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PENINSULAR LIFE INSURANCE COMPANY

Qffice Address: 301 Clematis Street, Suite 3000, West Palm Beach, Florida 33401
Mailing Address: 19 North Main Street, Wilkes-Barre, Pennsylvania 18711

April 27, 2007
VIA OVERNIGHT MAIL

Ms. Karen Beyer

Florida Secretary of State-Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

RE:  Application for Qualification as a Foreign Corporation
Peninsular Life Insurance Company

Dear Ms. Beyer:

Enclosed please find Peninsular Life Insurance Company’s Application for Qualification as a
Foreign Corporation together with a check in the amount of $87.25 representing the filing fee for the
application and the fee for an additional Certificate of Status. As we discussed on Wednesday, April
25, 2007, the Commonwealth of Pennsylvania Department of Insurance and Department of State
have approved Peninsular Life Insurance Company’s application to redomesticate the company from
the State of Florida to the Commonwealth of Pennsylvania.

In accordance with the Amended Consent Order promulgated by the Florida Office of
Insurance Regulation on April 13, 2007, Peninsular Life Insurance Company must demonstrate
evidence of redomestication to the Florida Office of Insurance Regulation no later than May 1, 2007,
by submitting the following documentation:

1. Amended and Restated Articles of Incorporation;

2. A Certificate of Authority as a Domestic Insurer issued by the Commonwealth of
Pennsylvania; and

3. A Certificate of Good Standing as a Foreign Corporation issued by the Florida

Secretary of State-Division of Corporations.

The Pennsylvania Department of Insurance approved the redomestication on April 18, 2007,
and the Department of State approved the redomestication on April 19, 2007 as evidenced by the
documents enclosed herewith. However, Peninsular Life Insurance Company has not yet received the
Certificate of Authority as a Domestic Insurer issued by the Commonwealth of Pennsylvania or
certified copy of same in support of the Application for Qualification as a Foreign Corporation.

In lieu of the Florida Office of Insurance Regulation’s deadline of May 1, 2007 for
submission of the above referenced items, we ask that you kindly review the enclosed application
and supportive materials and issue a Certificate of Good Standing as a Foreign Corporation to
Peninsular Life Insurance Company. Upon receipt of the certified copy of the Certificate of
Authority as a Domestic Insurer issued by the Commonwealth of Pennsylvania, we will promptly

\




forward same to your attention via overnight mail. We would greatly appreciate if you could send
the additional Certificate of Good Standing as a Foreign Corporation directly to the Florida Office of
[nsurance Regulation.

We truly appreciate your continued cooperation and courtesy with this matter. Should you
have any questions or concerns, please do not hesitate to contact me at 570-200-6467 or at Jennifer.
Anzalone@bcnepa.com. Thank you for your assistance.

Very truly yours,

[y

Jennifer A~Anzalone

ce: Ms. Amanda Parnell, Florida Office of Insurance Regulation (via e-mail)
Ms. Valerie Reglat, Florida Office of Insurance Regulation (via e-mail)

Enclosures:  Application for Qualification as a Foreign Corporation
Filing Fee Payment
Date-stamped Articles of Domestication Approved by the Commonwealth of
Pennsylvania Department of State, including Peninsular Life Insurance Company’s
Amended and Restated Articles of Incorporation, Amended Consent Order issued by
the Florida Office of Insurance Regulation, and Decision and Order issued by
Commonwealth of Pennsylvania Department




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Peninsular Life INsurance Company
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen A. Kamilnskas

(Name of Person)

Peninsular Life INsurance Company
(Firm/Company)

19 North Main Street

{Address)

Wilkes-Barre, PA 18711

(City/State and Zip code)

For further information concerning this matter, please call:

Jennifer A. Anzalone at (v570 ) 200-6467
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [x] $78.75 Filing Fee & [[1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

+$8.75 for an Certified Copy

additional Certificate
of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ___ Peninsular Life Inmsurance Company

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
Illnc""‘ "CO.‘“ ||C0rp'l| Illnc‘" IIC01|I Or "COrp,")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2.

3. 59-039-7210
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4, April 19, 2007 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qualification
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 19 North Main Street, Wilkes-Barre, PA 18711
(Principal office address)

19 North Main Street, Wilkes-Barre, PA 18711

(Current mailing address)

The Business of Insurance

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: Commissioner of Insurance 533 ' P
?"1?‘;: — H
- P
Office Address: 200 East Gaines Street Mo o b
Pl - st
, S
Tallahassee , Florida _32399 o5t e
" . . ?-3'__.. r
{City) (Zip code) o o
10. Registered agent’s acceptance:

4!
Fl

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accepi the obligations of my position as registered agent.

