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9/2/2014 16:51:18 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NG North America Insurance Corpomtion
Name of Corporzation

DOCUMENT NUMBER: F05000002]04

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nane of Contact Person

Fimm/Company

Address

City/State and Zip Code

tina.nelson@voya.com
E-mail address: (to be used for fulure annual report notification)

For further information conceming this mater, please call:

at )
Area Code & Daytime Telephone Number

Name of Contact Parson

Enclosed is a check for the following amount:

D 5$35.00 Filing Feo $43.75 Filing Fec & D $43.75 Filing Fre & $52.50 Filing Fec,
Certificato of Status Certifitd Copy Centificate ol Status &
(Additional copy is Certificd Copy
enclosed) (Addidonzl copy is
enclosed)

Muilinlg qu‘:;g;; Streat Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

FLOZV - 0TI 3 C Y Pilimg Mastpsr Ouling
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FI_ED

M SEP -2 w3
' PROFIT CORPORATION - i ii (1o o . (1.
APPLICATION BY FOREIGN PROFIT CORPORATION T&Ew _

APPLICATION.-FOR AUTHORIZATION TO TRANSACT BUS
(Pursuant 1o 5. 607.1504, F.5.)

15

TO

SECTION 1
(1-3 MUST BE COMPLETED)

FO5000002 104
(Document number of corporation {if knovm)

1. ING North America Insurance Corpomtion
(Neme of corporation as it sppears on the records of the Deparntment of State)

2, Dclaware . 3, 04/0572005
(Incorporated under laws of) {Dsic authorized 1o do business in Florida)

SECTIONII
(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? 09/01/2014

5. Voya Services Company .
(Name of corporation after the amendment, adding suflix "corporation,” "company, or “incorporated,” or
appropriate abbreviation, if not contained in new name of the corpocation)

(if new name 15 unavailable in Florida, enier alternate corporale 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 durafion)

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

(New Jurlsdiction}

8. Attached is a cclaiﬁpata or document of similar irnﬂyort, evidencing the amendment, authenticated not morg than
90 days pricr to delivery of the application to the Department of State, Iiy the Secretary of Stale or other official
having custody of corporate records in the jurisdiction under the laws of whic

(Signdture of #Airector, presidedl or other alficer - 1T 1n the hands
of a recelver or ather court appointed fiduciary, by thet flduciary)

Jehnikr . Dgren e st Seuouny

(Typed or printed name of ferson signing) (Title of person signing)

h it is incorporated.

L - 87503213 C T FKbng Mensges Onlove
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ING NORTH AMERICA
INSURANCE CORFPORATION", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "VOYA SERVICES COMPANY", THE FOURTH DAY OF
AUGUST, A.D. 2014, AT 12:15 O'CLOCK P.M. '

AND I DO HERREY FURTHER CERTIFY THAT TRE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF RMENDMENT IS THE FIRST DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THRE AFORESAID
COREBORATYION XS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HRS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHON AND IS DULY AUTHORISED TO TRANSACT

BUSINESS. S

Jaffry w. Bafock,
AUT. TON: 163061
DATR: 08-19-14

2019884 8320
1410854738

You moy verify this certificats onlins
at co. .d-f.vxrn.gav/nnchwz.-ht-x




