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COVER LETTER

TO: Amendment Section
Division of Corporations

Manhattan National Life nsurance Company
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER: 841010

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kayla Cooper

Name of Contact Person

Keating Muething & Klekamp PLL

Firm/Company

I E. 4th Street, Suite 1400

Address
Cincinnati, Ohio 45202
City/State and Zip Code
keaoper@kmklaw.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kayla Cooper ( 513 639-3832
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & @ $43.75 Filing Fee & £52.50 Filing Fee,
A Certificate of Status Cerlificd Copy Certificate of Status &
(Additional capy is Certificd Copy
- enclosed) {Additional copy is
enclosed)
Mailing Address: “Street Addyess:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLL2Y - 3572018 Wolters Kluvwer Oaline
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2016

KAYLA COOPER
1 E. 4TH STREET, STE 1400
CINCINNATI, OH 45202

SUBJECT: MANHATTAN NATIONAL LIFE INSURANCE COMPANY
Ref. Number: 841010

We have received your document for MANHATTAN NATIONAL LIFE
INSURANCE COMPANY and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il letter Number: 816A00007004

www.sunbiz.org
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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. 6071504, F.S.)

SECTION 1

(1-3 MUST BE COMPLETED)
841010

{Document number of corporation (if known)
| MANHATTAN NATIONAL LIFE INSURANCE COMPANY

9 Illinois

(Name of corporation as it appeats on the records of the Department of State)

3 07/05/1978
{Incorporated under jaws of)

(Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

[ 3 ':';%
4, If the amendment changes the name of the corporation, when was the change effected under tﬁo laws‘cﬂ'
its jurisdiction of incorporation?

" . .-;é) -r‘
PEERE S| f:
R g

:3 S

5. '.'."‘ S

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or mcorpomted “or
appropriate abbreviation, if not contained in new name of the corporation)
business in Florida)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

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
Ohio
{New jurisdiction)
8. Attached is a certi
90 days prior to.delivery of th
having custody of ¢grpo

te, b

nt of similar jmport, ev1dcncm the amendmcm authenticated not more than
| epartment of the Secretary of State or other officia
nder-the laws of which it is incorporated.

ignatuure of a director;iresident or other officer - it in the hands
of a receiver or other court appointed fiduciary, by that £ duclary) X ‘
Mark Muething }(P(v jvt \/l[(’ ﬁ’}t"bl A{/T}'
(Typed or printed name of person signing) (Title of person signing)
FLO2I - 87572018 Waliers Khives Online




UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE

‘I, Jon Husted, Secretary of State of the State of Ohio. do hereby certify that
the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
18th day of April, A.D. 2016.

Ohio Secretary of State

Gom bt

Validation Number:

201610900858




100 0 0 O O

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
05/22/2014 201414101518 DOMESTIC ARTICLES/FOR PROFIT (ARF} 125.00 0.00 0.00 0.00 0.00

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

C.T. CURPORATION SYSTEM CHRIS RICKARD
4400 EASTON COMMONS WAY

SUITE 125

COLUMBUS, CH 43215

=

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2297348

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
MANHATTAN NATIONAL LIFE INSURANCE COMPANY

and, that said busin 1ss records shovw the filing and recording of:
Document(s) Document No(s):

DOMESTIC ARTICLES/FOK PROFIT 201414101516
Effective Date: 05/21/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
22nd day of May, A.D. 2014.

