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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: American Specialty Health Insurance Company
Name of Corporation

DOCUMENT NUMBER:__ F03000004473

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah Russell

Name of Contact Person

American Specialty Health Insurance Company

<
Firm/Company = ‘{i g
— T
= S
e o=
12318 Hancock St, S
S TR
Address 5oL ;E
= Bgc
Carmel, IN 46032 I Cw
City/State and Zip Code T E
D .':-{ ::.‘
[
Sheryl Aloi: SherylA@ashn.com ‘"_J
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Russell

at (800 ) 848-3555 X 1127
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

‘ $35.00 Filing Fee $43.75 Filing e & |:] $43.75 Filing Fee & $52.50 Filing Fee,
] Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301




* 0 American Snecalty Health

American Specialty Health Insurance Company

May 2, 2017

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:  American Specialty Health Insurance Company Corporate Amendment Application
To Whom It May Concern:

Please allow this letter to serve as American Specialty Health Insurance Company’s, (“ASHIC”),
response to your request for additional elements to complete our redomestication from Illinois to
Indiana. Please find enclosed:

Completed application for amendment

Original certificate evidencing the amendment

Check for $35 to cover amendment fees

This letter, which includes complete contact information.

Please contact me with any questions or concerns at sarahru@ashn.com or 800-848-3555 x 1127.
Thank you for your time and assistance.

Best regards,

/{ﬁm}v O Ruaaetd

Sarah D. Russell

Associate Director

Regulatory and Program Compliance.

Cc: James Van Beek, Vice President Regulatory and Program Compliance

Enclosures




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2017
I

SARAH RUSSELL

AMERICAN SPECIALTY HEALTH INSURANCE COMP
12318 HANCOCK ST

CARMEL, IN 46032

SUBJECT: AMERICAN SPECIALTY HEALTH INSURANCE COMPANY
Ref. Number: FO3000004473

We have received your document for AMERICAN SPECIALTY HEALTH
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):

In Section | you are stating that this is an Indiana Corporation. According to our
records this is an lllinois Corporation please make that correction. It appears that
you are just changing the jurisdiction in this amendment. You will need the proper
certification evidencing this change of redomestication.

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.

Diane Cushing
Senior Section Administrator Letter Number: 717A00009782

www.sunbiz.org

TrVowrivimem ~l TV mwmmmrendtemme DO OOV 2907 Mallabh accnns Blawida 3091 A4



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.5.)

SECTION I

(1-3 MUST BE COMPLETED)

F03000004473
, 1.
| .

(Document number of corporation {if known}
American Specialty Health Insurance Company

7. lliinois

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

(Incorporated under laws of)

3.

September 5, 2003

(Date authorized to do businéss in Florida)

\
SECTION I1
(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?__Not Applicable
5. ‘ Not Applicable

(Name of corporation after the amendment, adding suifix "corporation,
appropriate abbreviation, if not contained in new name of the corporation)
Not Applicable-

(If new name is unavailable in F
business in Florida)

company,” or "incorporated,” or

lorida, enter alternate corporate name adopted for the purpose of transacting
6. If the amendment changes the p.eriod of duration, indicate new period of duration.

Not Applicable

(New duration) '
7. If the amendment changes thejurisdictidn of incorporation, indicate new jurisdiction.
’ Indiana
- ) (New jurisdiction)

8. Attached is a certificate or document of similar imd)ort, evidencing the amendment, authenticated 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 corpérate records in the jurisdiction under the laws of which it is incorporated.

{Signature of a diriector, prcéldem Qrotheres
) of a receiver or other court apys
William M. Comer, Jr,

ser 1 in the hands
ed-fiduciary, by that fiduciary)

(Typed or printed name of person signing)

Treasurer, CFO, Director, EVP

(Title of person signing)




NAIC# 84697
Department of Insurance
State of Indiana
OFFICE OF

..-_Insurance Comm|SS|o:ner

rith A_thél ws the;e_af which are

through its duiy authorized agents he S_fafg of ;r__zéiqna,_ in acc ) da

applicable to sald Company .

A% '.

