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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘Pursuant to the provisions of sections:607.0502, 617.0502; 607.1508, or 617.1508, Flarida Statites, this

staterment of change is submitted for a corporation organized under the laws of the Stata of ARIZONA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name o£ ths comporation: S:USA LIFE INSURANCE COMPANY; INC.

2. The principal office addreas; 8825 N. 23rd Ave. Suits 100 PHOENIX, AZ 85021

3. The roailing address (if different): 100 West 33rd St. Suite 1007 New York, NY 10001-2320
4. Date of incarporation/qualification; 8/26/1996 Document number: 96000004412

5. The name and strect address of the curvent regjstered agent and registered office on file with the
Florids Department of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 iy %’
. = =
6. The name and street address of thé new registered agent {if changed) and /or registered office ‘,— @
(if changed): ol _
. : . = o
Capitol Corporate Services, Inc. T
[y I
in— =
515 East Park Avenue 2nd Fi T o
"P.O. Boax NOT eoveptable “nI .
O

Tallahassee, FL 32301 T

Thc stm:t ad £.its regintered office and the street addreas of the business office of its registered.a cnl
‘chan q{:ge?denhca%l e &

Such ¢ uth resoluti 1 adaptod ita b of directars or by an officer so0.
mhonmd%yvﬁ m lz:ymrpnmnc’o‘}i J otjtgcdtqm %ng of thc change. 4 cer

Ann-Kelley Winn- §VP, General Counsel & Secrelary

—SIgnAImIT ol &8 o100 Or GLeCkor,

PRI of yped faing vl HEE
I hereby accept the as registered agent and agree tq mr)u.rc
Iﬁm 4 :grggfm p % gm cy‘x fu s;gnmzs rcfmver apnm‘ry Jle pe;%rumcmcc
my duties, amf anuﬂar w na‘ ace, hganan a smon a.s et thi
mr u emg de ect a ge red ?ﬁ? erc.by canﬁm t&a‘t

corpomdan as Seen notifi ing of

Danr Brlecy’ 2/9r2023

Sigasture of Wesltbered Agent Ditie

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typod or Printed Nima

w % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT DF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CR2E045 (04/13)
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