United States of America 9\-, , M
State of Ohio
Office of the Secretary of State Ohio Secretary of State




Form 532A Prescribad by:

Mail this form to one of the foflowing:
]?)I;iHUSTED Reguiar Filing (non expedite)
P.C. Box 670
o secretary Of St&te Columbus, OH 43216
Central Chio; (614) 466-391C Expedito Fiing (Two-bus. day :

Toll Free: {877) SOS-FILE (767-3453) A Mbarirsiroviios d Ay
ww.Ohio SeoisuyofStats. gov grga ;?‘u:;% an additional $100.00).
Bussennl ChicSecrefaryofState.gov Columbus, OH 43218

Initial Articles of Incorporation
(For Profit, Domestic Corporation)

Filing Fee: $125
(113 - ARF)
First: Name of Corporation |Menhattan Natior:al Life Insurance Company
ame must Include the Tollowing word or abbreviation: company, co.,
corporation, corp., incorporated, or inc.}
Second: Location of Principai e ]
office in Ohio Cincianati 'Ohlo |
City State
li-lamilton —| e
County E % =
T o oA,
= Z Bm
PR
5= <2
4"._ &) <
o1 - ‘ﬂg
Effective Date - {The teal existence of the corporation begins upon ':) ?"_ 0
{Optional) the filing of the articles o on a later date specified - z,
mrvddlyyyy that is not more than ninety days after filing) = 5, =
Third: Tha number of shares which the corporation is authorized to have autstanding.
(Please state if shares are cormnmon or preferred and thelr par value, if any.}
' - .mmr [T % -
IEOO ; CONCT, SHwk , |$l2,500 per share —I
Number of Shares Type Par Value
i
‘ Fourth: If the eorporation is to have an initial stated capital, please state the amount of that stated capita
] r
Amount
**Note: ORC Chavter 1701 allows additional provisions to be Included In the Articies of Incorporation that are filed
with this office. it including any of thesa additional provisions, please do so by including them in an attachment to
this form.**
H Form 532A Page 1of 3
HOO1 - 047)5/2013 Waolters Klywes Onlir,

Last Revised: 3/16/12




ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of | Maahattan National Life Insurance Company
hereby appeint the following to be statutory agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is

KMK Service Comp.
Name

|1 E. 4th Street, Suite 1400 ]
Mailing Address

[Cincinnari | [obio | (es202 |

City State Zip Code

AL
‘Mustbe signed by the i 4 Z,(/k e

Incorporators or a Signafy  Robert C. Lesan 111

majority of the

incorporators ‘I
Signature
Signatuce

ACCEPTANCE OF APPQINTMENT

The Undersigned, |KMK Service Corp. J , namad herein as the
Statutory Agent Name
Statutory agent for kv!anh attan National Life Insurance Company J

Corporation Name
hereby acknow'edges and zccepts the appointment of statutory agent for said corporation,

A
Statutory Agent Sigrature M M’{‘_(,/}L-/"_—"

~ I
Individual Agent's Signature/Signature on Behalf of Corporate Agent
Stephanie Alexander, Assistant Secretary
O M the agent is an individual and using a P.O. Box, check this box to confirm tha agent is an Ohio resident.

Form 532A Page 20of 3 Last Revised: 3/16/12

HOOT - 0405/2013 Walweys Kluwer Online




By slgning and submiiting this form to the Qhio Socretary of State, the undersigned hereby certiflea that he or she
has the requisite authority to execute this document.

Required

Articles and original
appointmant of agent must

be signed by the incorporator(s}.

If the incorporator

is an individual, then they
must sign in the “signaiure”
box and print his/har name
in the "Print Name" box.

If the incorporator

is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "Ey” box
and print his/her name and
title/autharity in tha

“Print Name" box.

Form 532A

HOGT - 04/08/2013 Wobvers Rluwer Ooling

TP T

Sigidture

By

[Robert C. Lesen (I

Print Name

Signature

By

Print Name

Signature

—

Print Name

Page 3 of 3

Last Revised: 3/16M12
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ARTICLES OF INCORPORATION AND REDOMESTICATION
OF

MANHATTAN NATIONAL LIFE INSURANCE COMPANY

PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of

llinois to the State of Ohio pursuant to approval of the Ohio Superintendent of Insurance under

the authority of Section 3913.40 of the Ohio Revised Code, as it now exists or may hereafter be
amended, and to be recognized as a corporation from its original date of incorporation of
December 20, 1956, in tke State of Miinois.

