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COVER LETTER

TO: Amendment Section
Division of Corpomtions

SUBJECT: ING USA Annuity and Life Insurance Company
Name of Lorporation

DOCUMENT NUMBER: 829977

The enclosed Amendment and fee are submitied for filing.

Please retuen all correspondence concerning this matter 1o the following:

Name of Contact Ferson -~

Firm/Company

Address

City/Siate and Zip Code

tina.nelson@us.ing.com
E-mai] addrexs: (to be used for Tuture annual report notification)

For further information conceming this matter, please call:

at( )
Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43, 75 Filmg Feo & D $52.50 rum

Certificate ol Smtus Certificaie of Sums &
(Addllloud coyy is Certffied Copy
enclossd) (Addllinnal copy is
enclosed)
MailinF Agd,ms; StrggI Pddn:ss: -
mendment Section Amendment Scction )

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building
- Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

FLO1I . OTTLI0L) CF Fihg Maneger Onliaw
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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 5. 607.1504, F.S.)

SECTION1
(1-3 MUST DE COMPLETED)

829977
(Docement number of corporation (if known)

}.ING USA Annnity and Life Insurance Company
{Name of corporation as it appears on the records of' the Depariment of Siate)

2. lown 3, 0452421973
{Incorporated under laws of) {Date autharized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY TIIE AFPPLICADLE CIHIANGES)

4. If the amendment changes the name of the carporation, when was the change effected under the laws of

its jurisdiction of incorparation? 09/0172014

4. Voya Insumnce and Apnuity Company
(Name of corporation aficr thc amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if nol contained in new name of the corporation)

(If new name 1s unavalilable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

(New duration)

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

(INew Junsdiction)

8. Attached is a cerlificate or document of similar import, ewdencm the amendment, authenticated not more than
90 days prior to dcllvery of the a;:ghpauon to the Department of the Secretary of Stntc or other officisl
having custpdy qf corporate records in the urlsdictlon under the lnws of 'which it is incorpora

gniture of & direclor, pres er officer - (¢ in the hands
of & recciver or other court nppo[nted ﬂduclnry, by that fiduciary)

Melizsa O'Donnell Asst, Scoretary
(Typod or printed name of person signing) (Tutlo of person sigmng)

FLOY) - 4740274813 € T Filng Mlurages Onbne
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Dﬁ: 8/20/2014 . RWA o

SECRETARY OF STATE

% Name: VOYA INSURANCE AND ANNUNITY COMPANY (480 DP - 286106)

e. - 'Ifurther certify that aécording to the records filed with the Secretary of Stats"s 6ffice the
above named entity filed an amendment to the articles of incorporation on 06/11/2014, effective
09/01/2014, changing the name from ING USA ANNUITY AND LIFE INSURANCE
COMPANY to VOYA INSURANCE AND ANNUNITY COMPANY.

4/6 )
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SECCIRIETAIRY OIF STATIE
CERTIFICATE OF EXISTENCE

E{Datc: 82012014

ame: VOYA INSURANCE AND ANNUNITY COMPANY (490 DP - 286106)

i 1, Matt Schultz, Secretary of State of the State of Towa, custodian of the records of incorporations,
4 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. Al_ldfees required under the Iowa Business Corporation Act due the Secretary of State have been

peid.

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

d. Articles of dissolution have not been filed.

e. Other facts of record requested by applicant will be on an attachment.

Prassd v
Buryriod Papes

MATT S)ﬁ-{UL E%TARY OF STATE
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Name: VOYA INSURANCE AND ANNUNITY COMPANY (490 DP - 286106)

e. I further certify that according to the records filed with the Secretary of State’s office the
above named entity filed an amendment to the articles of incorporation on 06/11/2014, effective
09/01/2014, changing the name from ING USA ANNUITY AND LIFE INSURANCE
COMPANY to VOYA INSURANCE AND ANNUNITY COMPANY.

SE%TARY OF STATE

T R
ERAE BRIt AR