N

(Registered agent’s signature) r

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




+ 12. Names and business addresses of officers and/or directors: iy A
Xy N
A. DIRECTORS gy
S
Chairman: John P. Moses Zq{?c:/f‘é‘); - /D/{/, L
Rz
Address: 19 North Main Street Sé‘i N
OB

Wilkes-Rarre, PA 18711

Vice Chairman: N/A

Address:

Director: __Frank E. Apostclico

Address: 19 North Main Street

Wilkes-Barre, PA 18711

Director: John H. Graham

Address;: 19 North Main Street

Wilkes-Barre, PA 18711

B. OFFICERS

President: Denise 5. Cesare

Address: 19 North Main Street

Wilkes-Barre, PA 18711

Vice President: Karen A, Kaminskas

Address: 19 North Main Street

Wilkes-Barre, PA 18711

Secretary: Edwin R. Goodlander

Address: 19 North Main Street, Wilkeg—Barre, PA 18711

Treasurer: J. Kenneth Suchgski

Address: 19 North Main Street, Wilkes-Barre, Pa 18711

NOTE: If necessary, yowmay attach an addendwm to the application listing additional officers and/or directors.
R s
13,

/ ') {Signature of Director or Officer listed in number 12 of the application)

{4, Karen A. Kaminskas

(Typed or printed name and capacity of person signing application)




12. Names and business addresses of officers and/or directors (continued):
A. DIRECTORS

Vice President: William C. Reed
Address; 19 North Main Street, Wilkes-Barre, PA 18711

B. OFFICERS

Director: Denise 8, Cesare
Address: 19 North Main Street, Wilkes-Barre, PA 18711

Director: Gary F. Lamont
Address; 19 North Main Street, Wilkes-Barre, PA 18711

Director; John J. Menapace
Address: 19 North Main Street, Wilkes-Barre, PA 18711

Director: John P. Moses
Address: 19 North Main Street, Wilkes-Barre, PA 18711

Director: William C. Reed
Address: 19 North Main Street, Wilkes-Barre, PA 18711

Director: Gary F. Lamont
Address: 19 North Main Street, Wilkes-Barre, PA 18711

Director: J. Kenneth Suchoski
Address: 19 North Main Street, Wilkes-Barre, PA 18711




I, Randolph L. Rohrbaugh, Acting Insurance Commissioner of the Commonwealth of
Pennsylvania, do hereby certify that the

PENINSULAR LIFE INSURANCE COMPANY

located in Wilkes-Barre, Pennsylvania, is duly organized under the laws of this
Commonwealth as a domestic stock life insurance company and is authorized to issue
policies and transact the business of insurance as mentioned in Section 202, subdivision (a),
paragraphs (1) Life and Annuities and (2) Accident and Health, of the Act approved May
17,1921, P.L. 682, as amended.

In Witness Whereof, I have hereunto set my hand
and caused my official seal to be affixed this

l1st 'day of May, 2007.

/

Randolph L. Rohrbaugh

Acting Insurance Commissioner
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QFFICE OF INSURANCE REGULATION
Kevin M. McCanTy
COMMISUONER
IN THE MATTER OF: CASE NO.43474-06-CO
h UNIVERSAL MANAGED CARE, INC.,
(soquisition xnd redamestication of

THIS CAUSE came an for consideration as 8 result of the agrozment between the
OFFKCE OF INSURANCE REGULATION (hereimafts rforsd © a8 the “OFFICE™),
umvmmmmmc:ammoumm»-mmmm
LIFE INSURANCE COMPANY (bercinafter refared 1o a “PENINSULAR™) © omend the
mmmuqmmmmmumwmmm
$8474.06, fled by e OFFICE o December 15, 2006, (hereinater refrred 1 ts the December
m@w&dﬂ),dwhmuhm'h". mmwmw
ensendment wnd being otherwiss fully advised in the preivea, finds e follows:

1. The OFFICE bas Jarisdiction over tw perties and the subject manor harein.

2. PENINSULAR is s Florida domestic insurer, end Is subject to regubstion by the




-

OFFICE, pursusnl to the Floride Invurence Code.

). The OFFICE, PENINSULAR, end UMC agres (ha upon the xscution of this
Ameaded Conserg Order, PENINSULAR and UMC shall bo subjecs to the \erms and conditions
cootained herein.

4 Fansgraph 15 of the Docorober 2006 Corsent Ordar states that, “Documents stil}
pending regarding PENINSULAR's redomertication shall be provided to the OFFICE oo ltater
than March 31, 2007, mad inctude: (1) PENINSULAR's Amended & Raststad Articlen of
incorporation, (2) a certified copy of PENINSULAR's Certificate of Authority a8 & domestic
insurer lesusd by the sate of Pemaylvanis, (3) 8 Condficase of Good Standing fom the Ploride
Secretery of State indicating that FENDNSULAR s a farcign bnsur,”

s, pmmsmuuc.muomczmmuuwﬁauw'mm)
dor 0 provide documersy eviderncing PENINSULAR' redomestiostion W the state of
Pooayhvinia will be spproved by the OFFICE. Accordingly, this documentation tmust be fisd
with the OFFICE oo Lty than May |, 2007,

€ Thepantics tgme that this Acoended Consent Order will be desemed o be execaiod
when the Cocunlssioner bas sl & copy of this Amended Consomt Order bearing the signatares
¢ PENINSULAR and UMC or their suthorizad representatives, notwithatanding the fact thas the
copy wis tranamnified (o the OFFICE eloctromically or via facgimile maching.