., INTES TIMONY WHEREOF Ihéreunto
- subscrlbe my name and affix the sgal of my

Stephen W. Robertson
INSURANCE COMMISSIONER




Applicant Name: American Specialty Health Insurance Company

NAIC No: 84697
" FEIN: 36-2805852

 Uniform Certificate of Authority Application (UCAA)

Certificate of Compliance

State of Indiana Office of the Insurance Commissioner:

I, Stephen W. Robertson, hereby certify that I am the* Insurance Commissioner, of

the State of Indiana and I have supervision of insurance business in said State and

as such I hereby certify that American Specialty Health Insurance Company of

Carmel, Indiana is duly organized under the laws of said State and is authorized

to transact the business** of Class I (a)(b) insurance in this State.

IN TESTIMONY WHEREOF, I have hereunto set my hand at Indianapolis,

Indiana on this 6th day of April, 2017 A.D.

Stephen W. Robeitaom

Insurance Commissioner

b,
,&\\“‘\\\Q,‘E COMA@-"}"::’;:,,%
N
£ %,
£= TE
E
(1)
> N
%4 NS
% D
##”’ﬂ%ﬁnm“‘“‘\

Stephen W. Robertson
(printed name)

* Insurance Commissioner, Officer or Superintendent of Insurance authorized to certify to the insurance

business within the domiciliary state.
**  Lines of Insurance as shown on Form 3 of UCAA

© 2009 National Association of Insurance Commissioners 1

(rev)February 4, 2004

FORM 6



AMENDED CERTIFICATE OF AUTHORITY

WHEREAS, the AMERICAN SPECIALTY HEALTH INSURANCE COMPANY located at

Carmel, Indiana has complied with all of the requirements of the “fllinois Insurance Code”

applicable to said Company:

NOW, THEREFORE, ], the undersigned, Acting Director of Insurance of the State
of Illinois, do hereby authorize the said Company to transact its appropriate business as set

forth under Clause(s) {a) _and (b) of Class 1 of Section 4 of the “Illinois Insurance Code” in

this State, in accordance with the laws thereof, until the 1* day of JULY, 2017,

IN TESTIMONY WHEREOF, I hereto set my hand
and cause to be affixed the Seal of my office. Done at
the City of Springfield, in the State of Illinois, this
4th day of January, 2017, to be effective

December 15, 2016.

Anne Melissa Nowling
Acting Director of Insurance




Company Name: American Specialty Health Insurance Company
] NAIC No: 84697

FEIN: 36-2805852

Certificate of Similarity

INSURANCE DEPARTMENT
STATE OF INDIANA
Office of
COMMISSIONER OF INSURANCE

Indianapolis, Indiana February 16, 2017

[, Stephen W, Robertson, Commissioner of Insurance of the state of Indiana, do hereby certify that I have
caused to have compared the annexed copy of the Articles of Incorporation for Redomestication of

American Specialty Health Insurance Company with the original on file at this Department and find the

same to be a correct transcript of the whole of said original.

'3}\3@ 4/1/5:“’;@, In witness whereof, [ have hereunto
5 %
& Sy 6% sel my hand and affixed my official
£2 Ze ) Y
§= DB
% E seal the day and year first above
B0 ‘"rg writt
en.
G R

Stephen W, Robertson, Insurance Commissioner

Certification Seal is in red

L




grroved and Filed
201812221173527/7468876

AP P ROVE % Flling Dato: 01/03/2017
Effective :12/22/2016 09:45
CONNIE LAWSON
Q‘!—" T P Indiana Secretary of Stata
L liEE 4 5 \2 ES OF INCO ORAT ION FOR REDOMESTICATION

STATE OF INDIANA AMERICAN SPECIALTY IIEALTH INSURANCE COMPANY,
DEPT. OF INSURANGCE an Illinois Stock Insurance Company-

Redomesticating to become an Indiana Stock Insurance Company

American Specialty Health Insurance Company (the “Company™), an insurance company duly
existing under the laws of Illinois and desiring to give notice of corporate action effectuating an amendment
and restatement of its Articles of Incorporation as a part of and in connection with the Company’s
redomestication from Iilinois to Indiana, hereby files these Articles of Incorporation for Redomestication
with the Indiana Department of Insurance and sets farth the following facts:

Article 1
Articles of Tneorporation for Redomestication

Section 1. The Company was incorporated on December 27, 1972,

Section 2. The name of the Company currently and following this amendment and.restatement is
and will be American Specialty Health Insurance Company.

