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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I2000000018%
REFERENCE : ?%¥G97 4353914
AUTHORIZATION - M

COST LIMIT : § 35:00

ORDER DATE : August 2, 2013

ORDER TIME : 11:07 AM

ORDER NO. :  751087-010

CUSTOMER NOC: 4353914

FOREIGN FILINGS

NAME : SEECHANGE HEALTH INSURANCE
COMPANY

zX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER:




PROFIT CORPYORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant lo 5, 607.1504, F.5.)

SECTION1

(1-3 MUST BE COMPLETED)
835522

(Document number of corporalion (if known)
i SeeChange Health Insurance Company

(Name of corporasion as it appears on the records of the Department of State)
» Ohio

A . 3 1114/77
(Jncorporated under faws of)

{Date authorized to do business in Florida)

—
3
R
SECTION II =L
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) o 3 :—"
al Iy -7
4. 1f the amendment changes the name of the corporation, when was the change effected under the !a\('é":‘c‘_)_f‘: A ;’:75 ki
P -
- o] e
. . . - . . 9 o, v {4
its jurisdiction of incorporation? o &
L
5. ] ] i AT
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,™or
appropriate abbreviation, if not contained in neww name of the corporation) i

{If new name is unavaitable In Florida, enter aliernate 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.

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

California

(New jurisdiciton)
8. Attached is a certificate or documert of similar iniport, evidencing the amendment, authenticated not more than
90 days prior tgfelivery of the application 1o the Department of State, II)y

having custody of corpérate records in the jurisdiction under the Jaws of v

the Secretary of State or other official
‘hich it is incorporated.

—{Signature of a direclor, president ot cther officer - il in the hands
of a receiver ur other cowrt appointed fiduciary, by that fiduciary)
Daniel Boivin

Vice President and Secrelary
{Typed or printed name of person siging)

(Titlc of person signing)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SEECHANGE HEALTH INSURANCE COMPANY

FILE NUMBER: ©3223728

FORMATION DATE: 08/10/2009

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 02, 2013.

Netno Borrem_

DEBRA BOWEN
Secretary of State

NP-25 [REV 1/2007) MAR
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DATE DOCUMENT D DESCRPTION FLNG EXFEDr  FEMALTY CERT
CVI152013 201301500027  macekmecys Flng (MS) 25.00 il oo

Receipt
This is not a bill. Pleage do not remit payment.

WILKE, FLEURY, HOFFELT, GOULD, & BIRNEY, LLP
ATTN: LATKA SHARMA

400 CAPITOL MALL, 22ND FLOOR

SACRAMENTO. CA 85814

COoRY
00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted
783445
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SEECHANGE HEALTH INSURANCE COMPANY
and, that said business records show the filing and recording of:

Document(s): Document No(s):
Miscellaneous Filing 201301500027

Witness my hand and the seal of the
Secretary of Stawe at Columbus,
Obhip this 14th day of Janvary, A.D.

2013,
United States of America 5
State of OLio .
Office of the Sceretary af State Ohio Secretary of State

