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Anthen Health & Life Insurance Company Jeremiah J. Hanrahun
One Centeonial Avenue General Counsel

B0. Box 1326

Piscataway, New Jersey $8853-1326

(908) 980-T016  Fax: (908)950-4160

E.mail: jerry_honrahon@pl.anthemhealih.com

May 29, 1996
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Susan Payne
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Home Life Financial Assurance Corporation (HLFAC)
Dear Ms. Payne:
Enclosed please find the requested material along with the $35 fee.
Also enclosed is a copy of the Florida Consent Order of Domestication evidencing Home Life
Financial Assurance Corporation's Redomestication to Ohio; a copy of the Ohio Certificate of
Compliance, evidencing incorporation under the laws of Ohio (before redomesticating to Indiana);
and the certified Indiana approval allowing HLFAC to become an Indiana domiciled company
and to change its name to Anthem Health & Life Insurance Company.

Should you require anything further, please feel free to contact me.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPL!AINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. HOME LIFE FINANCTIAL ASSURANCE CORPORATION

{Name of corporation: mustinclude e word TNCORP RATED", COMPANY" "CORFORA

| . N"or words or
abbreviations of like import in lanquaga as wil clearly indicate thatitis a corporation Instead of a natural person
or partership if not So contained in the name at present)

2 OHIO 3 59-1031071
(State or country under the law of which it is incorporated) { FEl aumber, if applicable)
4, May 2, 1963 5 perpetual

{Data of incorporation) {Duration: Year corp. wil cease to exist or perpatual?

6. _August 31, 1994 (as a foreign insurer) redamwesticated fram Florida as #269570, filed in FL 5/2/63
{Date first transactad businass in Florida. (Ses sscons 607.1501, 07,1502, and 817,155, F.§)

7. _One Centennial Avenue

Piscataway, NJ 08855-1326

(Current mailing addrass)

8, business of insurance
{Purposes) of corporation authorized in hiome state or counvy t be carmied outin e SB

9. Name and street address of Florida registered agent:

Name: Insurance Commissioner

Office Addresg:  Capital Building

Tallahassee

, Florida 32399
{Zip Code)

10. Registered agent's acceptance:

Having been named as ragistered agent and to sccept service of process for the above stated
corporation st the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative 10 the proper and complete performance of my dutles, and | am famillar
with and accept the obligations of my position as registered agent,

19.9.6.9.4.9.9,939.9.6.6.9.9¢9.99.¢.699684

{Ragirtered agont's cignatura)

11, Attached is a certiiicate of existence duly authenticated, not mora than S0 days prior 1o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate tecords in the jurisdiction under the law of which It is Incorporated.




12, | Names and addresses of officers
address ONLY- P, O. Box NOT accept

A. | DIRECTORS (Street address
Chairman: _ See Attached

only~ P. O

and/or directors: (Street
able)

- Box NOT acceptable)

Address;

Vice Chairman:

Address:

Direqtor:

Address:

Direqtor:

Address:

3,0FFICERS (Btxreet address only-
President; See Attached

P. 0. Box NOT acceptable)

Address:

Vice President:

Address:

Secrefary:

Address:

Treasurer:

Address:

f necessary, you may attach an addendum to the application
g}ic

dditiona

Chairman Ca
: 1% of the

§ and/or directors.

Chairman, or an

application)

Jeremiah J. Hanrahan, Assistant Secretary

Y officér 1lsted In humber

{Typed or printed name and capacity of parsmon signing appilcation)




12.  Names and addresses of officers and/or directors: (Strest address ONLY - PO Box

NOT acceptable):

A Directors (Street address only - PO Box NOT acceptable)

Chairman:

Director:

Director:

Director;

Director;

Stefen F. Brueckner
4040 Vincennes Circle
Indianapolis, IN 46268

James A. White
One Centennial Avenue
Piscataway, NJ 08855-1326

Alan D, Ford
One Centennial Avenue
Piscataway, NJ 08855-1326

Max E. Deal
4040 Vincennes Circle
Indianapolis, IN 46268

Sandra Miller
4040 Vincennes Circle
Indianapolis, IN 46268




Officers (Street address only - PO Boxes NOT acceptable

President: James A. White
One Centennial Avenue
Piscataway, NJ 08855-1326

Chairman and Stefen F. Brueckner
Chief Executive Officer: 4040 Vincennes Circle

Indianapolis, IN 46268

Chief Actuary: Alan D, Ford
One Centennial Avenue
Piscataway, NJ 08855-1326

Treasurer: George D. Martin
120 Monument Circle
Indianapolis, IN 46204

Assistant Treasurer: Max E. Deal

4040 Vincennes Circle
Indianapolis, IN 46268

Corporate Secretary: Nancy Purcell
120 Monument Circle
Indianapolis, IN 46204

Assistant Secretary: Sandra Miller
4040 Vincennes Circle
Indianapolis, IN 46268

Assistant Secretary, Jeremiah J. Hanrahan
Assistant Treasurer: One Centennial Avenue
Piscataway, NJ 08855-1326

