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COVER LETTER

TO: Amendment Scction
Divigion of Corporations

SUBJECT: ING Life Insurance and Annuily Company
Name of Corporation

DOCUMENT NUMBER: 837255

The cnclosed Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

Ciiy/State and Zip Code

tina.ne)son@us.Ing.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

at )
Name of Ceniact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fes D $41.75 Filing Fes & D 343,13 I‘llms Fee & D 352 50 F'ling Fee,

Certificate of Status Centified Stahe &
{A deﬁomI cupy is
enclosed) (Mdl'iomﬂ)l copy i

Mailing Address: S_Maagm
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301

AOLL « 01022013 C T Fiking Mansger Dol
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FILED
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PROFIT CORPORATION ] 5 LEAKA S
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, E.S.)

SECTION1
{1-3 MUST BE COMPLETED)

837233

{Document number of corporation (if known)

|. ING Lifc Insurance and Annuity Company
(Name of corporation as it appears on the records of the Depanmeut of State)

2. Connecticul 3. 0%/16/1971
j (Incorporated under laws of) (Dato authorized to do business in Floside)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 09/01/2014

5_ Voya Retirement Insursnce and Annuity Company

(Name of corporation after the amendment, adding suffix “corporation,” “company,” or "incorporaled,” or
| eppropriate abbreviation, if not contained in new name of the corporation)

(Jf new name 1s unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Fiorida)

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

(New duralion) :

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

(New sundiction)

8. Alt ched is a certificate or document of snmllnr import, evidencm the umendment nulhcnhcated not mare than
lays prior to dehvcry of the application to th S‘f . paitment o ﬁatc. h chretary of State or other oﬁ' cial
1C IID 1C

havmgc ody pf te records in ghe juri nunder the laws o 1t s incorporated,

(s
= (Sigwalure ol a director, president or other officer - if in the hands
of a receiver or other court eppointed fiduciary, by that Nduciary)

| Meligsa O'Donnelt Asst. Secretary -
‘ "~ (Typed or printed name ol person signing) {Title of person signing)

| FLOZY - #TRA2413 C T Filmg Madiger Onllss
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1 e Office of the Secretary of the State of Connecticut

1, the Connecticut Secretery of the State, and keeper of the seal thereof,
DO HERERY CERTIFY, that ING LIFE INSURANCE AND ANNUITYCOMPANY
changed its name to VOYA RETIREMENT INSURANCE AND ANNUITY
COMPANY by virtue of a Certificate of Amendment filed with this office on May §,
2014,

Secretary of the State

Date Issued: Avgust 22, 2014

acl
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State of Connecticut
Insurance Department

This is to Certify, that the Amended and Restated Certificate of Incorporation of
ING Life Insurance and Annuity Company, with
respect to the change of name to Voyza Retirernent
Insurance and Annuity Company, has been reviewed
and approved.

_ Witness my hand and official seal, at HARTFORD,

P—

Zr' day of MaE 2014 o

Insurance Commissioner

TILING %00051Q9778 PG Q6 OF @6 VOL B-21940
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STATE OF CONNECTICUT } 5. HARTFORD
OFFICE OF THE SECRETARY OF THE STATE

| hereby certify that this is a true copy of record
in this Office.
in Testimony whereof, | have hereunto set my hand,

and affixe oal of sald S t H
this day of , oRD. 2olf

SECRETAR\' OF T STATE




