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Division of Corporations Via Hand Delivery
Amendment Section T ’“‘;
Florida Department of State Tnte P ’..,,.;
409 East Gaines Street B I f‘%
Tallahassee, Florida 32399 . : - 7'-’. e :}
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RE: Massachusetts General Life Insurance Company

Document No. 818938 - :
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_ N : ~D4/ T/ 98- 01082027
Dear Division of Corporations: FEEEE . 25 ks . 25
I have enclosed for filing an original and a copy of an application for amendment for
Massachusetts General Life Insurance Company .

Please file the application, certify one copy, and provide a certificate of good standing. Our
messenger will pick up the certified copy and certificate of good standing tomorrow afternoon.

I have enclosed a check in the amount of $96.25 for the filing and certification fees.

Please call me if you have any questions. Thank you for your prompt assistance in this matter.
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"FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 10, 1998

KATZ, KUTTER, HAIGLER, ET AL.
ATTN: JESSICA J. FERRERI

P.O. BOX 1877

TALLAHASSEE, FL 32302

SUBJECT: MASSACHUSETTS GENERAL LIFE INSURANCE COMPANY
Ref. Number: 818938

We have received your document for MASSACHUSETTS GENERAL LIFE
INSURANCE COMPANY and your check(s) totaling $96.25.  Howaever, the
enclosed document has not been filed and is being returned for the following
correction(s):

The records of this office show that the above named entity is a Massachusetts
corporation. If this corporation changed its jurisdiction from Massachusetts to
Indiana, you must file an application for amendment with this office reflecting this
change. We will require certification from Indiana stating that the corporation
changed its jurisdiction from Massachusetis to indiana, the certification must
include the date of filing.

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 concerning the filing of your document, please call
(850) 487-6957.

Joy Moon-French : o ‘
Corporate Specialist Letter Number: 198A00019100

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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.)

P o _
U T
SECTION I PR AL S -1
(1-3 MUST BE COMPLETED Pt ¥
=0 B ==
. ez T
1. Masgzchusgeits General Life .Insuance Company ana 3
Name of corporation as it appears on the records of the Department of State. (;-'1 ::; ":% i+ 5
2. Indiana 3. August 5, 1965 7 Y NS B
Incorporated under laws of Date authorized to do business in Florida=, ..-af 'é\-
T
heg
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? November 24, 1997

5. Conseco Life Insurance Company

Name of corporation after the amendment, adding suffix “corporation” or “incorporated,” or appropriate abbreviation, if not
contained in new name of the corporation. The name cannot contain the word “company™ or its abbreviation “Co.”

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

Not Applicable

New Duration

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

Not Applicable

New Jurisdiction
MW

/Mw—&\/ April 7, 1998
J Signature ﬂ Date
Michael A. Colliflower
Typed or printed name

Assistant Secretary

Title
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INSURANCE DETARTMENT _
STATE OF INDIANA

offize o

Hi

COMMISSIONER QOF INSURANCE

Indianapolis, Indiana, January 14 , 1599

I Sally McCarty , Commissioner of Insurance of the State

r

Indizna, do hersby certify that I have caused to have compared

H

QO

~he znmnexed copy of the Articles of Amendment

to the Articles of Incorporation

of the Massachusetts General Life Insurafice Companj

n/k/a CONSECO LIFE INSURANCE COMPANY

of Carmel, Indiana

approved November 24, 1997 ' , o -

with ctnme original of on file at this Department and find the same

——

o pe z correct transcript of the whole of said original. —

In witness whérecef I have heresunto
set my hand and affixed my official
. seal the day and yvear first above

o written.

- M‘ﬁqe%

el Commiigioner of Insuifice
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ARTICLES OF AMENDMENT DEPARTMENT OF INSURANCE -
TC THE , NQV .2 4 1897
My (oA
ARTICLES OF INCORPORATION STA ‘IﬁﬁIANA
INSURANCE COMMISSIONER
oF

MASSACHUSETTS GENERAL LIFE INSURANCE COMPANY e

ana Business Corporaticn

Pursuant to the provisions of the Inéi
ersigned corporation adeopts

Law and Indiana Insurance Law, the und
the following Articles of Amendment %o its Articles of
Incorporation:

FIRST: The name of the corpcration is MASSACHUSETTS GENERAL

LIFE INSURANCE COMPANY.

SZCOND: The corporation's Articles of Incorporation (the o
“prticles of Incorporation”) was filed with the Indiana
Department of Insurance on or akout June 17, 1997. : _ o

the corpeoratien’s Articles gf
of the corporatlion,

as follows:

THIRDé Existing Article I of
Incorgpr%?ion is amended to change the name
ang: a§3a§§nded shall read, in its entirety,

== = % - :
— ARTICLE I "
Heow = e :
T == = The name of the company shall be CONSECO LIFE INSURANCE
T £ s COMPANY. : ,
= = )
(724

: The Articles of Amendment tc the Articles of
Incorporation was adopted by the Board of Directors of the
corporation and approved at a special meeting of shareholders by
the sole shareholder of the corperation entitled to vote thereon
on and as of November 6, 1997. The Articles of Incorporation of
the corporation and all amendments thereto that are in effect to
date are amended by this Articles of Amendment +o these Articles

of Incorporation. :

|

e L]

FIFTH: Except as amended hereby the provisions of the Articles
of Incorporation shall remain in full force and effect. :

of Amendment to the Articles of -
attested and verified on behalf _—
r a Vice President and the

rporation thereunto

IN WITNESS WHEEREOF, this Articles
Incorporation has been executed,

of the corporation by the President o
Secretary or an Assistant Secretary of the co
duly authorized on this 6th day of November, 1%97.

gt legaiagreepneamndmatantatamn mgl




e . MASSACHUSEETS WIFE INSURANCE COMPANY
: By: AR —

P v.f//

Name: Donald F. Gengaware

Title: President —

Attested:

fr J (a7 9007 )

By: /éff*//u/{-//}/{ 2N
Vi

Name: Michael A. Colliflower

Title: Senior Yice President, Legal & Secretary

STATE OF INDIANA )
)
COUNTY OF HAMILTCN )
on this 6th day, of November, 1857, pefors me personally
appeared St d £ o a?  to me known and known to me to be the

individual described -in and who executed the foregolng
instrument, and acknowledged tc me that he executed the same.

A LA

(Seal) Notary Public -~

My Commission Expires:

YOvES
T Y

[~

STATE OF INDIANA )
)
COUNTY OF HAMILTON )
on this 6th day of November, 1597, before me personally
appeared _giilacl A [ y /S oee/__, to me known and known to me €O
be the irdividual described in and who executed the foregolng
instrument, and acknowledged to me that he executed the same.

(Seal) Notary Public —

My Commission Expires:

s I

g legaitagroerntamndmnttartafame, gl




DEPARTMENT OF INSURANCE
STATE OF INDIANA .

OFFICE OF
INSURANCE COMMISSIONER

March 19, 1998 - Indianapolis, Indiana

I, ..Sally McCarty. ceeeey Ingurance Commissioner of the State of

Indiana, do hereby certify that the .CONSECO LIFE INSURANCE COMPANY

of Carmel, Indiana

has complied with all the requirements of the laws of this State applic-
able to said Company and is authorized to fransact its appropnate
Stock Life '

business of
Class I (A)}(B)

Insurance in this State, in accordance with the laws thereof.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the seal of my office at
Indianapolis, Indiana, the day and year

written aboye. -
S _
_, L€ o
Insurance Co loner