Section 3, Upon the effectiveness of these Articles of Incorporation for Redomes-;tication, the
Company’s Articles of Incorporation shall be amended and restated in their entirety in the form attached
hereto and marked Exhibit A (the “Articles of Incorporation for Redomestication™),

Art"icleII‘ R
Effective Time

The Articles of Incoporation for Redomestication shall be effective as of 11:59:59 p.m. on the date
these Articles of Incorporation for Redomesticationare accepted for filing by the Secretary of State ﬁthe_

State of Indiana. c.: -é
Article I = %r-:;_
Manner of Adoption and Vote N 0

]

Section 1. Action by Directors. The Board of Directors of the Company, by unanimous wriggn
consent, adoptcd resolutions (1) approving the Company’s redomestication from Illinois to Indiana, %Bd

’

50

(2) approving the Articles of Incorporation for Redomestication, both in accordance with the =
authorization of the Company's sharcholders. o

Section 2. Action by Sharcholders. The sharcholders of the Company, holding all of the issued
and outstanding shares of the Company’s voting stock, acting by unanimous written consent in,jieu of a
speeial meeting called by the Board of Directors, adopted resolutions, effective July 27, 2015 and
[Qct. 2 , 2016)], (1) approving the Company’s redomestication to Indiana, and (2) adopting the
Articles of Incorporation for Redomestication.

Section 3. Compliance with Legal Requirements. The manner of the adoption of the resolutions
approving the Company’s redomestication to Indiana and adoption of the- Articles of Incorporation for
Redomestication dnd the writlen consents by which such resolutions were adopted constitute full legal
compliance with the provisions of the Indiana Insurance Law and applicable Illinois law; and the
Company’s Articles of Incorporation and Bylaws.

T15442205.3 10014638
138049798 v1



[;:rroved and Flled .
201812221173527/7458878

! Flling Date: 01/03/2017

active 112/22/2016 09:45

’ C NNIE LAWSON

Indiana Sacretary of State

IN WITNESS WHEREOF, the undersigned officers of the Company have executed these Articles
of Incorporation for Redomestication of American Specialty Health Insurance Company and certlfy tothe

truth of the facts herein stated, thisZ8 th day of &2 ¢, |, 2016,

George T. IDeNr \Rflmrman, CEQ

Robert P. White, COO, President, Secretary

-

/.: {/j(

\.——-.\
™~

Jero "Bdnhommc, CTO, EVP

T

R. Douglés Metz, DOMEHSO, EVP

William M, Comez,

. \Q}_‘U ﬂﬂm
M_-_‘Juhc K. J@m,gs, E‘Q’ Y

1154422053 10014658
138045758 v}
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2 &1222117352?!7488878
Filing Date: 01/03/2017
Effective :12/22/2016 09:46

CONNIE LAWSON
Indiana Secretary of State
EXHIBIT A
ARTICLES OF INCORPORATION FOR REDOMESTICATION
OF .

AMERICAN SPECIALTY HEALTH INSURANCE COMPANY
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AJ)proved and Filed .
201612221173527/7468878
Flling Date: 01/03/2017 .
Effective :12/22/2046 09:45
CONNIE LAWSON

Indiana Secretary of State

ARTICLES OF INCORPORATION FOR REDOMESTICATION
OF
AMERICAN SPECIALTY HEALTH INSURANCE COMPANY

American Specialty Health Insurance Company (the “Company™), pursuant to tﬁc provisions
of Indiana Insurance Law, executes the following Articles of Incorporation for Redomestication
(‘“Articles”).

ARTICLE ]

The name of the Company is American Specialty Health Tnsurance Company:

ARTICLE I

1. Location Bf Principal and Executive Offices. The post office address and location of the
Company’s principal and executive office at the time of the effectiveness of these Articles is;
12800 North Menidian Street, Carmel, Indiana 46032

The Company also maintains principal offices in the San Diego, California and Dallas, Texas
tegions. The location of the Company’s principal office and the location of its executive office shall be
at such location or locations as the Board of Directors of the Company shall from time to time direct.

2. Registered Agent. The pame and address of the Company’s registered agent at the timé of
the effectiveness of these Articles is:

Officer, American Specialty Health Insurance Company
12318 Hancock Street, Carmel, Indiana 46032

ARTICLE IT]

The duration of the Company shall be perpetual.

