(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [ war [] ma

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11000000832

AR

900303915379

1A 1 =0T T #445,

Bl .

e pa

i =

= —_

I

o= 8 N

J=cz —_ pesSw—

[F2 1

(o peh — ;

£TY e [ }

T, :;-—!-!

= 0
r

- — L“.

Par A b

s

[ LJ

3> o

fieT 12 708




’ . COVER LETTER

.-

TO: Am_cndmcnl Section
Division of Corparations

SUBJECT: Ascension Insurance. Inc

Name of Corporation

1 1000000832
DOCUMENT NUMBER: 0 :

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Andrew Hart

Name of Contact Person

3H Corporate Services. LL.C

Firm/Company

6 Clement Avenuc

Address
Saratoga Springs. NY 12866

City/State and Zip Code

ascension@3hes.com

E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter. please call:

Andrew Hart at( 518 583-0639 X110
Name of Contact Person Arca 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 I’ilin% Fee.
Certificate of Stutus Certified Copy Certificate of Status &
{ Addidonal copy is Cenified Copy
enclosed) {Additional copy is
cnclosed)

Mailing Address: Street Address:;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504. F.5.)

SECTION |
(1-3 MUST BE. COMPLETED)

F11000000832

{Document number of corporation (if known)

Ascension Insurance, [nc.

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

Delaware 3 02/22/201%

(Incarporated under laws of) - {Date authorized 1o do business in Florida) |

b2

SECTION I
(4-7 COMPLETFE. 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? 8/25/2017

Relation Insurance. Inc.

L

(Namc of corporation after the amendment. adding suffix “corporation,” “company.” or "incorporated,” or |
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 15 unavailable in Florida, enter aiternate corporate name adopted for the; purposgpl transacting
business in Florida) - .
= M

- =

6. [f the amendment changes the period of duration. indicate new period of duratian.

A\ d 2l
i

(New duration)

0%

7. [t the amendment changes the jurisdiction of incorporation, indicate new jurisdictiona-

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior 1o delivery of the application to the Department of State. by the Secretary of State or other official
having custody of corporate records in the jurisdicti er the Jaws of which it is incorporated.

{Signature of a director, president or other officer - if in the hands
of 4 receiver or other court appointed fiduciary, by that fiduciary)

Edward Nathan Page Secretary

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “ASCENSION INSURANCE,
INC.”, CHANGING ITS NAME FROM "ASCENSION INSURANCE, INC." TO
"RELATION INSURANCE, INC.", FILED IN THIS OFFICE ON THE TWENTY-
FIFTH DAY OF AUGUST, A.D. 2017, AT 10:52 O CLOCK A.M,

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

RS

Jurlru ¥i Buliech, Svcsrtary of Biste )

4360236 8100
SR# 20175888422

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203122417
Date: 08-25-17




State of Delaware
Secretary of Siate
Diviston of Corporations

Delivered 10:52 AN 0872412013
CERTIFICATE OF AMENDMENT FILED 10:57 AN 0328013
TO SR 0175888420 - Flle Namber 436013

SECOND AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
ASCENSION INSURANCE, INC.

*Feny

Adopted in accordanca with the provisions
qf §242 of the Gencret Corporation Law
¢f the State of Dalaware

YT LY

Ascension Holdco, Inc. (the “Sgle Sharcholder™), being the sole shareholder of of
Ascension Insurance, Inc., & corporation duly organized and existing under and by virtue of the
General Corporation Law of the State of Del‘awarc (the "Comoration"), does heroby certify as
follows:

FIRST: That ths Second Amended and Restuted Certificate of
Incorporation of the Corporation be, and hereby is, amended by deleting Article Onc in i3
entirety and substituting in lieu thereof a new Article One to read as follows:

ARTICLE ONE

The name of the Corporation is Relation Insurance, Inc.

SECOND:  That Board of Directors of the Corporation approved the foregoing
amendment by unanimous written consent pursuant to the provisions of Section 141(f) and 242
of the General Corporation Law of the State of Delaware, and that the Sole Shareholder of the
Corporation approved the foregoing amendment by written consent in compliance with the

Corporation’s Second Amended and Restated Centificate of Incorporation.

LI L




IN WITNESS WHEREQF, the undersigned does Lercby certify under penaltics of
perjury that (his Certificate of Amendment to the Certificaie of Incorporation of the Corporation
is the ect and deed of the undersigned and the facts stated herein arc true and accordingly has
hereunto set his hand this 3 day of August, 2017,

ASCENSION HOLDCD, INC., a Delaware

corporilion
{Sole Sharcholder)

B}’(—.’é‘iqﬂt L 75?-— i

Name: Joscph L. Tatum, Jr.
Title:  Chicf Executive Officer

Certlficate af Amendmont - Ascension Inxurance, Inc,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "RELATION INSURANCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS COFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.

2017.

——
= T
o.

# A Qmm Vi wBmes, Secrttary of Siate

Authentication: 203270581
Date: 09-21-17

4360236 8300
SR# 20176270543

You may verity this certificate online at corp.delaware.gov/authver.shiml
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