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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 097384 7652832
AUTHORIZATION
COST LIMIT %/1éyoo
ORDER DATE : October 11, 2021
ORDER TIME : 3:11 PM
OKDER NO. : 097384-005
CUSTOMER NO: 7652832

FOREIGN FILINGS

NAME : U.S. FINANCIAL LIFE INSURANCE
COMPANY

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTE

EXAMINER:




COVER LETTER

TO: Amendment Section Diviston of Corporations

SUBJECT: U.S. Financia! Life Insurance Company

Naine of Corpuration

DOCUMENT NUMBER: 839697

The enclosed Amendment and fee are submitted for filing.

Plcase return all correspondence conceming this matter to the following:

Halina A. Zawodni

Name of Contact Person

Firm/Company

311 8. Wacker Drive, Suite 4300

Address

Chicago. IL 60606

City/State and Zip Code

halina.zawodni@faegredrinker.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Halina A. Zawodni . 312 . 356-5032
a
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount:

1833 Filing Fee () $43.73 Filing Fee & 0] $43.75 Filing Fee & O $32.50 Filing Fee.

Certiticate of Status Cerutied Copy Centificate of Status &
Certified Copy
Muailing Address: Street Address:
Amendment Sectian Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassee. F1L 32314 2415 N Monroe Street, Suite 8§10

Tallahassee. F1. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FILORIDA
(Pursuant to 5. 607.1504. F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

830697

(Document number of corporation {if known)

| U.S. Financial Life Insurance Company

{Name of corporation as it appears on the records of the Department of State)
, Michigan

, 08/22/1973
O
{Incarporated under laws of)

{Date authorized 10 do business in Florida)

SECTIONII
(+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [T the amendment changes the name of the carporation. when was the change effected under the taws of its jurisdiction of
incarporation?

3

{Name of corporation after the amendment, adding sutfix "corporation.” ~“company.”™ or "incorporated.”’
not contained in new name of the corporation)

or appro_ppalc'_agbrc\'lauon. if
[N

L
- b
-y \

.- L
', - i . _ y B ot
(If new name is unavailable in Florida, enter altcrnate corporate namie adopted tor the purpose of transacting biisiness in Fforldzﬁ:ﬂ
6.

e 2 Y
If the amendment changes the period of duration. indicate new period of duration.

B gy

T
wh 2O

RN e

cln O

; : e B

{New duration) - iy

=P

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

{New jurisdiction)

8. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
Arizona

9. Ifthe amendment changes person, title or capacity in accordance with 607.1304 (4), indicate that change:




Titke/ Capacity Name Address Type of Action

OAdd

ORemove

ClAadd

ORemove

OAdd

ORemove

OAdd

CRemove

CAdd

ERemove

10, Auached is a certificate or document of similar jmport, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of'the anhC:lllOll to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

{Signature of a dircctor., president or other officer - il'in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Jay A Kallas Secretary
{Typed or printed name of person signing {Title of person signing)

FILING FEE 835,00



UNITED STATES OF AMERICA,
STATE OF CHIO,

OFFICE OF SECRETARY OF STATE
L Frank LaRosc, Secrerary of State of the Swte of Ohio, do hereby cerdfy
that the paper to which this is atiuched is u true and correct copy from the original
record now in my official custody as Secretary of State,
Witness myv hand and the sea! of the

Secreiury of State at Columbus, Ohio this
Sth duy of October, 4.0, 2021,

Ohio Secretary of State

Bl

Vulidation Number:

202128101992




L, Statg of Qhi Sherrod Brow
o) Dopum?wm of%mlu GOQ‘? 1_“109 Segre!ary of Stalg

7 Date 18/22/90 Number 781859 Receipt No. 34187

€971-0109 0198

Received of STAYE OF OHIO DEPT. OF INSURANCE
orfiledby ____.. . __ .. o . ...
The sumof § — for flling " s

Yo, FINANRTAL LIFE INSURANCE: COMPANY

- - H1s NO FEE
*  Retumed to: 4457 $

STATE  &F DRI DEST, QF4 : -
SR RECEIPT —
colégBbe, oH 432656585 a1 —_—

[ g I e v MNA. EME




(2, 571-1130

Department of State
The State of Ghio

Sherrod Brown
Secretary of Sl

781859

&» Certificate 3

It is hereby certified thu 0 - v retan of State of Ohin has custodh ¢ =+ - Reenrds of Incorporanon and Miscellaneous Fings; that said

records show the filing el wer - 00 L nis o S

of

U.5. FINANCIAL LIFE INSURANCE COMPANY

Recorded on Roll ___ 8971 arframe ___ 0111 4f

Umwdm ulg‘hh erica the Aecords o [nconmration and “eellaneous Filings
Office of the Secyetary of State
Witess my hand and the seal of the Secretary of State, at the

Ciry of Columbus. Ohlo, this _____4TH _ day of 9CT

Ab. 19 %0

st Boon

Sherrod Brown
Secretar of State
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CERTIFICATE OF REL{MFSTICATICN

RROW A7 L PERSOKS -7 THESE PKRESENTS, that:

A. U.r. Financiel Tife Insuvzror Company (formeriy xnown
dnc dmeerisuere Life Insurance Compantvd, a Michigan insurance
company croanized under the laws ¢ ¢ the state of Michigan, hes

rropoesed the transfer ¢f its domic:le from Michigan teo Qhin,
pursuant tc Section 3%131.31 of the Chio Revised Code.