ARTICIE IV
1. The Company was formed for the purpose of conducting the-business of, and acting as; a

stock insurance company with the power to write such kinds of insurance and reinsurance as are

715442205:3 10014658
133049798 v}



’ A,?fm“d and Filed
201812221173527/7468878

Filing Date: 01/03/2017

Effactive :12/22/2016 09:45

CONNIE LAWSON

Indlana Secretary of State

comprised under Classes 1(a) and 1(b) of Indiana Code § 27-1-5-1, as amended, and as broadly as
construed by the Indiana Department of Insurance from time to time.

2. The Company shall have and may exercise all of the rights, privileges and powers set forth
in Indiana-Code § 27-1-7-2, as amended, and as otherwise authorized by the Indiana Insurance Law,
as amended, and shall have the power to do all acts and things necessary, convenient or expedient to
carry out the purposes for which it was formed.

3. The plan or principle upon which the business of the Company is to be or may be conducted

" in Indiana and in other jurisdictions is as fallows:

To transact business as a stock insurance company engaged'in
writing the kinds of insurance and reinsurance as are
comprised under Classes 1(a) and 1{b} of Indiana Code § 27-1-
5-1, as amended, and as broadly as construed by the Indiana
Department of Insurance from time to time.

2. 3309182

NOILY HO AT
T30

ARTICLE V

H:6 WY

<

1. The business of the Company shall be managed by a Board of Directors compogg& }

such number of natural persons, not less tl_lan five nor more than twenty-one, as may be fixed from
time to time by the By-laws of the Company. Such-persons shall be at least twenty-one years of
age. The directors shall have alt of the qualifications, powers and authority and shall be subject to
all limitations as set forth in the Indiana Insurance Law. The majority of the directors must, during
their entire terms of service meet the residency .requircments of the Indiana Insurance Law, which
as of the effective date of these Articles requires directors during their entire terms of service to be
citizens of the United States or Canada, and at least one Director must reside in Indiana. In the
event of a change in the Indiana Insurance Law, the residency requirements for directors may be
specified from time to time in the Company’s By-laws. The Company shall have nine (9) directors

at the effective time of these Articles and thereafter until such time as a different number of directors

is specified in the manner provided in the Company’s By-laws.

715442205.3 10014658
138045798 v1



Approved and Flled

20 612221173527!74685;8

Filing Date: 01/03/2017
Effective :12/22/2016 09:45
CONNIE LAWSON

Indiana Secretary of State

-

2. The full Board of Directors shall be elected annually by the shareholders at a duly held
meeting. Any vacancy in the Boa.ra of Directors may be filled by election at a special meeting .of
the sharcholders for that purpose. All directors elected by the shareholders shall hold office until
the annual meeting of the shareholders next succeeding their eléction and until their successors are
elected and qualified.

| 3. A director may be removed, with or without cause, only by a majority vote of the
shareholders at & meeting called for the purpose removing the director and for which the meeting
notice states that a purpose of the meeting include the removal the director,

4.In all elections for directors every shareholder shall have the right to vote, in person or
by proxy, for the number of shares owned by him, for as many persons as there are directors to be
elected, or to cumulate said shares, and give one candidate as many votes as the number of directors
multiplied by the number of his shares shall equal, or to distributc them on the same principle among
as many candidates as he shall think fit.

4, The Board of Directors shall have the sole power to make, alter, amend or repeal Bylaws-for
the government and regulation of the Company's affairs.

5. The names, occupations and post office addresses of the incorporators, first officers, and
first directors of the Company at the time of the original incorporation on December 27, 1972 is included
with in the original incorporation documents of the Company, which are hereby incorporated by

reference. At the time of the adoption of these Articles, the directors of the Company were as follows;

