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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: American Founders Life Insurance Company
(Name of Corporation)

DOCUMENT NUMBER: ?5 Yi—gq

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Dymacek
(Name of Contact Person)

American Founders Life Insurance Company
(Firm/Company)

4343 North Scottsdale Road, Suite 300
(Address)

Scottsdale, AZ 85251
(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Dymacek at (800 ) 531-5067, x 5633
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee x | $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy 1s Cerlified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

. _...Tallahassee, FL 32301,



PN PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

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

' SECTION 1 [ %4,
(1-3 MUST BE COMPLETED) I/
Lot

Ve o
THEE09 e

(Document number of corporation (if known)

caod. 2
(0 Pred 0
o
|.___ American Founders Life Insurance Company 2,
(Name of corporation as it appears on the records of the Department of State) i
2.__Texas : 3. 6/2/1977
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION II

(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? 3/9/2006

5. Sagicor Life Insurance Company
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable 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. i

perpetual
(New duration)

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

na

(New jurisdiction)

S

(Signature of a director, president or other ¢fficer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Bart F. Catmull Sr. Vice President
{Typed or printed name of person signing) (Title of person signing)




Texas Department of Insurance

Certificate No. 14044 Company No. 01-002655

Certificate of Authority

THIS 1S TO CERTIFY THAT
SAGICOR LIFE INSURANCE COMPANY
DALLAS, TEXAS

has complied with the laws of the State of Texas applicable therete and is hereby authorized to transact the
business of

Life; Accident and Health

insurance within the state of Texas. This Certificate of Authority shall be in full force and effect until it is
revoked, canceled or suspended according to law.
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