7. PENINSULAR md UNIVERSAL sgres thet ta signatures of their athorized
W-mdumwc@ommumménwm




THEREFORE, ail other terow and conditions contzined bn the Deceraber 2006 Congert
Order, not otiserwise wocified e sbove, shall remain in ) force and sffect, and Al terms sod
conditions contsined berein vy hereby ORDERED.

DONE and ORDERED thiz duy of

Cffice of terrae Reguistion




By sxnotion bereof, UNTVERSAL MANAGED CARE, INC. consents Lo ety of this Coosont
Ordar, agrees without reservation to all of the sbove tarms and conditions end shafl be bound by
ofl provisions hercin. The undersigned represents thal be or she bes the authority to bind
UNTVERSAL MANAGED CARE, INC. 10 the termm and conditions of this Coment Order.

oD Rl

Corporete Seat prist Nees E-d iR, Gcoidlgnaler”
Te Qeneral Cownsel ang Segiedary
oax: Ao W 26077

“AWOV_EELLHI&LML

COUNTY OF LU_‘:;EM&

:mmmwhm-w amrapl_xm

{sene of perica) (ype of sachexity. . 0.g, 800, names, Merney--AcT)
h_wm.wﬁm-
(compumy sane)

{Prist, Type or Somep Comenlacionsd Nume of Nowry)

P-mﬂytmx OR Produced Wenatfication
Type of Idexti Ncation Produced

My Commmisaion: SEAL]

mf.u. 3-al oy




By exacution beveof, PENINSULAR LIFE INSURANCE COMPANY consents 10 eoary of this
Coasent Ordes, sgroes withoat remrvetion 1o all of e sbove krms and conditions sud thall be
bound by all provisions horein. The undersigned represents tat bw or she hm the muthority o
wmmmmnmmm»mmwwmww

Cooent Ordar.

PENINSULAR LIFE

Cen oWy
Corporse Sed peorparw: Edwin R, Ganglame(

““':Mpnd.ﬁmmﬂ&"“

Dutr; Ayil I}J(I)‘?

b"lhlbnptq ;umﬂdwmmg!ftdoofgpn! 2007,
Eduy EEH! ade g s g

(naume of perecm) (rype of anthewiey. e ¢ cfficr, irasiee, starmey- in- Bt

(mm--mmw-duq}

WMLORMM
Type of ideotification Prochuced

OTARIAL SEAL
My Commisdon: E‘&P.ng-, 77389 L !




COPEY FURNISHED TO:

Edwia R Goodlander

Vies Presidont, Sectetary, snd Guoeral Counsel, Peninsular Lifs tesurance Compeny
Socretary and Oenaral Counsed, Universal Maraged Cure, Inc,

19 North Maiz Stect

WilkesBazve, PA 1671}

Linda 8. Kaiser, Baq.
Corea O*Comnor

1900 Merket Stroot
Philadalphia, PA. 19101
E-Mail: [isiserBeon.con

Wilkes-Barre, Peunsylvanis 13711
Eeruil:

Al Willls, Director

Life & Hea'h Financia) Oversight
Offios of insarance Reguistion
200 Eam Gaives Street

3198, Larson Building
Tallubzssea, Florids 323950327
B-ball: plowillingtidicom

Amands Pemell, Assistart General Counsal
Office of Tnouranos Raguistion

Legal Services Office

200 Exst Caines Strost
Tallshssscn, Florids 32399-4206

E-Maf): smands namell @041 cony
Vulorio Regls, Examiner

}16.6, Larson Bullding
Tailahaases, Flovide 12199-0327

E-Mall: valedescxtat@OAN com




OFVICE OF INSURANCE REGULATION

KEVIN M. McCanty
COMMISSIONER

‘IN THE MATTER OF; CASE NO.IM474-06-C0

UNIVERSAL MANAQED CARE INC.,
(woquisitics end redormesticatlon of
PENINSULAR LIFB INSURANCE COMPANY)

!

CONEENT ORDER

THIS CAUSE caow oo for conslderation upon the filing by UNIVERSAL MANAGED
CARE, INC, (ereinafier referred 10 a8 *APPLICANT™), a Permsylvania corporstion, with the
OFFICE OF INSURANCE REGULATION (herciaafior refeered o w3 “CFFICE™ of m
spplicxtion for approval of the scquisttion of ome kundred percenl (100%) of the outstanding
voting securities of PENINSULAR LIFE INSURANCE COMPANY (herebafier refened o &
“PENINSULAR"), a licansed Florids domestic [nporer, pursosnt 10 Section 628,461, Florda
Smﬁhhﬂmﬂmhh?%hﬂdnwuw.ﬁwwa
submquenitly redomesticats PENINSULAR to Penmrylvints pursuent to Sections 624528 and

628.530, Floride Sistutes. Afer » complote review of the entirs rocord, end upon considarstion
ereof and being otberwiso fully sdvised in the preminet, the OFFICE finds as Tolkrwss




). The DFFICE has hurisdiction over the mubject mattar end Ove the parties berstn.
2. APPLICANT has appliad for and, sebject to the lnrms and conditions estabilashed
herein, bag satisfaiorily met all of the conditons precedent fo the gramdng of wpproval of the
wquisition of all the outstandisg voting weourltes of PENINSULAR and thy subscquent
redomestication of PENINSULAR 1o Pennaytesnia.