R. Douglas Metz, DC

Chief Health Services Officer &
Executive Vice President

12800 North Meridian Street

Carmel, IN 46032

Board Member — 11/01/2001

George T. DeVries, ll|

Chairman & Chief Executive Officer
10221 Wateridge Circle

San Diego, CA 92121

Board Member — 11/01/2001

-3-
715442205.3 10014658
138049798 v




* Aﬂ:rovad and Filed
201512221173527/7488876

Filing Date: 01/03/2017

Effective :12/22/2018 09:45

CONNIE LAWSON

Indiana Secretary of Stats

William M. Comer, Jr. Paul Peterson
Chief Financial Officer, Executive Vice 436 .South Thuriow
President & Treasurer Hinsdale, 1L 60521
10221 Wateridge Circle Board Member — 12/01/2001
San Diego, CA 92121
Board Member —~ 09/28/2008
Monte Dube Robert P. White
Proskaur Rose LLP Chief Operations Officer, President &
70 West Madisen, Suite 3800 Secretary
Chicago, IL 60602 10221 Wateridge Circle
Board Member — 12/01/2001 San Diego, CA 92121
Board Member — 11/01/2001
Julie K. Jennings Daniel T. Yunker
Executive Vice President 2 Poole Court
12800 North Meridian Street Batavia, IL 60510
Carmel, IN 46032 Board Member ~ 07/12/2012
Board Member — 11/01/2001
Kevin E. Kujawa - | Jerome Bonhomme
Chief Information Officer & Chief Technology Officer & Execulive.Vice
Executive Vice President President
12800 North Meridian Street 10221 Wateridge Circle
Carme!, IN 46032 San Diego, CA 92121
Board Member — 11/01/2001 Board Member - 09/18/2015
ARTICLE VI

\ 1. The authorized capital of the company shall be $3,000,000. The aggregate numnber of shares
J of capital stock which the Company shall have the authority to issue without amendment of these
| Articles shall be 300,000 shares of common stock with a par value of $10 per share. At the time of the
) adoption of these Articles, the Company had 300,000 shares of common stack issued and outstanding,

2. No holder of shares of the Company shall have any preemptive or other preferential rightito

—

o

1 subscribe for or purchase shares of the Company or any warrants.or other instruments issued byShe
(3]

Company carrying the right to subscribe for or purchase shares of the Company, which may be-issied

at any time hereafier and whether now or hereafter authorized; nor any right to subscribe for or purc'ﬂe
V..

-

any thereof, other than such, if any, as the Board of Directors, in its discretion, may determine. 5

RO Y YO 0T
IR Rk

3. The amount of paid-in capital with which.the Company will begin business as an Indiana
domestic ingurance company will not be less than $1,000,000, and the amount of surplus with which the

Company will begin business as an Indiana domestic insurance company will not be less than

4-
7154422053 10014658
138049798 v]



A&provad and Flled -
20161222117352717468876
Fillng Date: 01/03/2017 .
Effective :12/22/2018 09:45
CONNIE LAWSON

Indiana Secretary of State

$1,000,000. Representations with respect to the amounts of the Company’s initial paid-in capital and
surplus set forth by the original incorporators of the Company in the original incorporation documents
of the Company are hereby incorporated by reference.
ARTICLE VII
All meetings of shareholders shall be held at such place, within or outside of the State of’
Indiana, as may be specified in the By-laws of the Company, as from time to time in effect, or as may
be designated by the Board of Directors or the officers of the Company calling the meeting.
ARTICLE VIl
The Company reserves the right to amend, alter, change or repeal and provision contained in
these Articles or in any amendment hereto or to add any provision 16 these Articles or to any
amendment hereto in any manner now or hereaﬁ& prescribed or permitted by the provisions of the
Indiana Insurance Law as from time to time in c-ffcct or by the provisions of any other applipablc statute
of the State of Indiana, All rights conferred upon shareholders in these Articles or any amendment

hereto are granted subject to this reservation.

/ .5-
./ 7154422053 10014658

138049798 v
Ea
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A‘;:_rroved and Fllad
201812221173527/748B876
Filing Date: 01/03/2017

Effective :1 2!2212'21 8 09:45

CONNIE LAWSO
Indiana Secretary of State

IN WITNESS WHEREOQF, we have executed these Articles of Incorporation for
Redomestication and have hereunto affixed the corporate scal of American Specialty Health Insurance

i
Company, this 28 day of € Jor ol , 2016.

7 - Robert P. White

George T. BeVries, 11I
President, COO, Secretary

Chairman, CEO
"o
- " b
- oy -
LA | N

- -

..

.

