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: | COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr. Monumental Life Insurance Company

Name of Corporation

DOCUMENT NUMBER; 816091

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lu Ann Roby

Name of Contact Person

Monumental Life Insurance Company
Firm/Company

4333 Edgewood Road NE

Address

Cedar Rapids, |IA 52499

City/State and Zip Code
Stephanie. Hufford@transamerica.com

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

For further information concerning this matter, please call:

Lu Ann Roby 319 355-8582

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing 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 Buiiding

Tallahassee, FLL 32314 ' 2661 Executive Center Circle

Tallahassee, FL. 32301



T ey
PROFIT CORPORATION FH RS,

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT, TQ

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA™

(Pursuant to s. 607.1504, F.S.) 'F;T}"% L ‘? *;RYPL:S I‘A i
AL ;1 IASSEE, rLURIIAG

SECTION 1
(1-3 MUST BE COMPLETED)

816091

(Document number of corporation (if known)

1. Monumental Life Insurance Company
{Name of corporation as it appears on the records of the Department of State)

7. Maryland 3. 3/21/1962

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

SECTIONII
(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? N/A

s NIA

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

N/A

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

"ok

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

N/A

{New duration)

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

{New jurisdiction)

8. Attached is a certificate or document of similar imﬁmn, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of 'which it is inCorporated.

el g

{Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Barbara L. Secor Assistant Secretary
(Typed or printed name of person signing) (Title of person signing)




Certificate of Standing Page 1 of 1

IOWA SECRETARY OF STATE
MATT SCHULTZ

CERTIFICATE OF EXISTENCE
Date: 9/26/2013

Name: MONUMENTAL LIFE INSURANCE COMPANY (490 DP - 343528)
Date of Incorporation: 4/1/2007
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS84517

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Matt Schultz, lowa Secretary of State

Yadbbans Flopome e M T il it Y e o A AT Tt . T YT A TTYVT R ANTILIT PN eV YR e ]



MONUMENTAL LIFE INSURANCE COMPANY
TICL T ENDMEN

MONUMENTAL LIFE INSURANCE COMPANY, a Maryland corporation having its
principal office in Baltimore City, Maryland (hereinafter called the “Corporation™), for purposes of
redomesticating the Corporation from the State of Maryland to the State of lowa, hereby amends its

Articles of Incorporation as follows:

EIRST: The Charter of the Corporation is hereby amended by striking out the whole of
SECTION 4 of the Charter and inserting in licu thereof the following:

SECTICN4,  The annual meeting of said Corporation shall be held on the first day of
April in each year, or within twenty-nine (29) days thereafter, at Cedar Rapids, lows, or
in such other place as the Directors may deem more convenient to a majority of the
stockholders, at which annual meeting the Directors shall be elected, and public notice
shall be given of such meeting by the Secretary as required by law; and, in case of a
failure to elect Directors at any meeting, the same may be adjourned from time to time
until such election shall be effected or completed.

SECOND: The Charter of the Corporation is hereby further amended by striking out the whole of
SECTION 3 of the Charter and inserting in licu thereof the following:

SECTION 3, The said Dircctors shall continue in office until the expiration of the
terms for which they are respectively elected, and until a new ¢lection shall be made, and
they shall have the power to fill any vacancy in the Board which may happen by death or
otherwise for the remainder of the term of the member of the Board so dying or otherwise
causing such vacancy as aforesaid. The rate of premium on all policies of insurance that
the Corporation shall issue, and the terms and manner of payment thereof shall be under
the supcrvision and control of the Dircctors who may exercise such supervision and
cantrol through a committee designated by them. The Dircctors may adopt such Bylaws
and other rules and regulations for discharging the various functions and conducting and
transacting business and affairs of the Corporation as they shall deem usefu! and exercise
all corporate powers of said Corporation not inconsistent with other provisions of this
Charter.

The Directors of the Corporation shall be:

Ralph L. Amold Two East Chase Street, Baltimore, MD 21202
Darryl D. Button 4333 Edgewood Road NE, Cedar Rapids, [A 52499
Marilyn Carp Two East Chase Street, Baltimore, MD 21202
Brenda K. Clancy 4333 Edgewood Road NE, Cedar Rapids, |A 52499
Henry G. Hagan Two East Chase Street, Baltimore, MD 21202
Robert J, Komtz 4333 Edgewood Road NE, Cedar Rapids, [A 52499
Larry N. Norman 4333 Edgewood Road NE, Cedar Rapids, 1A 52499
Arthur C. Schneider 4333 Edgewoocd Road NE, Cedar Rapids, 1A 52499
Craig D. Vermie 4333 Edgewocd Read NE, Cedar Rapids, 1A 52499
e

