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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.8.)

SECTIONI
{1-3 MUST BE COMPLETED)
=
18570 S WP
n — - Te B 0
{Document number of corporation {if known) {y ,,;‘ = ‘::-‘
- -
7z, @
1. Uniced Life & Annuity Ingurance Company AP )
(Name of corporation &8 it sppesrs on the records of the Department of Siate) (_c =3 '5;‘
—_ -
pALY
»  Texas 3. May 17, 1986 ‘o T
{Incorporated unoor laws oi) {Diaic anthorized to 4O GRFInCEs I Flonday g@ é. .
, E
. SECTION X1
{(4-T COMPLETE ONLY THE APPLICABLE CHANGES}
4. If the amendment changes the name of the corporation, when was the change effected under the lnws of
s jurisdiction of mcorporation?
5.
(Name ol tion alier the Amendment, 848ing Sullix "COIporstion,” "COmpany,” of “IBCOIporated,” of Appropriate Abbreviation, f

Tot contained in new name of the comporation)

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

iNsw guralion}

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

lowa
//4//3 %

s president ot other officer - 3l in the fands &A=y
other court appointed fidueiary, by that fiduciary} ,
Loralee Renelt Assistant Secretary
{Typed or printed rame of person sipning) {Titic ol person signing)

{INew jurisdichion)

of x receiver




Toxas Department of Insurance

Gensral Counse! and Chiat Clark, Mail Coda 113-2A
333 Guadalupe = P. O. Box 148104, Austin, Texas 78714-5104

STATE OF TEXAS g
COUNTY OF TRAVIS §

The Comumnissioner of Insurance, 23 the chief sdministrative and executive officer and custodian of
records of the Texss Department of Ingurance has delegated to the undersigned the authority to
certify the snthenticity of documents filed with or muintained by or within the custodial authority
of the Office of the Chief Clerk of the Texas Department of Insurance, excluding records relevant
te an inquiry, If any, by the Texas Department of Insurance’s Iusurance Fraud Unit.

Therefore, ¥ hereby certify that the attached document is a true and correct copy of the document

described below. I further certify that the document described below is filed with or maiptained by
or within the custodial suthority of the Office of the Chief Clerk of the Texas Department of

Insurance.
The certified document consists of complete copy oft
Official Order No, 02-0572 of the Commissioner of Insurance
of the State of Texas, June 4, 2602
consisting of one (I) page;
Suhject considered:
UNITED LIFE & ANNUITY INSURANCE COMPANY

Dalias, Texas
TDI No. 01-86055

REDOMESTICATION AND CERTIFICATE OF AUTHORITY
This certification does not include records relevant to an inquiry, if any, by the Texas Department
of Insurzoce’s Insurance Fraud Unit, which are confldential pursuant to Tex. Ins. Code srt. 1.30D,
§5¢a) and an Op. Tex. Att'y Gen. No. OR55-1536 (1995).
IN TESTIMONY WHEREOF, witness my hand snd seal of office at Austin, Texas, this’

13%  dayof __November AD.__ 2003

JOSE MONTEMAYOR.
COMMISSIONER OF INSURANCE

Chief Clerk
Texas Deparrmexnt of Insurance
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. 02-0572

OFFICIAL ORDER
of tha
COMMISSIONER OF INSURANCE
of the
STATE OF TEXAS
AUSTIN, TEXAS

Datat
Subject Considared; JUN 0 4 2002
© UNMITED LIPE & ANNULITY INSURANCE COMPANY
Dallaas, Texas
, TDI Wo. 01-B605S
REDOMESTICATION AND CERTIFICATE OF AUTHORITY

General remarks and official action taken:

On this day came on for consideration by the Commissioner of Insurance,
the application of UNITED LIFE & AMNNUITY INSURANCE COMPANY, Dallas,
Texas, to redomeaticate and to amend its Certificate of Authority to
change its home office from Dallas, Texas, to Dea Moines, Iowa,

Pursuant to TEX. INS. CODE ANN. art. 1.3#, evidence has been submitted
that TNITED LIFE & ANNUITY INSURANCE COMPANY has amended ite
Cextificate of Incorporation by restatement and changed the home office
of the Company from Dallag, Texas to Dea Moines, Iowa. The
Commissioner of Insurance and the Attommey General of the State of Towa
have approved puch redomestication.

THEREFORE, based upon the representations made by UMITED LIFPE & ANNUITY
INSURANCE COMPANY and uvpon recommendation by staff, the Commimsioner of
Ineurance findas that the redomeatication of UNITED LIFE & ANNUITY
INSURANCE COMPANY should be, and is hereby approved.

¥urther, it is ORDERED that the Cextificate of Authority No. 12072,
dated December 18, 1$9%8, issued bto UNITED LIFE & ANNULTY INSURANCE
COMPANY, Dallas, Texas, be, and the same is hereby canceled zand that an
amendad Certificate of Authority be issued to UNITED LIFE & ANNUITY
TNSURANCE COMPARY, Des Moines, Iowa.

JOSE MONTEMAYOR

COMMIS 3IONER OF INSURANCE
BY:{

Godwin “Ohaechesi, Director

Company Licenmeing & Registration
Recommended By: Order 01-0652

; : i .

(Gdecit] S

dr&s Télles III, Insurance Specialist o
Company Licensing & Reglstration