1fham M. Comer, Jr

CFO, EVP, Treasurer
(Seal)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of San Diego
Subscribed and sworn to {or affirmed) before me this 28 day of OCz_ . ,2016,by
Month

Date

(1) George T. DeVries IIT  , (2) Robert P. White , and (3) William M. Comer, Jr. _, proved to
Name(s) of Signer(s)
me on the basis of satisfactory evidence to be the person(s) who appeared before me.
Signature M dég’(‘
Sign@e of Notary Public
My Commission expires 7// ?/2 o/ f &
<
o
o
A3
(Notary Seal) >
=
=
San Diego County W0
o
o

ires Ju

715442205.3 10014658
138049798 v2
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GREG ZOELLER

INDIANA ATFORNEY GENERAL

A:rroued and Filed
201612221173527/7468878

Filing Date: 01/03/2017
Effective :12/22/2016 09:45
CONNIE LAWSON

Indiana Secretary of State

STATE OF INDIANA
OFFICE OF THE ATTORNEY GENERAL

INDIANA GOVERNMENT CENTER SQUTH, FIFTH FLOOR
302 W. WASHINGTON STREET « INDIANAPOLIS, IN 46204-2770 ) TELEPHONE: 317.132.6201
www.AttorneyGeneral. IN.gov FAX: 317.232.7979

December 22, 2016

CERTIFICATION

I have examined the Articles of Incorporation for Redomestication of American Spécialty

Health Insurance Company, and I certify that they conform to the provisions of the Indiana

Insurance Law and are not inconsistent with the State and Federal Constitutions

856314

Respectfully submitted,

GREGORY ZOELLER
Attomey Gcneral of Indis
TTI58 -98/Ud

Deputy Attorney ¢
Atty No. 0001041-49
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Applicant Company Name: AMERICAN SPECIALTY HEALTH INSURANCE COMPANY NAIC No, 84697
UCAA Tracking Number: 78693-004 FEIN: 36-2805852

Uniform Certificate of Authority Application (UCAA)
APPLICATION TO AMEND CERTIFICATE OF AUTHORITY.
Corporate Amendments Application

To the Insurance Commissioner/Director/Superintendent of the State of:

Alabama v Montana v
Alaska Nebraska v
Arizona v Nevada v
Arkansas v New Hampshire v
California v New Jersey

Colorado v New Mexico v
Connecticut New York

Delaware v Nerth Carolina B
District of Columbia v North Dakota v
Florida v Chio v
Georgia v Oklahoma v
Hawaii v Oregon v
Idaho v Pennsylvania v
[Hlinois Puerto Rico

Indiana Rhode Island

Towa v South Carolina v
Kansas v South Dakota v
Kentucky v Tennessee v
Louisiana v Texas v
Maine Utah v
Maryland v Vermont v
Massachusetts v Virginia v
Michigan v Washingron v
Minnesota v West Virginia v
Mississippi v Wisconsin v
Missouri v Wyoming v

(Check the appropriate states in which the Applicant Company is applying.})

The Uniform Certificate of Authority Corporate Amendments Application can be used to file more than one change in the
same submission. The Applicant Company should mark all changes being filed on the application form and submit all items
required for those changes in one package

|:| Add Lines of Business: The undersigned Applicant Company hereby certifies that the lines of insurance as
indicated on the Lines of Insurance Form 3 are all lines of business that (a) the Applicant Company is
currently authorized to transact, (b) are currently transacted and (¢} which the Applicant Company is
applying to transact.

Name Change

Delete Lines of Business

¢ | Redomestication of a Foreign [nsurer IN

Change of Statutory Home Office Address

Merger of Two or More Foreign Insurers

Pre-notification of Change of Control of Foreign Insurer

Notification of Change of Contro!l of Forcign Insurer

Amended Articles of Incorporation

Amended Bylaws

{Check the type of transaction for which the Applicant Company is applying.)

© 2017 National Association of Insurance Comumissioners {rev) August 29, 2016
Page 1 of'd FORM 1C



Applicant Company Name: AMERICAN SPECIALTY JIEALTH INSURANCE COMPANY NAIC No. 84697

UCAA Tracking Number: 78695-000 FEIN: S6-2805852
Previous Name of Applicant Company: NAIC No.

Previous Group Name: Group Code

New Name of Applicant Company: NAIC No,

New Group Name: Group Codc

Effective Date of Change of Control of Foreign Insurer: Group Code: Previous New
Effective Date of Redomestication; 127152016 Previous State: _llinais New State: _Indiana
Effective Date of Name Change: Effective Dare of Merger:

Effective Date of Statutory Home Office Address Change: _12/15201¢

Previous Statutory Home Office Address:

E-Mail Address: Phone: Fax:
New Statutory Home Office Address:
E-Mail Address: Phone: Fax:

Previous Administrative Office Address:

E-Mail Address: Phone: Fax:
New Administrative Office Address:
E-Mail Address: Phone: Fax:

Previous Mailing Address:

E-Mail Address: Phone: Fax:
New Mailing Address:
E-Mail Address: Phone: Fax:

Are these addresses the same as those shown on the Applicant Company's ‘Annual Statement?

