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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. 56071504, F.5))

SECTION]
{1-3 MUST BE COMPLETED)

8360035

(Document number of corporation {if known)

| SvmphomxHealthlnsurance. dnc.

{(Name of corporation as 1t appears on the records of the Department ot State)

R Hiots 3 March 23 1976

(tncorparated under laws on) (Dare authorized to do business in Flonda)

SECTION §}
(47 COMPLETE ONLY THE APPLICABLE CITANGES)

4. It the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of
: 194202
incarporattan’? 117192020

5 UnitcdHealtheare Insurmnce Company of America

{Wame of corporavon after the amendiment, adding suffix ™

corporabon.” “company.” or "incurporated,” or appropriate abbreviatron, 1t
nol conlained tn new name ol the vorporation)

{if new name (s unavalable i Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

6. 1 the amendment changes the period of duration, indicate new period of duration. " .

{New duratian)

7 i1 the amendment changes the jurisdiction of incorporatian, mdicate new junsdiciion.

{New jurtsdiction)

8. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regictered office address:

Neme of New Regisiered Agent

fFiaricds sireel aeddress)

New Revistercd Office Address: Florida

(it {#ip Code)

Wew Reoistered Agent’'s Signatire, if changing Registered Agent:
[ horebiv accept the cppnintmem as regisiered ageni. [ am fumiliar with and accept the obligations of the positnon,

Signaiure of New Registered Agem, if changing

I T T T T
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9. If the amendment chanyes person, ttle or capacity 0 accordance Wtk 6071504 (1), tadicuie thut change:

Tide/ Capacny Nuanie Addiegs Type of Action

Add

1 emove

Add

I_iemase

—Add

L. Qemave

Add

I temine

Add

| Lemiove

10. Attached ts a certificate or docuntent pf similar tmport, cvadenging the amendaient. authunticated not more than 90 days prior to delivery
ul the itﬁ)phcullun to e Deparunent of Stule, by the Secretvy of Sidle o other officat having custudy ol corporale recotds in the jutisdiction
under the laws of whach it 1s incorporated,

Docubignid by:

tealler (g

{Signature of a directar, president or other atticer - 1f 10 the hands of
arecerver or other comt pppointed Hduciary, by that fiducinry)

HeotherA Lang Assistant Sepretary
{Typed or printed name of person signing) {(Title of person segning)

FILINC FEE $35.00

3RO - BL A0 W ters v e (i
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. Illinois Department of Insurance

JBPRITZKER = S S © ' . ROBERT H.MURIEL .
Governor o o ' . ) S " -Director

December 4, 2020 .

_Eileen W. Van Roeyen, JD, LLM ‘ _ - : E S ‘
Medicare & Retirement o o : o - e
UnitedHealthcare ' ‘ :

1600 McConnor Parkway

Schaumburg, 1L 60173

Also Sent Via E- Ma;!

RE: Symphonlx Health Insurance, Inc. (NAIC # 84549) Name Change to UniledHealthcare
Insurance Company of America: Amended Certnf cate of Authonty Amended. Artlcles of
lncorporat:on Amended By—Laws , .

Dear Ms..Van Roeyen:

“Enclosed is the Amended Certificate of Authority reflecting this domestic insurer's name change
fo UnitedHealthcare Insurance Company of America. Also enclosed are originals of the

~Amended Articles of Encorporatlon bearing the D:rector 5 approval and the f led Amended By-
Laws for your company s official files.

CAn invoica in the amount of $300.00 re!ated to the above W|Il be sent to your attentlon under ~

separale cover

Smcerely, _

dwd”zﬂumt

Amy Stuart
. Supervisor, LAH Corporate Regulanon
Amy. stuart@nlhn0|§ qov -

_ Enclosure

32 v, Washington Strest
Sprnghield, Ilinois 62787
|’2 1?) ?82-4515 .
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WHEREAS, UnitedHealthcare Insurance Company of America located in

the County of Caok State of Jilinols, was incorporated pursuant to the provisions of the
“Iinois Inswrance Code” applicable to said Ensurance Company.

A
—ta sy v -
e ma Tl o G R ol K S e D (i i M G S G B S B Y e Gy

e e et e S s e e

NOW, THEREFORE, |, the undersigned Director of Insurance of the State of .
Ilinois, do hereby certify that the said Insurance Company is authorized to transact its
appropriate insurance business as set forth under Clause(s) (a) Life, (b) Accident &

Health of Class 1 of Section 4 of the “fllinofs Insurance Code” in this State, in
accordance with the laws thereof.

DEPARTMENT OF INSURANCE
! OF THE STATE OF ILLINOIS

Date: December 30, 2020 o

B T 4,5 - 2
‘Shannon Whalen o s
Acting Director of Insurance
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AMENDED CERTIFICATE OF AUTHORITY

WHEREAS, UNITEDHEALTHCARE INSURANCE COMPANY OF AMERICA

_ (f7k/as Symphonix Health Insurance, Inc.), located at County of Cook, State of Illinols, has

complied with the requircments of the “HNiinois Insurance Code™ applicable to said Company:

NOW, THEREFORE, 1, the undersigned, Director of Insurance of the State of

1llinois, do hereby authorize the said Company to transact its appropriate business as set forth under

Clnuses (a) and (b) of Class 1 of Section 4 of the “Iilinois Insurance Code™ in this State.

DEPARTMENT OF INSURANCE of the State
of Illinois; - :

ROBERT H. MURIEL
DIRECTOR OF INSURANCE

Frem: Kimberly Laughrey
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' AMENDEDAND
“RESTATED

ARTICLES OF
INCORPORATION

OF

- SYMPHONIX HEALTH
~ INSURANCE, ING.

