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COVER LETTER

TO: Amendment Section
Division of Corposations

SUBJECT: INQ Insurancs Services, Ing,
Name of Corporation

DOCIMENT NUMBER: F97000000338

The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Name ol Contact Person

Firm/Company

Address

Clty/Siate and Zip Code

tina.nelson@voya.com
E-mail address; (to be used Tor fulare annual report notification)

For further information concerning this matrer, please call;

at( )
Name ol Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

D £33.00 Fifing Fee D $41.75 Filing Fea & D $43.75 F'lmg Fee & D $52 50 Filing Fee,
Certificd

Cerfificate of Status Cad[la!e Slm‘ut &
(Addhlnml copy ie
enclozed) (N.‘ldltlnnn; wpy is
Mailing Address: Street Address:
Kmendmenl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLO1I - 83017051 € T Filing Mannger Ocline
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FILED
Th SEP -2 e g

5 sern: Dtrsy e L
PROFIT CORPORATION N R
APPLICATION BY FOREIGN PROFIT CORPORATION TO FI %MMWM

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

F97000000538
(Document number of corporation (if known)

t.ING Insurance Services, Inc.
(Name of corporation as it appears on the records of the Department of State)

2. Connecticut 3. 0173111997
(Incorporated under laws of) (Date authorized 10 do busmess in Florids)

SECTION 11
{4-7 COMPLETE ONLY TIIE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the faws of

its jurisdiction of incorporation? 99/01/2014

S5, Voya Insurance Solutions, Inc.
(Name of corporation afler the amendment, adding suffix "carporation,” "company,“ or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{(Tf new name is unavailable in Ilonda, enter altcrnate corporate narae adopted for the purpose of transacting
business in Florida)

6. If the amcndmi:nt changes the period of duration, indicate new period of duration.

(New duralion)

7. If the amendment changes the jurisdiction of incorporaiion, indicate new jurisdiction.

(New Jusisdiction)
8. Attgchcd is & certificate or document of similar import, cvidcnciréﬁ the amendment, authepticated not more than
9D days prior to delivery of the application to the rtment of State, by the Eq::l;atgry of Stﬂttedor other official
it is incorporated.

having custpdy of corpdrate records in the jurisdiction under the laws of whic

+

(SigriBiure of a director, president or other officer - it in the hands

of a reseiver or other court appointed flduciary, by that fiduciary)

e 20 0 Ponneet, * “ "% flzst. Sccormey

{ or prinicd pame of person signtag) {Title of person signing)

. FLER 01013 C T Fiing Marager Oinling
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g Office of the Secretary of the State of Connecticut

1, the Connecticut Secretery of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that ING ENSURANCE SERVICES, INC. changed its name to
VOYA INSURANCE SOLUTIONS, INC. by virrue of a Centificate of Amendmcnl filed
with this office on August 21, 2014. e

Secretary of the State

Date Issucd: August 27, 2014

acl
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(tfice of the Seeretary of the Sate of Connecticn

L, the Connecticut Sceretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

VOYA INSURANCE SOLUTIONS, INC.

a domestic STOCK corporation, was filed in this office on October 21, 1996, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

e DMt

Secrctary of the State

Date Issued: September 02, 2014

Business ID: 0544876 Express

Certificate Number: 2014249936001
Noie: To verify this certificate, visit the web site hitp2/fwww .concord.sots.ct.gov
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