Yes | | No [ ]

If not, indicate why,

Did the Applicant Company experience a merger or an owner change prior to the name change?
Yes No I

[f yes, please be sure an application is also submitted for the merger and/or ownership change transaction.

A Centificate of Compliance from Applicant Company’s state of domicile (for foreign applicants)} and the Applicant
Company's original Certificate of Authority or an Affidavit of Lost Certificate of Authority must accompany this application.
(not applicable for Change of Control, Amended Articles of Incorporation or Amended Bylaws.)
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Applicant Company Nome: AMERICAN SPECIALTY HEALTH INSURANCE COMPANY NAIC No. 84697

UCAA Tracking Number: 78695-000 FLEIN: 36-2803852
Current Name of Surviving Applicant Company: NAIC No. Group Code
Proposed New Name of Surviving Applicant Company: NAIC No. Group Code
Name of Non-Surviving Insurer: NAIC No. Group Code
Name of Surviving Insurer: NAIC No. Group Code

Surviving Applicant Company’s
Home Office Address
Administrative Office Address:
Mailing Address:
Phone: Fax:

Has the Applicant Company's designee to appoint and remove agenis changed as a result of this corporate amendment?

Yes [ |No [ v ]

If yes, please note the new designee (name natural persons only}):

Date of Last Market Conduct Examination

Has the Applicant Company had an application for these lines of business refused by this or any other state prior to the date
of this application?

Yes | ] Ne [ ]

If yes, give full explanation in an attached letter.

The following information is required of the individual who is authorized to represent the Applicant Company before the
department.

Wame Wiliam Comer, Jr,

Title Chief Financial Officer & Treasurer

Mailing Address 10221 Wateridge Circle, San Diego Californin, 92121

E-Mail Address: sarahm@ashn.com Phone:800-848-3535 Fax:

If the representative is not employed by the Applicant Company, please provide a company contact person in order to
facilitate requests for detailed financial information.

Name

Tidle

Mailing Address
E-Mail Address: Phone; Fax:

Please provide a listing of all other applications filed by the Applicant Company, or any of its affiliates, which are pending
before the Department.

Nong.
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Applicant Company Name: AMERICAN SPECIALTY HEALTH INSURANCE COMPANY

NAIC No. 84697

UCAA Tracking Number: 78695-000

FEIN: 36-2805882

Applicant Company Officers’ Certification and Attestation

One of the three officers (listed below) of the Applicant Company must read the following very carefully before signing;

1. T hercby certify, under penalty of perjuty, that T have read the application, that [ am familiar with its contents, and
that all of the information, including the attachments, submitted in this application is true and complete. I am aware
that submitting false information or omitting pertinent or material information in connection with this application is
grounds for license discipline or other administrative action and may subject me, the Applicant Company, or both, to

civil or criminal penalties.

2. lacknowlcdge that I am familiar with the insurance laws and rcgulations of the jurisdictions in which the Applicant
Company is licensed or to which the Applicant Company is applying for licensure.
3. Tacknowledge that ] am the Chiel linancwl Officer, VP & Teaswer of the Applicant Company, am autherized to execute and am
executing this document on behalf of the Applicant Company.
4. I hereby certify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is true
and correct, executed at San Diego. CA

02/17/.2017 I hereby intend by checking this box to be the equivalent of my signatuze
Date Signature of President
Robert P White
Full Legal Name of President
02/1772017 E I hereby intend by checking 1his bax to be the equivalent of my sipnature
Date Signature of Secretary
Robhert P White
Full Legal Name of Sccretary
02/1772017 Z 1 hereby intend by checking this box to be the equivalent of my signature
Date Signature of Treasurer
William M Comer, Jr,
Full Legal Name of Treasurer
AMERICAN SPECIALTY HEALTH INSURANCE COMPANY
Applicant Company
02/17/2017 Z [ hereby intend by checking this box o be the equivalent of my signaiure
Date Signature of Witness

Sheryl J Aloi
Full Legal Name of Witness
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