(The Above Space for Recorder's Use Only) .

The undersigned Symphonix Health Insurance, inc. pursuant to action of its Board of
Directors and Shareholder in accordance with the provisions of the Insurance Code of .

_the State of lliinols, hereby executes the followmg Amended and Restated Artlcles of .-~
' 'lncorporatlon . o

The name of the Company is Unlte-dHealti_\r:are Insurance Company of America.

ARTICLE TW

. The Company is an lllinois stock msuranoe company under Article I of the linois ..

Insurance Code

ARTICLE THREE .

- The principai office of the Company is in the County of Cook and the State of lllinois.

The Company also may have, maintain and operate such other offices, either within or
without the State of lilinois, as shall be proper or advrsable in the dlscretion of the Board '
of Dlrectors of the Company.

‘ Anng._e FOUR

The duration of the Company is perpetual. -

ARTICGLE FIVYE

"The Company shall be authorized and empowered to transact all kinds of insurance that

) ".an ingurance company may now be permitted to transact as set forth in clauses (a) and o A

(b}, of Class 1 of Section 4 of the ‘Minois Insurance Gode or any amendment,
restatement or replacement thereof .
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ARTICLE SIX

The Company shall be authonzad and empowered provided it maintains books and
records that -account for such business, to engage dtrectly in any of - the follownng :
busmesses : . _ _ _

(@) rendering investment advlce:

-(b) rendering services related to the functions involved in the operation of its insurance
business, inciuding, but not limited to, actuarial, loss prevenuon safaty engmeenng data ‘
' proceesmg accountlng. clalms appralsal and collection services; \

(c) actingas admunislratwe agent for a government mstrumentalrty which is pen‘ormmg :
an insurance functlon fora health or welfare program; and -

'(d) any other busmess activity reasonably complementary -or supplementary to its
. .insurance business;- either to the extent necessanly or properly incidental to -the
- _insurance business the Company is authorized to do in the State of lllinois-or to-the

.- _extent approved by the Director of the lilinois- Department of Insurance and subjeot to
- any limitations he or she may prescribe. . _

"ARTICLE SEVEN

- {(a) The number of dlrectors of the company shall be deterrmned from time to time by o
.. the Board of Directors but in no case shall the number of directors be fess than three nor
.more than eight. Ali directors must be natural persons over the age of 18. - At least three -
of the directors must be residents and citizens of the State of lllinois. If at any time the -
“company is not a controlied insurer for purposes of Section 5/131.20b .of the Illinocis
- Insurance Code, at least 20%, but not less than one, of the directors shall be persons
" .who are nol officers or employees of the company, The directors shall be elected at the -
.annuat meeting of the shareholders, and each director elected shalt hold office until such_
director's successor ls elected and qualified or - untll the dlreclor’s earlier death,. .

-  resignation or removal
"ARTICLE El

. (@ The amount of authorized capital of the. Company shall be Two Mllhon Fwe o
" ‘Hundred Thousand Dollars (52 500 000) .

(b) " The aggregate number of common shares that the Company shall have authority =
. to issue from time to time without further amendment to these Amended and Restated
- Avrticles of Incorporation shall be Two Hundred Thousand (200,000), and the par value
- of each such common share shall be Twelve Dollars and Fiﬁy Cents ($12 50)

'(c) The number of common shares issued and outstanding prlor to the executnon of
these Amended and Restated Articles of Incorporation was Two Hundred Thousand

{200,000), ata pnce that promded oapltal of Two Million Five Hundred Thousand Dollars -
" ($2,500 000)
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- "ARTICLE NINE

These Amanded and Restated Articles of Incorporation consclidate and supersede all
prior amendmenis to the original Articles of Iincorporation or Articles of -
Redomestication of Symphonix Heaith Insurance, Inc. and predecsssor companies.

Subject at all times to the provisions of the lllinois Insurance Code and any regutations
promuigated by the Department of Insurance of the State of Illincis, the Company and

_ its shareholders, Directors and officers shall have all of the general rights, privileges,
"~ immunities and powers accorded to lllinors domiciled insurance companies.

IN WITNESS WHEREOF, the undersigned has executed these Amended and -

Restated Articles of Incorporation as of the {g_dayoft YCfobey” 2020

UNITEDHEALTHCARE INSURANCE COMPANY OF AMERICA

By: Uuh/'{\,@ ..

Kent W. Monical, President

ATTEST:

Sarah A. Murdock, Secretary
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STATE OF ILLINOIS |
COUNTY OF COOK

I, Eilgen Wilhelmina Van ?,o?yt a Notary Pubfic for said state and county, do hereby certify that on the

[t day of , 2020, Kent W. Monical, personaily appeared before me
and being first duly sworn dectafed Thet he Fs the President of UnitedHealthcare insurance Company of
America and that he signed the foregoing Amended and Restated Articles of Incorporation of
UnitedHealthcare Insurance Company of Amernica, in such capacity and declared that the statements
therein contained are true.

IN WITNESS WHEREOF | have heraunto set my hand and seal the day and year above wn!ten

T A

Notary Public . g
My Commission Exp_ires: L , 4/ 2001

OFFICIAL SEAL

EILEEN WILHELMINA VAN ROEYEN
Public - State of llinois

My Commission Expires 2/04/2021

P————_

Do Stata of minoh: '
mwm_ -

nmscmorwis&h»m

L A