(bodanthkmn)




DEPARTMENT OFf INSURANCE AnND TREASURER

Tallahassee, Florida

: . September 21, 1994
I, the undersigned, Insurance Comrr?gsfﬁmer of%hé g?ate of Florida, do hereby certify that

the annexed copies of the Consent Order, Case No. 08496-84-C-SSM
HOME LIFE FINANCIAL ASSURANCE CORPORATION

.- has been compared with the original on file in this department and that it
is a comrect transcript there-from and of the whole of said original.

IN TESTIMONY WHERECF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

-—-“Te_"w_—'

e —

.

Insurance Commissioner and Treasurer
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BE rhe Capitol, Tallahassee, Florida 32399-0300

FILED

AUG 311994
TOM GALLAGHER

e INSUJANRESESEHOWE%%NER '
OFFICE OF THE TREASURER '

e e} TOM GALLAGHER
DEPARTMENT OF INSURANCE T
INSURANCE COMMISSIONER
FIRE MARSHAL

IN THE MATTER QOF:

CASE NO.: 08496-94-C-5SM
An Application for QOrdex of
Domestication of BOME LIFE
FINANCIAL ASSURANCE CCRFPORATION,
a domestic insurer

ORDER OF DOMESTICATION
PURSUANT TO SECTIONS 628.525 and
628.530, FLORIDA STATUTES

THIS CAUSE cane to be considered upon a filing by HOME LIFE
PINANCIAL ASSURANCE ‘'CORPORATION, a domestic insurer with the
Department of Insurance on or about July 22, 1994 and an Corisent
Oxder approving the Acquisition of the domestic insurer by CMIC
Holding Company, an ohio Corporation dated June 29, 1993.
Paragraph 4 of the Consent Order provided in essence that HOME
| LIPE FINANCIAL ASSURANCE CORPORATION shall redomesticate to another
state within 12 months after final entry of the Consent Order.

HOME. LIFE FINANCIAL ASSURANCE CORPORATION now desires to

domesticate to Ohioc pursuant to Sections 628.525 and 628.530,

Florida Statutes.. The Ohio Department of Insurance On July 22,

1994 entered an Order approving the domestication of said insurer
to Ohio. After a complete review of the entire record, and upon
consideration thereof and being otherwise fully advised in the
premises, the Treasurer and Insurance Commissioner, as head of the

Department of Insurance, £inds as follows!:

s G o

Affirmativa Action Eaual Onnartunity Emolover




1. The Treasurer and Insurance Commissioner, as head of the

Department of Insurance, has jurisdiction over the subject matter

and of the parties herein.

2. HOME LIFE FINANCIAL ASSURANCE CORPORATION, a domestic

insurer, is admitted to Ohio as a foreign insurer.

3. The transfer of domicile is in the best interests of the
policyholders of this state.

IT IS THEREFORE ORDERED:

1. The application for an order of domestication of EOME LIFE
FINANCYAL ASSURANCE CORPORATION, a domestic insurer, toc the State
of Ohioc, be and the same is hereby approved; and

2. HOME LIFE FINANCIAL, ASSURANCE CORPORATION is "hereby ;
authorized, to transact business as a foreign insurer in the State

of Florida.

DONE AND ORDERED at Tallahassee, Florida, this _31st day of

August ., 1994. : )

H-Cb.un—-

HERB CLARK
Assistant Treasurer and
Insurance Commissioner




STATE OF OHIO

DEPARTMENT OF INSURANCE

CERTIFICATE OF COMPLIANCE

Whereas, HOME LIFE FINANCIAL ASSURANCE CORP located at CINCINNATI
in the State of OHIO and incorporated under the laws of OHIO “has complied
with the laws of this State applicable to such organizations, it hereby is
authorized to transact in this State, in accordance with the laws thereof,
until the first day of July 1996, the business of

insurance pursuant to Section 3911.01 of the Ohio Revised Code.

September 13, 1995
In witness whereof, [ have signed my

name and caused my seal to be affixed
at Columbus, Ohlo, this day and date.

el

#591031071 Director of Insurance of Ohio




