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PROFIT CORPORATION .~ - . - ==

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDN[ENT TO
APPL[CAT]ON FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
L : A (Pursuamlos 6071304 FS)
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' " {Document number of corporation (if known) T

] Voya Insurance and Annuity Company
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4 [I'the amendment chungcs the name of the corporanon when was the chang,c effected un

dcr th: laws of
its jurisdiction of incorporation? 7/18/2019. ‘-IT‘-‘-“"'L 00/(}1,’20]9 o

3 Venerable insurance and Annuity Company

- (Name of corporatien afier the amendment, adding suffix. "comporation,” “company,” or "mcorporatcd or
- .zppropn:nc abbreviation. if not. conLalned in new.name of the corpomnon )

_{Ifnew namc is unavaifable in Hunda cmcr altemmc curporatc name udopted for the purposc ol‘ lransacung
ST busmess in Flonda) L _ .

6 Iflhc_ amendment changcs the period of duration, indicate new period of duration

] (New duration) ]
Il'lhe amendmcnl chang,es the _]unsdli.th of i mcorpornnmt mdlcate new Junsd:cuon

- (New Junsdr ction}

8 Arcachcd isa ccmﬂr.atc or document of similar i |m[;7cort evidencing the umendmenl, authenticated not more than -
90 days priof to delivery of the application to the Depanment of S’Ta

e, by the Secretarv of State or oLher official A
o havmg, custody o corporate records in the jurisdiction under the Iaws [+ which lt is incorporated.
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J,Blgnalun: of a director, president or other officer - 1f n the hands

) ‘ . -of a receiver or othcr court nppmrn:d hducmry, by that fiduciary) - !
. JaylLemoncelli - ' : Aseustanl Secretary o
' _ (Typed.or prinicd name of person signing) - {Title of person signing)
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SIECIRIETTAIRY OIF STCATTIR

CERTIFICATE OF EXISTENCE

Issue Date: 7/23/2019 [
3! : |
i
gl Name: VENERABLE INSURANCE AND ANNUITY COMPANY (490 DP - 286106)

Date of Incorporation: 10/9/2003
Duration: PERPETUAL

N e AR .\ AT VR L« Rl R I

)y

=

e o
TR S
3l o

L

N3
S

‘é 1. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
;t: 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 Corporatian Act due the Secretary of State have been
paid. ) r

¢. The most recent biennial report required has been filed ‘with the Secretary of State.
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d. Articles of dissolution have not becn ﬁled
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e. Other facts of record requested by applncnnt w:ll be on an attachment.
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Date: 7/2372009

SIECIRIBETTAIRNY OIR STEATTIR,

Name: VENERABLE INSURANCE AND ANNUITY 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 restated articles of
incorporation on 7/18/2019, effective 5/1/2019 at 12:0]1 am, changing the name from

VOYA INSURANCE AND ANNUITY COMPANY to VENERABLE INSURANCE AND

ANNUITY COMPANY. |
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