) PENINSULAR {5 & loerwed U and beald lnpag domiclled in the Sue of
Florida, which s subject 10 the Juriadiction wnd regalation of o OFFICE pursusat 1 tho Plorids
Insurunce Coda. Prasently, ons handred percent (100%) of the outstanding PENINSULAR
common mock i3 owned by AMERICAN PIONEER LIFE INSURANCE COMPANY
(heruiraficr referred 1o a3 "APLIC™), o Plaride damiclled His &nd health Insueee, who is In turm
wholly-owned by AMERICAN EXCHANGE LIFE INSURANCE COMPANY (hereinafter
rikred 0w “AZLICT), ¢ Tota domiclied losures.  APPLICANT b wholly-ovned by
HOSPITAL SERVICES ASSOCIATION OF NORTHEASTERN PENNSYLVANIA d/va
BLUE CROSS OF NORTHEASTERN PENNSYLVANIA (hereinafer refirrod to ae
“BONEPA"), « Peomsybvemis domiclad tnsarer,

4. Oo Scpmernbey 13, 2006, APPLICANT mitwilited spplicetion to the OFFICE, The
epplication represvrts that APPLICANT etered lnto n Stock Purchase Agroement dased
Scpteaber 3, 2006, with PENINSULAR, APLIC xnd AELIC 10 purchese of all the custanding
ooenenon ek of PENINBULAR. The purchase uads will be obtxinod Bom APPLICANT'S
Mama.vh-mmmmmbummwmmm.
BCNEPA will uso its cxlsting masets for sald cepitad congibution.

 —




5. FPuther, tw spplication representy that APPLICANT by simultansoualy secking
spprovn] for the rubsequend redome srication of PENINSULAR 1o Penasyhania.  Following sach
redonrtication, FENINSULAR plxrs %o merge wih Shnifics Inmnnte Group, inc, o
Pennsybvanis domestic bealth insurer and on wBiiats of AFPLICANT, PENTNSULAR would be
the surviving etity of mid merger. PENTNSULAR would dhn change Ity name o Significa
nserncy Croap, Inc.

6. PENINSULAR, APPLICANT, wdd BCNEPA v ol mude materal
ropremnistions that, axcopt for thoss officery o drectoes rogquired by paragrph seven ()
berein to submi Ongerprint cxrda, 00 officer, diroctor, of five percent (S%) of greater tharcholder
who will exarcia control over the activities of sy Florida Uoortsed nsarer bat been found guilty
of, or pleadad gailty or nolo costeaders 10, & feloey or & misdemeanor other than & minoe traffio
violation, Without rogard 15 whethet & Judgment of conviction wes sniered by the Coart,

7. APPLICANT thult subenit 1o the OPFICE logible sod commplew fingerprint cards foe
o of 2 officars and diroctors, and el of the officers and directors of PENINFULAR. snd
BONEPA, where mid fAngenpring cards wrw nct corrently on fils with the OFFICE ador barve a0t
een ubenitied within five (3) yours pioe i the dety of axecution of this Conwemi Order. If the

eompheied Angaprint curds of any add officer or direstor, or other kaformation devived in the
courne of 10 OFFICE's fovestigation, reveal thnt the represeriations bn paragreph rix (6) above
wry inaccurets, sny Individuel involved shall by removed a8 w offfcer or direcior of sald
MMMOO}MWWM@M&:WCHMW%;%G
perwone acceptable tn the OFFICE.




 § If e conploted beckground [nvestigailve reports for say of the 3ven (7)
outytweding tackground Investipetion reparty not yw reosived by the OFFICE reveal that the
ropresontations I pargreph sk (5) Move are lnsccurate, sy individe) tovolved ehall ba
removed 15 an booorporstor, officer, or director of said comparyy within thirty (30) dayy afler
a0t feation by ths OFFICE snd replaced with s poreca or perons accepiable t the OFFICE,

9. APPLICANT, PENINSULAR, and BCNEPA sgree that upon roceipt of such
votificetian from the OPFICE, prmnt to parigraphs seven (7) or sight () if APPLICANT,
PENDVSULAR, and BCNEPA do 0ot timaly take the reqired comrwetive action, ruch fellurs ©
ot would cangtituts wn Immediste danger 1 the public and the OFFICE may immediately
suspend or rovoks tho Certifical of Autharity of PENINSULAR withous firther procsedings,
parsuant o Sections 120.565(2)(n) and 120,80(6), Plorida Stamutes,

10.  APPLICANT represenis that the basiness pha of PENINSULAR will not changs,
woopt 49 bas bocn disclosed i G xpplication, w1 & reeull of thir soquisiton nd thet
APPLICANT has lied, aad the OFFICE bay ralled upan the represantations In the Plen of
Operation and mpporting documents thet APPLICANT has submitied with {t spplication.

Il APPLICANT maselally represcars that thers arw 5o proacot or foturo plans o
cangs the operations, liquidare, mergn, comolidaw, or scll tay of t assots of PENINSULAR,
fergs or congolidate PENINSULAR, or make say other major change In PENINSULAR's

mcmmwwumummawhmomuh
the pplication,




12 APFLICANT rprwserty that PENINEULAR's redomestication will not have a0

wivers effbet on Florida policyholdern, and the redomestication will not affect: FENINSULAR"S
furtent operations in the stase of Florida.