BY , Cuetcdian

d
Tya/stam veplaces our previcus ce%tion sysfem. Effective: 6/95




THIRD: The Charter of the Corporation is hereby further amended by striking out the
whole of SECTION 8 of the Charter and inserting in licu thereof the following:

SECTION &, The post office address of the place at which the principal office of the

Corporation is located is Two East Chase Street, Baltimore, Maryland 21202, The

present Resident Agent of the Corporation is H. Stacey Boyer, Vice President, Secretary

and Division General Counsel, whose post office address is: c¢/o Monumental Life

Insurance Company, Two East Chase Street, Baltimore, Maryland 21202, The said
Resident Agent is a citizen of the State of Maryland and actually resides in that State.

FOURTH: The Corporation was incorporated in the State of Maryland on March 5, 1858,

FIFTH: Pursuant to Maryland Insurance Code Annotated Section 3-104, the Corporation hereby
amends its Articles of Incorporation in order to facilitate a redomestication as an insurance company from
the State of Maryland to the State of lowa pursuant to Section 508.12 of the lowa Code. The Maryland
Insurance Administration and the [owa Insurance Division have approved the Corporation’s
redomestication to lowa. In connection therewith, the Corporation is, pursuant to Scction 490,902 of the

lowa Business Corporation Act, filing Anticles of Incorporation in lowa.

SIXTH; The Board of Directors of the Corporation, by unanimous consent in writing duly
exccuted on the 1" day of March, 2007, adopted a resolution in which was set forth the foregoing
amendment to the Charter, declaring that the said amendment of the Charter was advisable and directing

that it be submitted for action thereon by the stockholders of the Corporation,

SEVENTH: The amendment of the Charter of the Corporation as hereinabove set forth was

approved by the sole sharcholder of the Corporation and approved by the Board of Directors,

EIGHTH; The effective date of these Articles of Amendment shall be April 1, 2007,

IN WITNESS WHEREOF, MONUMENTAL LIFE INSURANCE COMPANY has caused

these presents to be signed in its name and on its behalf by its President and its corporate seal to be

hereunto affixed and attested by its Secretary on veh 40,2007

-~




ATTEST:

By: 4
. Stacey Boyey/Secret

[CORPORATE SEAL]

Bt

1’
,/}I

MONUMENTAL LIFE INSURANCE COMPANY

By: g =
Henry G. Hagan, President




CERTIFICATION

I, H. STACEY BOYER, Secretary, hereby acknowledge on behalf of MONUMENTAL LIFE
INSURANCE COMPANY, that the foregoing Articles of Amendment are the corporate act of the
Corporaticn and further certify under the penalties of perjury to the best of my knowledge, information and

belief, that the matters and facts set forth in the Articles of Amendment are true in all material respects.

H. STACE; BOYzR

SECRETARY
/iﬂru‘\ X , 2007

STATE OF MARYLAND)
) to wit:
CITY OF BALTIMORE )

1 HEREBY CERTIFY, that on this ﬁa}r of _ My TA\ __, 2007, before me, a Notary
Public of the State of Maryland, in and for the City of Baltimore, personally appearsd HENRY G.
HAGAN, President of MONUMENTAL LIFE INSURANCE COMPANY, and in the name and on
behalf of said corporation acknowledged the foregoing Articles of Amendment to be the corporate act of
said corporation; and at the same time personally appeared H, STACEY BOYER and made oath in due
form of law that she was Secretary of the meeting of the Stockholders of said corporation at which the
amendment of the Charter of the Corporation therein set forth was approved, and that the matters and facts
set forth in said Articles of Amendment are true to the best of her knowledge, information and belief.

NN

Notary Public

My Commission Expires;

: Oow-ﬂe-\) L2007
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[NOTARY SEAL|

ARTAMEND-MUIE2

CusT 1D:0201936472

WORK ORDER:@MBTBSW -
pATE : 03-22-2007 12:08
ANT. PAID:$1,938.080




CERTIFICATE OF INSURANCE COMMISSIONER

| HEREBY CERTIFY, that the attached Articles of Amendment of Monumental
Life Insurance Company (a Maryland Corporation), redomesticating to the State of
lowa, have been submitted to me for examination and have been found to be in

accordance with the Insurance Laws of the State of Maryland.

IN WITNESS WHEREQF, | have hereunto
set my Hand and Affixed the Official Seal

of my Office in the City of Baltimore,
this 72\ _dayof __WA&rdd 2007

o2.C

R. Steven Orr
Maryland Insurance Commissioner
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