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Texas Department
of Insurance
PO Box 145104 | Austin, TX /8714 | 1-800-578-4677 | tdi.texas.gov

December 21, 2021

We approved your application

TDI has approved the redomestication and name change for ManhattanLife Insurance and
Annuity Company, TDI License 93609. Please save a copy for your records.

If you have guestions, use this reference number: 1113191

Cassie Brown
Commissioner of Insurance

(o, <z

<15hn Carter, Director
TDI Company Licensing and Registration Office
Commissioner's Order No. 3632

Recommended by:

S?acéy Kurazawad,-thsurance Specialist
TDI Company Licensing and Registration Office



COVER LETTER

TO:  Amendment Section
Division of Corpoerations

Manhauanife Tnsurance and Annuity Company

SUBJECT:

Name of Corporalin

DOCUMENT NUMBER: F1s0000035 31

The enclosed Articles of Correction and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Crenetha Roberson

Name of Contact Person

ManhattnLile Insurance and Annuiye Company

FrmelCompany

1777 Nonlhwoest Freeway

Addiess

Houston, TX 77092

CrndState and Aip Code

enctharobersonf@manhattanlite.com T

F-manl address (1o be wsed Tor Tuture annual report notification) [

For further information concerning this matter. please call:

Gienetha Roberson 713 821-6435
at(

Name of Contact Persan Area Cude Dy ume Telephone Number

Enclosed is a check for the following amount;

Li $35.00 Filing Fee 1 843.75 Filing Fee & Certificate of Status
543,75 Filing Fee & Certitied Copy L2 $52.50 Filing Fee. Certificate of Status &

Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IFE 32303



ARTICLES OF CORRECTION

IFor

ManhauanE iy Assuranee Company ol America

Naume of Corporation as curently Tlad with the Flonda Dept ot State

L e .‘1
SR WIR3
Fl i)i]&(;)_ 3

Diocument Number (i hown

Pursuant to the provisions of Scetion 617.0124, Florida Statutes, this corporation files these
Articles of Correction within 30 davs of the file date of the document being corrected.
Amended Annual Report

These anticles of correction correct
tDovument Type Beng Correcied )
January 14, 2023

filed with the Department of State on
iFile Date of Trovumenty)

Specifv the inaccuracy. incorrect statement. ar defect;

Company name and Filing Stte or Country reguire correeting

- O

Carrect the inaccuracy. incorrect statement. or detect:
11 The company’s nume shown is Munhatianlife Assurance Company of Amenea: the correct company name 15

Manhananlafe Insurance and Annuity Company

2) The Filing State ur County shown is Arkansas: the correct filing stine is Texas

M Ftezs

It directors or alticers have

(Signiture ol a directar, pffsident on ather ofica
nol been selecled. by un gheaponator - 1870 the haids of'the reeen er ustee, o
ather coun sppomied (duciany, by that liducany )

Sceretary

John MeGrettigan
(Title of person sipmng)

| 1} |k'd "l |1lll1|t.‘L| name ol peisan sieming )

Filing Fee: 8$35.00



Texas Department of Insurance
Amended Certificate of Authority

" 77T - T“Licensed since: December 8, 1980

License no. 93609

Department Certificatiorl,,-‘_":‘:-:' | -
- ManhattanLife Insurance and Annuity Company \\ ‘
{domestic stock life, health, or accident company) IR ‘
organized under the laws of the state of Texas RN
“‘b

.F" ' Lt
This entlty has complied with the laws of the state of Texas, as applicable, and is authorized to transact

the foHowmg lines of insurance:

(e | Y
! i
o e
' — e} L |
- ¢ . . 5- M rAl
g Accident, Health, Life 4 Wb
LAl N
Padi+ oy
f {s.
' AT -
Vo b =
+ h
. ~ —
up
-._!
m (98]

Thls certificate of authority is in full force and effect until it is revoked, canceled, or suspended
accordmg to law. .

Given under my hand and official seal of office .' .
in the city of Austin, , L

December 21, 2021

v CASSIE BROWN
COMMISSIONER OF INSURANCE

John Carter, Dlrector Co
Company Licensing and Reqgistration
Financial Regulation Division
Commissioner’'s order no. 3632
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