1. Upon ity redomaestication to Pennyytvenls, PENTNSULAR shall become tioensad
s 1 forolgn insuret e defioed (o Section 624.06(7), Florlde Starmes, end shall be subject to aft
the prorvizions of the Florkda Insurance Code.

14.  Pursant o Ssofon 628530, Fioride Sttiies, PENINSULAR's outrtanding
policies shal remai s full force and cfict, PENTNGULAR ey conioue to uoe [ sadsting
policy fores with sppropriste endorscnents, bt oced ant endorse My policy fomms solely w
refizct Hs new state of domiclls, Purthenmors, rde, sget sprobments, ord leonses o
cxisrriow prier to PENINSULAR's redomestication shall contios tn 1 force and ¢ffoct after
the date the redomestication ts spproved.

13 Documents still peoding regueding PENINSULAR"S redomestioation shall be
Provided 10 tw OFFICE no tster than Merch 11, 2007, aad include: (1) PENINSULAR's
Ameaded & Rermod Articks of Incorporuilem, (2) # certified copy of FENINSULAR'S
Cortificata of Authorlty 1 » domestio lamurer imued by tho vt of Pempylvecis, (3) »
Certificate of Good Stezding from dw Florida Socretary of Stats Indirating thet PENINBULAR is
u foreign Insurer.

16 APPLICANT shall flle with the OFFICE, within sixty (60) days of executian of
this Consent Orde by tw Commistoner, docurncotation fralising the soquisliton of
mmwmcm.mmwuthmmhmmnmm .
required time period shall make this Consent Order null 1nd void,




17.  Exscuthve Order 13224, sigoed by Prosident Georgs W. Bush on Seplember 13,

2001, blocks the wseets of terrorists and tarrorist support organizstions identifled by the Office of
Forelgn Aswets Control of the Treanyy Department.  The Excoutive Order wiso prohibits ey
mwus.wm&mubwﬂmum.mmamw
terrorlaty and werrorisy suppont organdzations Is pericdically updased ol the Treasury Department's
wabuits, yrww.lens pov/olie, PENINSULAR shall maintalo wnd adhore to procodrss nacesary
0 detect end prevent probdbitnd tracsections with individusls and enthios which beve been
|Bsrtifiad ot tiw Otfice of Poreipn Assety Control webafts of the Treapury Department.

15.  PENINSULAR chall report 1o the OFFICE, Lifh and Health Financial Oversight,
Rty time tht it {s nasmed &3 & prrty dafindant in & ¢lum wcdon Tewesil, wikkin Afeen (15) days
mmmnm'MMMmm-mwwmmuummmu
roports the clads action Lkt tn G OFFICR, )

19, APPLICANT represanty that the frformatica and documentstion provided to U
OFFICE socursiely and completely degcribes al) transactions and rgroements pertaining % the
acquisition, redomesticastion md the fmwy sctivities of FPENINSULAR. The APPLICANT
further affinms tha of] represwmiations e troe and all representations and requlrenwats st forth
bervin aro materlal 10 the limsnce of his Conser Grdey.

0. APPLICANT md PENINSULAR expranly waive & bearing in thiy maiter, the
waking of findings of Skt and conclusions of lew by the OFFICE, aod ol further and other
mwwwuhmwumwwcnmofmomca
APPLICANT end PENINSULAR bty knowingty md voluntarily waive all rights w chalkenge




or 10 coston thiy Conmnt Qrder, (8 way forum now or in the Adure svellabslo to 1, inchading Gw
ript w sy sdminlstrative procesdicg, clreuht or foderal court action, or ey appeal.

21.  Bach party to this sction vhall besr its own costs end fors, excopt ma otherwize wt
forth in this Conrenut Ordey.

o8 mm&wmwamwmhumuhummm
CFFICE bwt executad & copy of this Coomat Ordes bowing the rignatares of APPLICANT and
PENINSULAR's suthorized represcatatives, ootwitwianding the fict that the copy mey heve
been trarunitied ko thw OFFICE wictroalcally or via Bycsimile macking, Purther, APPLICANT

tiod PENINSULAR agree that the slgnaturcs of thelr nuthorired represoctatives as affixed o (s
Consent Ordier shall be wder th seal of ¢ Motary Public,




WHEREFORE, mibject 1o the conditions st forth sbow, the OFFICE heroby spprovm
the proposed scquitition of sll of de outyending thares of sock of PENINSULAR LIFB

INSURANCE COMPANY by UNTVERSAL MANAGED CARE, INC., wd firtber sporove t
request by UNIVERSAL MANAQED CAKE, INC. 1o redomesticsie PENINSULAR LIFE
INSURANCE COMPANY t o sivk of Prouyivea, swctive  of e dun fu
rodomestication spplicstion i approved by the Praneyivania Depestoscnt of lonwance,
FURTHER, it tarces and conditions eoeeained berein are hersby ORDERED,

mmmwlﬁ_ﬁuMz@.