On December 20, 1956, Northern Founders Insurance Company was incorporated in North
Dskota. On April 2, 1965, the corporation amended its articles to change its name to Northemn
Nationat Life Insurance Company. On December 15, 1981, the corporation amended its articles
to change its neme to Menhattan National Lifc Insurance Company. On July 14, 1994, the
corporation was redomiciled in Iilinojs.

Ths undersigned, who is a citizen of the United States, does hereby certify:

ARTICLE 1. The name of the company shall remain Manhattan Natiopal Life Insurance
Company.

ARTICLE 2. The plare in the State of Ohio where its principal office is located is the City
of Cincinneti, Hamilton Countv. The corporation shall have full power and authority fo
establish offices amd agencies i said city and in other parts of the State of Ohio, and in other
states and territories and in foreign countries.

- ARTICLE 3. The purposes for which it is formed are:

() To make insurance upon the lives of individuals, and to transact every type
of insurance allowed by Section 3911.01 of the Ohio Revised Code.

L) To iovest and reinvest its capital, surplus and accumulations in such
invesunerts as mav now or in the furire be permitted bv laws as investments of legal
reserve life insurancs companies.

(= To do #ll things necessary and proper to carry out the above purposes and t0
possess and have the tight to exercise all powers and tights now or hereafter conferred by
law upon domestic legal reserve life insurance companies under the laws of the State of
(rivien,




The foregoing statement of purpose shall not be held to limit or restrict the powers of the
corporation to carry on, and the corporation shall have the power to carry on, any other business
it may lawfully do.

ARTICLE 4. All corporate powers of the Company shall be exercised by the Board of
Directors and the Officers selected by the Board of Directors.

ARTICLE §. The number of Directors shall be not less than [five] nor more than [fifteen]
with the number of Directors to be elected at any meeting of Stockholders to be fixed by the
Stockk«iders at said meetirg. A majority of the Directors must be citizens of the State of Ohio.

ARTICLE 6. This Company shall have such Officers as may from time to time be fixed
by the Board of Directors. All Officers shatl hold office for a term of one year unless sooner
removed b <he Board of Directors, A majority of the Officers shall be citizens of the State of
Ohio.

ARTICILE 7. Vacancies among Directors shall be filled by a majority vote of the
remaitiing Directors, aad the sneceeding Directors shall fill the unexpired term of the Director
he is replecing. Vacanciee among Officers shall be filled by the President. The sucoeeding
Officer shall serve until the n2xt annual meeting.

ARTICLF. £, The total nuriber of shares which the Company shall be authorized to have
outstardiny shall be 200. All of these chares shell be Common Stock with a par value of
$12,500 per share.

ARTRCNLE ©, No bolder of any shares of the Company shall have any preemptive rights to
subgcrihe fo~ or to purchase any shares of the Company or any class whether such shares or such
class b= now or hereafter authotized *n purchese or subscribe for securities convertible into or
exchangeable for shares of eny class or to which shatl be attached or appertained any warrants or
rights entitling the holder thereof to purchase or subscribe for shares of any class.

ARTWC LR J0.  The duration of the corneration shall be perpetual.

2 of3




IN WITNESS WHEREOF, I have hereunto subscribed my name thi€ 3 /ﬁay of December,

2013,

3166379.2

“

Mark F- Mugthiog

1of3




STATE OF OHIO
DEPARTMENT OF INSURANCE
50 W. Town Street, Third Floor, Suite 300
Columbus, Qhio 43215

IN THE MATTER OF: : MARY TAYLOR

LT. GOVERNOR/DIRECTOR
MANHATTAN NATIONAL LIFE :
INSURANCE COMPANY : ORDER AND JOURNAL ENTRY

{NAIC No. 67083)

ORDER

1. Manbhattan National Life Insurance Company (the “Company”), presently domiciled in the
State of Illinois, has applied to the Superintendent of Insurance for approval to redomesticate
to Ohio pursuant 1o Section 3913.40 of the Ohio Revised Code. The Company currently has
a certificate of authority to conduct the business of insurance in the State of Chig,

2. The Company has designated its principal place of business in this state as, 301 East Fourth
Street, Cincinnati, Ohio 45202,

3. Noevidence has been submitted thai the proposed transfer of domicile is not in the interest of
the policyholders of the State of Ohio.

