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COVER LETTER

TO: Amendment Section Division of Corporations

. .. Central Reserve Life Insurance Company
SUBIJECT:

Name of Corporation

DOCUMENT a\'UMBl{R:msnl

The enclosed Amendment and fee are submitted for filing.

Please return atl correspondence concerning this matter 1o the following:

Lynn Perez

Name of Contact Person

Cigna Companies

Firm/Company

Two Liberty Place, 1601 Chestnut St.
Address

Philadelphia, PA 19192
City/State and Zip Code

lyan.perez@cigna.com
E-mail address: (to be used for futere annual repont notification)

For further information concerning this matter, please call:

at{ }
Name of Contact Person Area Code & Davtime Telephone Number
i:nclosed is a check for the following amount:
UJS$35 Filing Fee ] $43.75 Fiting Fee & ] $43.75 Filing Fee & (0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Lyivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Mowroe Street. Suite 810

Tallahassee, FI, 32303

FLOX + 0422002020 Wollens Kluwer Unline



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICALIQN FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA i D
' {Pursuant toa s, 607.1504, F.S.}

SECTION 1 2022H0V 22 AM 8: 49

(1-3 MUST BE COMPLETED)
na

f: B R Ry 0‘
848171 TAL,_,' HASSéES:‘-"?_TE

(Document number of corporation {if known)

| Ceneral Reserve Life Insurance Company

{Name of corporation as it appears on the records of the Department of State)
OH L 02/04/1981
J.

iJ

(Incorparated under faws of) (Date authorized to do business in Florida)

SECTION I
{4-7 COMPLETFE ONLY THE APPLICABLE CHANGES)

4. [fthe amendment changes the name of the corporation, when was the change effected under the taws of s jurisdiction of

incorporation? 047092018

s Cigna National Health Insurance Company

(Name of corporation aficr the amendment. adding suffix "corporation.” “company,” or "incorporated.” or appropriate abbreviation, 11
not contained in new name of the corporation)

{1f new namve is unavailable in Florida, enter alternate corporate pame adopied for the purpose ol transacting business in Florida)

6. [1the amendment changes the period of duration. indicate new period of duration.

{New duration)

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

{(New jurisdiction)

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

Nume of New Registered Agent

(Floridu streer address)

New Regisivred Office Adidress: . Florida
(Ciry) (Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligarions of the position.

Signature of New Registercd Agent, if changing

PR L I T L L L E T LA TN LT T T T



4. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Add

| emove

Add

L emove

~Add

L_.2emove

Add

L emove

Add

| emowve

10. Attached is a certificaie or document of similar impert, evidencing the amendment, authenticated not more than 90 days prior to delivery
of' the ‘ﬁphcmmn to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signature of a dréetor. president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Lvnn Perez. Assistant Secretarv
{Tvped or printed name of person signing) (Title of person signing)

FILING FEE §35.06

L2 - 0372002020 Wolters Kluwer Unline



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the dulv elected, qualified and present acting
Secretary of State for the State of Ohio. and as such have custodv of the records of Ohio and
Foreign business entities; that said records show a Certificate of Amendment of CENTRAL
RESERVE LIFE INSURANCE COMPANY, an Ohio Corporation, Charter No. 321694,
changing its corporate title t0. CIGNA NATIONAL HEALTH INSURANCE COMPANY, was filed
in this office on April 9. 2018. Said Corporation, CIGNA NATIONAL HEALTH INSURANCE
COMPANY., an Ohio Corporation, Charter No. 321694, having its principal location in
Strongsville, County of Cuvahoga, was incorporated on Julv 03, 1963, is in GOOD STANDING

upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2 1st dayv of November, A.D. 2022,

TR

Ohio Secretary of State

Validation Number: 20223250) 9042