Coormigsiones
Offios of Innurznoe Regulation




By worcution hareol, UNJYERSAL MANAGED CARB, INC. commerrly 10 sciry of fhls Coment
Orcar, agroes without rveervation o Alf of the sbowe ke md conditiars wed shall be hoond by
All provisons bersin,  The undatiped mpresens tat be or v b e suthority o Y
UNIVERSAL MANAGED CARE, INC. 1o the tarms and conditions of this Consent Order,

UNTVERSAL MANAGED CARE, INC.
By: M(

Corporns Saal Print Neme:__ Williag C. Resd

Title: __ vige Pregidant .

p Dete: ci 13, 200
STATE OF a.

COUNTY OF

> R Bl
(onne of parwany) My of SETRL fact)
r«&&_gyi_mam@@ Cons, e |

( .
Personally Kaowa_ ¥ _ OR Produced ldents
Type of Mewtification Prodaced___ oAt

My Commixrion: INOTARIAL SEAL)




xsoution hereof, PENINSULAR LIPE INSURANCE COMPANY oot © miry of thiy
Order, sgress withour reservetion i all of the abowe tarms snd coodiitions and shell by
by ul provislons bevels. The codersipned rapresenty thet be or the has the muthority

H

bind PENINMULAR LIFE INSURANCE COMPANY % 'w teras aod conditions of this
Consentt Ordar.
H WWW
By
Corporms Seal Prict Namoe: ~Z70 Vo) AATT AE
TieiRae . Vesk THes Denr 7
Datx /XI//{‘/’f

The s acknowledged
by ¥ ‘o
of ftypa of 8.4, olfices, restm, Ao fact)

o T tunSula - AiFY

{ccmpery neres) .
: ’ ( ;

Type or Stammp Cormrataskoncad Mems of Notwry)
Keown OR Produced
Wpd!ﬂmﬂadlm%nu Weatification
My Commissto: &‘& INOTARIAL SEAL)]
A -I"“"i?‘g
L] -e " 10
g\ o e




HOSPITAL SERVICES ASSOCIATION OF NORTHEASTERN PENNSYLVANIA

By wxecution bareof HOSPITAL SERVICER ASSOCIATION OF NORTHEASTERMN
PENNIYLVANIA  dbs
("BONEPA™) consents to entry of this Consern Ordes, agrees withous reservation @ al) of e
above e and conditions and chall by bound by sll provisoms Meteln. The underdipned
ropreseats the! he of the has (he sutlority w bind BCNEPA 10 the terms and conditions of this
Consent Order.

BLUR CROSS OF NORTHEASTEAN PENNSYLVANIA

/s BLUE CRO3S OF NORTHEASTERN PENNSYLYANIA

Print Nume: Bdwin 2. Goodlander, Enq.

Tide:fz, Vice Presidant, Gen. Counsal & Secpatary

Dets: Decamber 13, 2006




COPIES FURNISHED TO:

Linda 3, Kaiser, Esg.
Cozen O'Connor

1900 Market Strom
Philadelphia, PA 19101
E-Muall: GalacrRenron.com

Al Wiks, Director




Entity »: 3724392
Date Fllad: 04/18/2007
. Pedro A, Coriés
Secretary of the Commanwealth

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Domestication-Foreign
! (15 Pe.C.S.)
Business Corporation (§ 4161}
L1 Nonprofit Corporation (§ 6161)
Neme Document will be returned to the
Edwin R. Goodlander, Esq. name and nddress you enter to
Address theleft.
19 North Main Street _ =
City . St Zip Code altit of Penns! i
Wilkes-Barre  PA 18711 ARTICLES A Tion BUSINE S % Peges

N

TO7T11047129

e s M

In compliance with the requirements of the applicable provisions (relating to corporations and unincorporated
associations), the undersigned, qualified foreign corporation, desiring to become & domestic business or nonprofit carporation, hereby
stetes thar:

1. The name of the corporation is:

Peninsular Life Insurance Company

2. The (a) address ol its initiel registered office in this Cornmonwealth or (b) name of its commercial registered
office provider and the county of venue is: '

{a) Number and street City Siate Zip County
19 North Main St. Wilkes - Barre PA 18711 Luzeme
(b) Name of Commercial Registered Office Provider County
oo

3. Upon domestication, the corporation will be subject 1o the domestic corporation provisions of the Business
Corporation Law of 1988 or the Nonprofit Corporation Law of 1988,

SR |
AR At : ]




DSCB:15-4161/6161-2

4. Strike out if inapplicable; otherwise check and, if applicable, complete, one or more of the Jollowing:

The purpose or purposes for which the corporotion is to be domesticated in the Commonwealth of
Pennsylvania are:

To transact the business of Accident & Health Insurance & Life & Annuities

Q The purpases for which the corporation is to be domesticated in the Commonwealth of Pennsylvania
include unlimited power to engage in and to do any lawful sct conceming eny and sl) lawful business for
which business corporations may be incorporated under the Business Corporation Law of 1988,

[ mhe purpases for which the corporation is to be domesticated in the Commonwealth of Pennsylvania
consists of unlimited power to engage in and to do any lawful act concerning any and all lawful business for
which business corporations may be incorporated under the Business Corporation Law of 1988.