Page 1
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L

" Form 530A Prescribed by: et -y | Hallthia form to one of the following:
“ *
Ohilo Secretary of State & Fiking (Ron mf
J ON HUSTED Zb?ﬁmw ﬂgH 43218
Ohio Secretary of State s
Central Ohio: (814) 486.3910 Expedte Pling v e processing
Toll Free: (877) SOS-FILE (767-3453) it o
wivw, OhloSecratanyofState. gov Columbus, OH 43248
Buasarv GhioSecrataryofSiate. gov .
. . N, . RECE
Foreign For-Profit Corporation Application for License
Filing Fee: $125 Ay 14
(151-FLF) Sep, 20,3
. ) '4‘91'%3
The application is made to procure a  [XlPenmanent License [ Temporary License (vahd for six mont 3?4
buacn Certificate of Good Standing from the jurisdiction of formation (see instructions) |
Name of Coporation |SeeChange Health Insurance Company ]
Name must maich the nams on the Cerncate of (3008 Standing]
Assumed name under which the corporation will do business, if its corporate rame is not avaiabie in Chio
{Must attach "Resciution of Foreign Corporation to Qualify Under An Assumed Name® Form 581)
Not applicable )
Under the Laws of the Jurisdiction of [Calﬂomiﬂ —]
Jurisdiction of Formation
ian i icdi ; {Date muat match the date provided on
Date of Incorporation in Jurisdiction of Formation I0811012009 the Canlificate of Good Standing)
Date of Incomporation
The locaticn of the principal office (ron-Chio) is:
l1_2711 Ventura Boulevard J
Mailing Address
[studio city b Jea | [erens ]
City State ZIP Code
M there is a principal office within Ohio, the location is
Fwne l
Mailing Address
City State ZIP Code
A brief summary of the corporate purpose{s) fo be exercised within Ohic
]SeeChango Health Insurance Company is an insurance company that will provida health coverage to |
|residents of Ohio. |

Forn 530A Page 10f 3 Last Revised: 1/9/12

Page 2
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Appaintment of Agent

The corporation hereby appoints the following as its statutory agent upon whom pracess agains! the
corporation may be served in Ohio,

[CSC-uwyers Ingomorating Service l

Name

|50 W. Broad St, Suite 1800 ]
Mailing Address

laumbus J romo ] [43215 ]

City State ZIP Code

[ if the agent Is an individual and using a PO, Box, chack this box to confirm the agent is an
Ohioc resident.

The entity above imevocably consents to service of process on the agent listed above as long as the
authority of the agent continues, and to service of process upon the Ohio Secretary of State if.

A. an agent s not appointed, or
8. an agent is appointed but the authority of that agent has been revoked, or
C. the agent cannot be found or served after the exercise of reasonable diligence.

Pursuant to Ohwo Revised Code 1703.29 {A) a foreign corporation is required 1o pay an aodihzonal 5250 fee i the
application is being made to enable the corporalion to prosecute or defenc a legal action. Please see Chio Revised Code or
the instructions for more information.

No, the corporation is not filing for this purpose and an additional fee is not included.

[ Yes, the application is being filed for this purpose and the addiional 5250 fee is included with the
filing fee.

If you then:
Pursuant to Obhio Revised Code 1703.29(B), a foreign corporation that began transacting business
in Chic prior to 2009 withou! a icanse may be required lo provide a certficate from the tax commissioner which

states that the corporation has paid all franchise taxes which it should have paid had it qualfied 1o do
business in this state.

Did the corporation bagin transacting busineas in Ohio prior to 20097
M| Yes, the D4 certificate from the tax commissioner is attachad.

O No, the comporation began transacting business in 2009 or later, therefore, a D4 certificate is not required.

Form 5304 Papge 2 of 3 Last Revised: 1/9/12

Page 3
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Mmeof.éﬂm- 7. Bou + being firat duly svam, deposes amd says thal ha/she ls tho
(SEpEALY [ CLD Jor [mm»wes HEALT 1N 2]
Officer Tie ”

fho corportion descbed n s forglng Seaicato; end e e sletormants coleinod [ e epplceion ao e
oitd cofzect fo baat of my knowledga and belie!