B. The Department of Insurance for the state of Michigan
approved the proposed change in domicile from Michigan to Ohio
in its order issued and entered June 12, 1990,

C. The Superintendent finds that the proposed transfer cof
demicile is not contrary to the interests of policyholders in
this =ztate and the Company has filed its Articles of
Incorporaticn and Redoimestication in compliance with statutory
requirements.

NOW THEREFORE, the vndersacned, George Fabe, Superintendent
of Insurance ¢f the State of Chico, does hereby approve the
transfer of domicile of the Company to Ohio as follows:

1. The effective date of the transfer of domicile is
Septembar 27, 19%0.

z. The Company's agents, appointments and licensaes,
policy forme, rates, authorizations, and other filings and
approvals which exist at this times, remaln in effect after the
tranefer of domicile occurs pursuant to Section 3913.31(C) of
tha Ohio Revised Code.

3. The Ohic Secretary of ftate is authorized to accept
this cextificate as evidence that the Company has changed its
gtatus from a forejan legal rcserve life {nsursnce company to
that of a domestic legal reserve life insurance ~ompany in the
State of Chio.

IN WITNESS WHEREOF, this Cerrificate of Redemesticatior is
erecuted this _ cav of s %é ¢::1990.

—7

!
Ueutre Fabe i

Sunerir condent

wplilie L
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Office of the
CORPORATION COMMISSION

the attached copy of the following document:

STATEMENT OF DOMESTICATION, 3/19/2020

this office for: ,

U.S. FINANCIAL LIFE INSURANCE COMPANY
ACC file number: 23072372

2021 A.D.

7 STATE OF ARZONA

The Executive Director of the Arizona Corporation Commission does hereby certify that

consisting of 2 pages, is a true and complete copy of the original of said document on file with

IN WITNBSS WHERBOP, I have hereunto set my hand
and affixed the official seal of the Arizona
Corporation Commiasion on this 18 Day of Cctober,

JUSTIN BULLARD




Arizona Corporation Commission - RECEIVED: 3/19/2020 _ _ 20031913106477
Arizona Corporation Commission - FILED: 4/1/2020

— A —
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATEMENT OF DOMESTICATION
Read the Instructions MQ90i

1. DOMESTICATING ENTITY NAME: U.S. Financial Life Insurance Company

1.1 DOMESTICATING ENTITY JURISDICTION OF ORGANIZATION: CON°

1.2 DOMESTICATING ENTITY TYPE - (e.g., corporation, LLC) Corporation

1.3 DOMESTICATING ENTITY ORIGINAL DATE OF INCORPORATION /ORGANIZATION; 0%/30/1974

2. DOMESTICATED ENTITY NAME:
U.S. Financial Life insurance Company

2.1 DOMESTICATED ENTITY JURISDICTION OF ORGANEZATION: Afizona

2.2 DOMESTICATED ENTITY TYPE - Check only one and follow Instructions:

Arizona corporation - attach to this Statement the Articles of Incorporation.
[:] Arlzona LLC - attach to this Statement the Articles of Organization.

(] Foreign corporation seeking registration with the A.C.C. - attach to this Statement
the Application for Authority.

D Forelgn LLC seeking registration with the A.C.C. - attach to this Statement
the Foreign Registration Statement.

O Forelgn corporation, LLC, or other entity that is not, and will not, be registered with
the A.C.C.

3. FOREIGN DOMESTICATED ENTITY, NOT QUALIFIED IN ARTZONA ~ MAILING ADDRESS (forelgn
entitles that are not and will not be qualified to transact business or conduct affairs in Arizona must provide a
malling address to which service of process may be mailed):

Attention [optional)

Address 1

Address 3 (optionat}

City State o F17)
Province
Country

WIPaLIN AF 1o CEipol 200 CoTmiasc — Corptiatond L‘qntf.n
Fe. &0 Pape ‘02



2003191310647

4. APPROVAL OF DOMESTICATION - (applies to the domesticating entity):
By the signature appearing on this Statement of Domestication, the domesticating entity declares
under the penalty of perjury that the plan of domestication was approved by the Arizona
demesticating entity in accordance with A.R.S. § 29-2503, or, if the domesticating entity Is &
foreign entity, in accordance with the laws of Its jurisdiction of organization,

5. DELAYED EFFECTIVE DATE - Complete this section only if the domestication will have a defayed
effective date of not more than 90 days after delivery of the Statement to the A.C.C. - list that date

below;
April 1, 2020

SIGNATURES: The domesticating entity must sign.

The signer of this Statement declares and certifies under penalty of perjury that this Statement
together with any attachments Is submitted in compllance with Arizona law.

ety NEme-
U.S. Financial Life Insurance Company pfce.«. bir T4 229
Date: 4 i

T

Frint cama aad e of pevisA igning

—
Mo\ g\f\hwv\?, \J‘L( ?"CS'\ &f 'A’

Fliing Fea: $100.C) (corporations) $50 (LLCs) Mall:  Arizons Corporation Commission - Examination Section
Expedited processing ~ add $35.00 to filing fee. 1300 W. washington St., Phoenix, Arizona 85007
All fass are nonmefundable - see Instructions, Fax: 602-542-4100

Plesss be acvised that A.C.C. lorms refledt only the minimurn provisions requined by statite. You sheuld sesk private Jegdl counse) for those matters that may pertain
to the Individus] neerds of your busingss.

All documents fktd with the Arizona Corporstion Comvilision are publit recesrd and sre open for public inspecuch.
I you have quastions sfter resding the Instructions, pleste call £02-5S42-1025 or [within Arizona only) B00-345-5019,

SO0 003 Arrons Corpal st Commession — Corparadon Ol
Rev: W2019
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