5. Check applicable paragraph:

[Z] e filing of these Antictes of Domestication and, if desired, the renunciation of the original charter or
articles of the corporation has been authorized by a majority vote of the votes cast by all shareholders entitled
to vote thereon and, if any closs of shares is entitled to vote thereon as a class, s majority of the votes cast in
each class vate, or by any greater vote required by 1ts charter.

D_ The filing of thesc Articles of Domestication and, if desired, the renunciation of the original charter or articles
has been authorized by a majority vote of the votes cast by all members, if any, entitled to vote thereon and, if
any class of members is entitled to vote thereon as a class, e majority of the votes cast in each class vote, or
by sny greater vote required by its charter.

6. Strike out {f inapplicable: These Articles of Domestication include the additional provisions set forth in full i
Exhibit A eitached hercto end made & part hereof,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Domestication to
be executed this

18th day of __April
2007 |

Peninsular Life Insurance Company

Signature

Vice President, General Counsel & Secretary
Titte




Exhibit A
AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
PENINSULAR LIFE INSURANCE COMPANY

The Amended and Restated Articles of Incorporation of Peninsular Life
Insurance Company (the “Corporation™) are as follows:

Article 1. Name
The name of the corporation shall be Peninsular Life Insurance Company.
Article [I.  Principal Place of Business

The principal place of business of this Corporation is 19 North Main Street, Wilkes-
Barre, Pennsylvania 18711 and the county of venue is Luzerme County.

Article I1I.  Nature of Business
The purpose of the Corporation ig to transact the business of Accident & Health

Insurance & Life & Annuities as governed by The Insurance Department Act of 1921, as
amended.

Article IV,  Existence

These Articles and the Re-domestication to Pennsylvania referred to in Article VI shall
exist perpetually. .

Article V.  Shares
The aggregate number of shares which the Corporation is authorized 1o issue is Seven

Million Twa Hundred Thousand (7,200,000} shares of Common Stock, with a par value
of $2.25 per share.




Article VI,  Re-Domestication

This corporation shall be a continuation of the corporation originally incorporated as
Peninsular Life Insurance Company in the office of the Secretary of State of the State of
Florida on January 10, 1910; thereafter re-domesticated in North Carolina by Articles of
Re-domestication and Restated Charter filed in the States of Florida and North Carolina -
on February 23, 1988; thereafler re-domesticated to Florida by the filing in the office of
the Secretary of State of the States of Fiorida and North Carolina of these Articles and the
Crder of the Commissioner of [nsurance of the State of Florida dated December 29, 2000
and the State of North Carolina dated December 18, 2000, approving such re-
domestication; and thereafter re-domesticated to Pennsylvania by the filing in the office
of the Secretary of State of the Commonwealth of Pennsylvania and the State of Florida
of Articles of Domestication, these Amendexi and Restated Articles of Incorporation, and
the Order of the Commissioner of Insurance of the Commonwealth of Pennsylvania dated
April 18, 2007 and the Consent Order of the State of Florida dated December 15, 2006,
approving such re-domestication.

Peninsular Life Insurance Company

Date: April 18, 2007 By: : Q
Edwin R. Goodlander, Esq.
Vice President, General Counsel

and Secretary
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BEFORE THE INSURANCE DEPARTMENT
OF THE
COMMONWEALTH OF PENNSYLVANIA

In Re: :  Pursuant to Sections 4161 and

: 4162 of the Business Corporation
Application of Peninsular Life Insurance :  Law of 1988, Act of December 21,
Company for Approval to Redomesticate : 1988, P. L. 1444, a8 gmended,
from the State of Florida to the :  15PaC.S. 8§ 4161 and 4162, and

Section 357 of the Insurance
Company Law, Act of May 17,
1921, P.L. 682, No, 284, a3

anended, 40 P.S. § 477¢
Order No. [D-RC-07-07

Commonwealth of Pennsylvania

DECISION AND ORDER

. +h .
AND NOW, on this [2 day of April, 2007, Randolph L. Rohrbaugh,

Acting Insurance Commissioner of the Commonwealth of Pennsylvania
(“Commissioner”), hereby makes the following Decision and Order:

Pursuant to the Business Corporation Law and the Insurance Company
Law and in consideration of the documents, presentations and reports received, as well as
other inquiries and studies as permitted by law, the Commissioner herebry makes the
following Findings of Fact:

FINDINGS OF FACT
! I [} [ I E 3
1. Peninsular Life Insurance Company (“Peninsular’) is a foreign stock life insurance
company orgenized under the laws of the State of Florida with its principal place of
business located in W, Palm Beach, Florida.

.2. Poninsular is an indirect wholly-owned subsidiary of Hospital Service Association of
Northeastern Pennsylvania. Hospital Service Association of Northeastemn

@ocs/o07
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, Pennsylvania ia the sole ultimate controlling person of Peninsular,

Filing of the Applicati

1.

On September 13, 2006, the Insurance Department of the Commonwealth of
Pennsylvania (“Department™) received an initial application (which, together with all
material received subsequently, is collectively referenced as “Application™) from
Peninsular for approval to redomesticate from the State of Florida to the
Commonwealth of Pennsylvania.