Nams | bA\LrE‘L.A J. Bolvy |
~— FATAY
Sgratore | TN, NJ O} |
C_,_.-'j/“' - .
Swom belore me and szbasrbad on m
Dats
3 pd - - P
%/;%ﬂ(// AL |
u‘ blh » 7
NOTARY BEAL ) Expimbion Deso of Notary's Oomkrisaion
) KARH LOVWRSE HEINLE -’ =I
|@ HOTARY PUBLIC - MINNEBCTA
A ' sy Commission Exples 4. 31, 2015

Form 630A Page 3043 Last Rovised: 14112
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SVATE 0 CALIFORNIA DAVE JONES, hsurance Comanssinnel

DEPARTMENT OF INSURANCE

Corporaie and Reguiatory Affairs Bureau
45 Fremont Suset, 24° Flooe
san Framcwsco, CA 34105

August 21, 2012

Micahe| G, Poils

Wilke, Fleury, Hoffelt, Gould & Bimey, LLP
400 Capitol Mall, 22nd Floor

Sacramento, CA 95814

SUBJECT:  Cenificate of Authority - Caiifornia
Permaner: No. 1826-7*
SeeChange Health Ensurance Compsny

Dear Mr. Polis:

Transmitied herewith is the Amended Cemificate of Awthority, No. 1826-7 i1ssued
August 17,2012 and effective Augest 17, 2012 Al insurers must contact the Secretary
of Stale at 1500 11t Street, 3rd Floor, Sacramento, CA 95814, in order Lo obiain a
Ceruficate of Quaiification as required by California Corperaiions Code §2105 before
transaciing an insurance business in California. Faiure 1o do so will be in violation of
insurance Code §701 and wil! be grounds for revoking the Cenificate of Authority
pursuant 1o the covepants made in the dpptication therefor and the conditions contained
therein.

This Certificate of Authority does not permit the writing of any insurance conracis
within 1his Siate until you are in full compliance with the provisions of Proposition 103
(California insurance Code §1861 et seq.). 1t is the licensee's responsibility 1o obtain
prior approval of its rates in accordance with those provisions, The ¢lasses of insurance
which are exempt from the Proposition 103 rate filing requirements include reinsurance,
life, tite, marine (certain types), disability, workers' compensation, mortgage and
insurance Iransacted by county mutual life insurers. Proposition 103 rate filing
applicanons must be submined 10 the Departiment of Insurance, Rate Filing Bureay,
43 Fremont Street, San Francisco, CA 94103, Workers compensation, litle and certain
disability rases are subject 1o filing or approval under other laws.

California hes adopied comprehensive regulations governing claims handling.  Sec
Tile 10, California Code of Reguletons, Seciion 2695.1 g1 seq., for insurer duties,
which include the training of employees and agents. Additionally, pursuant 10 Insurance
Code Section 1875.20, every insurer admirtted 1o do business in bis State shall majntain
a Special Investiganve Unit ("STU") 1o investigate possible fraudulent claims by insureds
or by persons making ciaims for services or repairs against policies held by insureds.
Insurers are required 1o file v written siatement with the Depariment anestng 1o the

Consumer Hotune (800) 927-HELP « Producer |icansiog (800} 967-9331

Page 5
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Micahel G, Polis
August 27,2012
Page 2

exigtence and maintenance of a SIU within the organization. Failure to comply may
subject insurers 10 fines and penalties. See California Code of Regulations, Section
2698.40, erL_seq.

California insurance regulations may be obtained by calling Barclay's Law Publishers at
(BOO) B48-1600 and ordering a copy of Title 10, Chapter 3, of the Califorma Code of
Reguiations. Celifomia insurance statiles may be obiained by calling West Publishing
Company at 1-800-328-9352 and ordering a copy of the California Insurance Code.

If Life. Disabilitv or Workers' Compensation wili be writien, sse the following:

Disability (including "health™, group life, individual life supplemental benefits, variabie
life and annuiry, credil life, credit disability and workers' compensation insurance policy
forms must be approved before use. Individual 1ife policies and individual and group
annuities with indetsrminate preruums, contributions er values must be filed before use:
other individual life policies and individual and group annuities are generally exempt
from filing. The procedures for fling palicy forms are found in Ticle 10, California Code
of Regulations §§2200 through 2218.10; ser §2206 for {iling locations. Liccnsees
should become famitiar with these regulations before submining forms for approval.