NOW THLEREFORE IT IS ORDERED THAT:
1. The redomestication of the Corpany from linois te Ohio is approved as of the date below.

2. The Company will be issuzd an amended certificate of authority that shows that it is
domiviled in the State of Ohio as of its original date of incorporation (December 20, 1956).

This Ozcer made and entered igte the Joumal of the Ohio Department of Insurance this
Aﬁ‘ day or ‘ﬂd@' 'ﬁé , 2014,

LW N
Mary Taylor ? ?

Lt. Governor/Director




Allison A. DeSentis

Direcior 0:' Lusiness Services
Ohio Seciewary of State

180 East Broad Street, 16" Floor
Columbus, OH 43215

'_ S Health and Human Services
» Mike DEWINE (519 4653600 Tghooe

* OHIO ATTORNEY GENERAL % e 30 East Broad Street, Level 26

Columbus, Ohio 43215

www.ohioattorneygeneral.gov

March 27, 2014

Re:  Manhattan National Life Insurance
Proposed Articles of Redomestication

Dear M:. 1)efiar.tis:

I have reviewed the Proposed Articles of Redomestication of the Manhattan National Life
Insurance Company. I have also consulted with the Chio Depariment of Insurance, which has
expressed its approval of the Articles in question.

Rased upon my examination of these Articles and my review of the relevant statutes, [
find the Articles to be in accordance with the constitution and laws of the State of Ohio and of

the United States.

SM/mr

cc: Stephen J. Vamos, Esq.

Regards,

MICHAEL DEWINE

30 East Broad Street, 26™ floor
Columbus, Ohio 43215
614-466-8600

614-466-6090 {facsimile)




ey
e b

ODI

3 i 50 West Town Straat
j Ohio Department Third Floor — Suite 300

of Insurance Columbus, OH 432154186
John R. Kaslch, Governor (614) 644.-2658
. Mary Taylor, Lt. Governor/Diractor www.insurance.chio.gov
(614) 728-1274
(614) 644-3742(fax)
Steve.vamos @insurance.ohio.goy
Marc- i, 2014

Scot: Myers

Assistary Aiterney General

Health & Hunjaa Resouices Section
Ohic Attorney General’s Office

30 East Broad Street, 26® Floor
Columbus, Ohio 43215-3428

Re: Manhanan WNational Life Insurance Company
Pr-puse! rirticles of Redomestication

Dear *4r. Mycrs:

Enclosnd leacs find the executed proposed Articles of Redomestication of the above referenced
compary.

Based upor my review, the Department extends its pre-clearance to the proposed Articles of
Redomestication.

In you: asucipaed approval letter, please remind the company that it must wait to file these
anticlzs until such tire as it has in hand an Order, executed by the Superintendent of Insurance,
approving ihe proposed transfer of domicile into Ohio. Further, a copy of that Order should be a
part of the riting of the Articles made with the Ohio Secretary of State.

Thank you for your assistance with this matter.
Sinceiely,

Stephzas 1. Varos
Staff Cowae!

ce: Mk 7. Musthing

Accredited by the National Association of Insurance Commissioners (NAIC)
Cissdtoicr Looline: 1-3C0-686-1526 Fraud Hotline: 1-800-686-1527 OSHIIP Hotline: 1-300-686-1578
TDD Line: (614) 644-3745 (Printed in house}