The Application was filed pursuant to Sections 4161 and 4162 of the Business:
Corporation Law, a3 amended, 15 Pa.C.S. 584161 and 4162 (cited as “Business
Corporation Law™), and Section 357 of the Insurance Company Law, Act of May 17,
1921, P.L. 682, No, 284, aa amendesd, 40 P.S. 3477¢ (cited as “Insurance Company
Law™). ‘

Notice of Filing and Commenty

On September 30, 2006, the Department published notice in the Pennaylyania
Bulletin that the Application wag received and such notice invited interested persons
10 submit comments to the Department regarding the Application for 30 daya
following the date of the publication (“Comment Period™).

During the Comment Period, the Department received no comments regarding the
Application.

The Transaction

Peninsular currently holds a Certificate of Authority in the Commonwealth of
Pennyylvania ay a foreign insurer to transact accident & hetlth and life & annuitics
lines of business. '

Peninsular desires to redomesticate to the Commonwealth of Pennsylvania as a

domestic stock life insurance company.

On February 9, 2007, the Board of Directors of Peninsular passed a resolution to
redomesticate Peninsular from the State of Florida to the Commonweaith of
Penngylvania.

. On August 16, 2006, Universal Managed Care, Inc., passed a resolution approving the
redomestication of Peninsular from the State of Florida to the Commonwealth of
Pennsylvania. Universal Managed Care, Inc. is the sole sharcholder of Peninsular.

Doos v07
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11. Peninsular has indicated that its principal place of business will be located in
Lancaster, Pennsylvania. -

12. If any of the above. Findings of Fact arc determined to be Conclusions of Law, they
shall be incorporated in the Conclusions of Law ay if fully set forth therein.

CONCLUSIONS OF LAW

1. Section 357 of the Insurance Company Law provides the Commissioner jurisdiction
to review and approve the redomestication of Peninsular.

2. A redomestication by a foreign business corporation is provided for in subsection
4161(n) of the Business Corporation Law,

3. The Application satisfles the requirements of all applicable laws and regulations.

4. Ifany of the above Conclusions of Law are determined to be Findings of Fact, they
shall be incorporated in the Findings of Fact as if fully set forth therein.
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BEFORE THE INSURANCE DEPARTMENT
OF THE
COMMONWEALTH OF PENNSYLVANIA

In Re: ¢ Pursuant to Sections 4161 and
1 4162 of the Business Carporation
Application of Peninsular Life Insurance :  Law of 1988, Act of Docember 21,

Company for Approval to Redomesticate : 1988, P. L. 1444, a3 gmended,
from the State of Florida to the :  15PaC.S, 554161 and 4162, and

Commonwealth of Pennsylvania ¢ Section 357 of the Insurance
:  Company Law, Act of May 17,
1921, P.L. 682, No. 284, &3
gmendded, 40P.S. § 477¢

Order No. ID-RC-07-07

ORDER

Upon consideration of the foregoing, the Acting Insurance Cornmissioner
of the Commonwealth of Pennsylvania (“Commissioner”) hereby makes the following
Order:

The Application of Peninsular Life Insurance Company (*“Peninsular”) for
approvsl to redomesticate from the State of Florida to the Commonwealth of
Pennsylvania and the issuance of a Certificate of Authority as a domestic stock life
insurance corporation, as set forth in the Application, is hereby gmmed. subject to this
Order and the following conditions:

I Peninsular shall file Articles of Domestication with the
Pennsyivania Department of State in accordance with subsection
4}61(b) of the Business Corpomtion Law.

2. Peninsular shall file a copy of the Articles of Domestication, as
filed with the Pennsylvania Department of State, with the
Department within ten (10) days of receipt from the Pennsylvania
Department of State,

3. At the time the Asticles of Domestication are filed with the
Department, Peninsular shall file an executed copy of Amended

Roos/007
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and Restated Bylaws that comply with the requirements of Chapter
31 of the Business Corporation Law.

4, At the time the Articles of Domestication are filed with the
Department, Peninsular shall surrender its current Centificate of
Authority as a foreign insurance corporation in exchange for the
issuance of a Cenificate of Authority as s domestic stock life
insurance corporstion.

This Order is effective immediately.

Randolpl/L. R
Acting Insurance Commissioner
Commonwealth of Pennsylvania




Certificate of Authority

to operate a Stock Life Insurance Company
This is to certify that
PENINSULAR LIFE INSURANCE COMPANY

of Pennsylvania, in accordance with the authority vested in me by law, do hereby authorize and empower PENINSULAR

LIFE INSURANCE COMPANY to issue policies and otherwise fransact the business of insurance as mentioned in

Section 202, Subdivision (a), Paragraph (1) Life and Annuities and (2) Accident and Health of the Act of May 17, 1921,

M_w.m_mmn uw«aoﬂzwsnmn in gwﬁ%ﬁﬁ:ﬁﬂmﬂ:&gan%g%?&vggzﬂ. effective
L 19, 7.

IN WITNESS WHEREOF, | have hereunto sét
B«ga.manaﬂag%e_m&&?m

Insi Department at the Gity of Hamsburg
this F07" day of

Ading Insurance Commissioner

ecan/on0



