=/ o~
gz LMl
By //,"?':’:- /o AEE {u L
Thomas L. Gahlon =
Senior Vice President

ATTEST gW&UZ é p U (g [\—)

Elizahgkh A. Pugh
assistant Secretary

Approved _JANUARY 1, 1991

Statn of Bltnois
ent of Insurance

Director of Insurance /

fn ./ﬂ’éfém "y



CELTIC LIFE INSURANCE CQHPANY

CERTIFICATE OF ASSISTANT SECRETARY

I, Elizabeth A. Pugh, do hereby certify that I am the duly
elected and gqualified Assistant Secretary and the keeper of
the records Celtic Life Insurance Company and that the
attached is a true anda correct copy of +he Articles of
Reorganization pursuant to - Section 181 of - the Illinois
Tnsurance Code (1988) . '

In witness whereof,— I have subscribed my name a5 assistant
secretary and have caused the corporate seal’ of said
corporation to be hereunto affixed this 17th day of
December, 193%0. -

J"/—" .

4 7.
T i
Elizaeth A. Pugh o/
assistant Secretary

. S
C;ﬁ_{/ f)f,_/a/b _