California-based insuress must also receive approval of all ssparate actounl pension.
relirement or profit-shanng plans,

For newly licensed domestic insurers who are requested 1o apply for an NAIC company
code. please go 10 hupwww.naic.vre/docs/Cmony ApFDR pdfi 1o use the most current
application. This may bhe updated withoul notice so please check that websiie
periodically,

Yery truly vours.

Ftoin R lfon_

Giloria R. Munar
Lega) Division
(415) $38-4437

* This is the company's permanent nuober. It must be used on all correspondence
{(including "Action Notice™) addressed ta the Depaniment’s License Bureau; otherwise.
the computer will rejecs the notice. Please do not send correspondence 1o the License
Bureau until at least one week afier receipt of vour Cenificate of Authority 1o allow ume
for compuier processing of the company name.

Enclosure(s)
Consumer Hotine (300) 327-HELF « Producer Licensing (800) 967-9331

Page 6
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No. 1826-7
STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS18 TO CERTIFY, Thet, pursuant 1o the frnsurance Code of the Siate of Califormia
SceChange Health lnsurance Company

of Catifornia. organized under the laws of Califernia | subject fo its Articles of Incorporation or other
JSundamental organizational dacuments, is hereby authorized fa transact withln thiy State, subject to all

provisions af this Certificate, the following clusses of insurance:

Life and Disability

as such elayses are now or may hereafier be defined in the Insurance Laws of the Stare of California.
THIS CERTIFICATE &s expressly conditioned upon the huider hereof now and hereafier being in

Sull compliance with all, and ot in violation of any, of the applicable laws and lawftl requirements made

under authority of the luwy of the Staie of Colifornia us long as such luws or requirements are in effect and

appireable, aned as such iomey and reguivements now are, or wmay hereafier be changed or amonded

IN WITNESS WEEREQF, effective as of the 17 day nf Augrest,
20]2,  huve hereunio sel my hand and cawsed my official seal (0 be

aifixed thisi 7th day of August, 2612,

[Jave Jones

Insurance Commissioner

-’; . . J 7 —
iy (_L_,_‘_ '_-, .'LI./'__T?"

By Valerie J. Sarfaty

Fage 7
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STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE N 0875
SAN FRANCISTO
. Amendad A
Certificate of Authority
THIS IS TO CERTIFY THAT, Pursuams ia the Inswrance Code of the State of California.
SeeChange Henlth Insurance Company

of Ohio Corgimsed wnder the
Jaws of Ohie Caubjec o as Arvtidles of eorporarion or

other fundumenta! arvonizaiione! docinems, is hevehy osthorzed o ramsact withu the State, subjeet o

all pravisions of ihis Centificate, the fofllonwneg classes of insirence:

Life and Disability

as such elasses are nose o may hereafter pe defined in the lnsurance Laws of the State of Califormia,
THIS CERTIFICATE it exprexsty condiricned upon the folder heresf now and hervafier betrg i

fidl corplivme e with of | ansd pead in veedation of any, eof the wpplic alde lows and Joovpul requirements pade

inder eathorisy af the daws of the State of Catifenna asdonyg ez suecl ks or reguivemens sve in effect

i applicabie, and ws <uch Loy and reguprernents v dre, o moy heveafier be Ceanged ar amended.

.

[NWITNESS WHEREQF, efecrive m o the 28Lh,

(.'u_\'k,
imrr! ceinsed o offtciad veed e dve afficed this

BT L) a rfz{l’:-v‘f__.....r:‘.arCh . 010

L. Marceh .L.2no e heicmnie

Page 8
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ODI

50 West Town Streot

¥/ Ohio Department o a0

of Insurance Columbus, OH 432154186

John R. Keskch, Governor {614) 644-20658
Mary Taylor, LL GovernonDirector www,insurance.ohio.gov

August 24, 2012

Latika Shamma

Wilke. Fleury, Hoffelt. Gould & Bimey, LLP
Twenty-Second Floor

400 Capital Mall

Sacramento, California, 95814

Re:  Redomestication of SeeChange Health Insurance Company from Ohio to California

Dear Ms. Sharma:

Enclosed are three certified copies of the signed Order and Journal Entry regarding the above
Redomestication. In order 1o effectuate the Redomestication, you must file a copy of the Order
with the office of the Secretary of State of Chio. After filing, you must file a copy certifizd by
the Secretary of State with our office.

