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COVER LETTER

TO: Amendment Section Division of Corporations

PHOENIX LIFE INSURANCE COMPANY
SUBJECT:

Mame of Corporation

DOCUMENT NUMBER: 812578

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Katerina Ficara

MNamec of Contact Persan

Firm/Company

ONE AMERICAN ROW

Address

HARTFORD, CT 06103

City/State and Zip Code

carporate.compliance@nfg.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Katerina Ficara 860 403-3454
at { )

Name of Contact Person ' Arca Code & Daytime Tclephone Number

Enclosed is a cheek for the following amount:

[3$35 Filing Fee X} $43.75 Filing Fee & O $43.75 Filing Fee & [0 $52.50 Filing Tee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Muniling Addyess: Street Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Momroe Street, Suite 810

Tallahassce, FL 32303

PLO21 - 0472002020 \Wollers Kluwer Ordim




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 |
(1-3 MUST BE COMPLETED)

812598

{Document aumber of corporation (if &nown)
| PHOENIX LIFE INSURANCE COMPANY

{(Name of corporatian as it appears on the records of the Department of State)
2 NY 03/01/1958

3
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETFE, ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? October 10, 2018

Nassau Life Insurance Company

{Nume of corporation after the amendment, adding suftix "corporation,” “company,” or Mincorporated,” or appropriate abbreviation, it
not contained in new name of the corporation) .

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

6. If the amendment changes the period of duration, indicate new period of duration.
—_ .
Ty [ ]
ct 3R
New duration ¢ R
( ) 3 = R
S pm o) ———
. W —
7. [f the amendment changes the jurisdiction of incarporation, indicate new jurisdiction. i ah !
AL N
-1 = s,
{New jurisdiction) . :'_.' Y
Zi.o n
= o
8. If amending the registered agent and/or registered office address in Florida, enter the name of the 3=
new registered agent andfor the new registered office address:
Name of New Registered Agent
(I-lorida sireef address)
New Registered Qffice Address: , Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointnient as registered agent. | am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

FLG21 - D420/2020 Wollers Kluwtr Qnling



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Mame

Address Type of Action

Add

| emove

Add

L Remove

wAdd

10. Attached is a certificate or document of simi
of the application to the Departnient of State,
under the laws of which it Is incorporated.

L. temove

Add

L_emove

Add

lar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
by the Secretary of State or otherofficial having custody

of corporate records in the jurisdiction

/Q@/)/’/

{ emove

(Signature of a directar, president or other officer « if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
g q I ad

g‘ F. c/fcﬁ-’:'

(Typed or printed nane of person signi

FLO2I - B20V2020 Woliers Klewer Ouline

FILING FEE $35.00

VP, _Pepuds Gostam (B o

(Title bf person signing)

[

0
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SHORT CERTIFICATE
STATE OF NEW YORK
DEPARTMENT OF FINANCIAL SERVICES

It is hereby certified that the attached copy of the Certificate of Amended and Restated
Charter of Phoenix Life Insurance Company, of East Greenbush, New York, for the purpose of
changing the company's name to Nassau Life insurance Company, has been approved by this
Department, October 10, 2018, pursuant to Section 1208 of the New York Insurance Law,

has been compared with the original on file in this Department and that it is a correct
transcript therefrom and of the whole of said eriginal.

In Witness Whereof, | have here-

unio set my hand and affixed the official
seal of this Department at the City of
Albany, this 14th day of

April 2025.

Roawle Lewis
Special Deputy Superintendent