It is the responsibility of the Company to coordinate the effective date of redomestication with
the new state so that there is no lapse. The redomestication will not be effective unti} the Ohio
Secretary of State's certification is received by this Department and confirmation of the cffective
date is received from the new state of domicile. The effective date in Ohio will then be recorded
as the effective date in the new state, provided the date of acceptance into the new state is on ot
after the date of Ohio's Order. We will send the Company a new foreign company Ohio
Certificate of Authority once the redomestication documentation is complete.

If you have any gquertions, you may call me at (614) 728-1074.
Sincerely,

S PN

Cam Piatt
Assistant Chief — Taxes, Admissions and Foreign Analysis

Enclosures

‘Accredited by the National Association of Insurance Commissioners (NAIC)
Conswmer Hotline: 1-800-686-1526 Fraud Hotline: 1-800-686-1527 OSHEP Hotline: 1-800-686-1578
TDD Line: (614) 6443745 (Printed in house)

Page 9
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= e 50 West Town Strest

Ohio Department Third Floor — Scite 300

of Insurante Coimbus, OH 432154185

John R. Kasich, Governor . (E14) 544_-2555

Mary Taylor, LL Governor/Director www.insurance.ohio.goy
CERTIFICATION

- I, Christi Washburn, Record Custodian for the Ohio Department of Insurance, do hereby certify
that the attached Order and Journal Entry in the Redomestication of SeeChange Health
Insurance Company, NAIC No. 63541, on file with the Ohio Department of Insurance, is a true
and accurate copy of the original records maintained in the ardinary course of business by this
Agency.

Sigred and dated on this 24th day of August, 2012,

Christi Washburn, Record Custodian
Office of Records Information
Management and Security

Ohio Department of Insurance

: . X
?)”Em OF v

freggaty A
nac
Tf{lesia Dorsey
Chief Administrative Officer

Ohio Department of Insurance

Accredited by the National Association of Insurance Commissioners (NAIC)
Consumer Hotline: 1.800-686- 1526 Fraud Hotline: 1-§00-686-1527 OSHIIP Hotline: 1-800-686-1578
TDD Line: (614) 644-3745 (Printed in house)
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BDoc ID—>
STATE OF OHIO
DEPARTMENT OF INSURANCE
50 W. Town Street, Third Floor, Suite 300
Colwnbus, Ohio 43215
IN THE MATTER OF: : MARY TAYLOR

LT, GOVERNOR/DIRECTOR
THE REDOMESTICATION OF :
SEECHANGE HEALTH INSURANCE : ORDER AND IQURNAL ENTRY
COMPANY :

(NAIC NO, 63341)

ORDER

1. SeeChange Health Insurance Company (*Company™), has applied to the Superiatendent of
Insurance for approval to redemesticate 10 the State of California pursuant to Sectien 3913.40
of the Ohio Revised Code. The Company curremly has a certificate of authority 10 conduct
the business of insurance in the State of California.

2. The Company has indicated that its new home office address will be 201 Mission Sireet,
Suite 1310, San Francisce, California 94105,

3. No evidence has been submitted that the proposed wansier of domicile is not m the interest of
the policyholders of the State of Ohio.

NOW THEREFORE IT IS ORDERED THAT:

1. The redomestication of the Company from Chio te California is approved as of the date
below.

This Order made and entered into the Journal of the Ohio Department of Insurance this
day of 41/7441*_ 2012,

Mary Taylor
L1. Governor/Director

Page 11




