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Polsinelli | Shalton
Welte | Suelthaus..

One AmVestors Place | 555 Kansas Ave., Suite 301 | Topeka, KS 66603
{785) 233-1446 ] Facsimile: {785) 233-1939 l www. pswslaw.com

Jeffery S. Boltenberg
jbottenberg@pswalaw.com

September 15, 2006

Florida Secretary of State

Attention: Division of Corporations
Clifton Building |

2661 Executive Center Circle
Tallahassee FL 32301

RE: Withdrawal of Senior Benefit Services of Kansas, Inc. and Registration of
Senior Benefit Services of Kansas, LL.C

Dear Sir or Madam:

My law firm represents AmerUs Annuity Group Company (“AmerUs”), which is the
parent and sole sharcholder of Senior Benefit Services of Kansas, Inc. (“SBSK”), a Kansas
domiciled insurance agency. AmerUs has recently decided to withdraw SBSK in each state
where it is registered to transact business and register a new insurance agency in its place, Senior
Benefit Services of Kansas, LLC (“SBSKLLC”). AmerUs is the sole member of SBSKLLC.

Enclosed are the required forms and fees, including expedite fees, in order to withdraw
SBSK and register SBSKLLC. The Articles of Organization for SBSKLLC were filed with the
Kansas Secretary of State on August 29, 2006. It is our understanding that the name Senior
Benefit Services of Kansas, LLC is available for use in your state.

If there is anything further that your office requires, please contact us at your earliest
convenience. My telephone number is (785) 233-1446. Thank you for your assistance with
these filings.

Sincerely,

o

Jeffery S. Bottenberg

Enclosures
ce: Michael Miller, Esq.

Chicago | Kansas City | St. Louis | Overland Park | Topeka | Edwardsville | New York | Washington, D.C.



COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT: Senior Benefit Services of Kansas, Inc.
(Name of Corporation)

pocumeNnt NomBer: 98000005615

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concemmg thls
matter to the following!

Jeffrey Bottenberg, Esq.

{(Name of Person)

Polsinelli Shalton Welte Suelthaus PC

(Firm/Company)
555 S. Kansas Ave.
(Address)
Topeka, KS 66603 .
(City/State and Zip code)

For further information concerning this matter, please call:

Jeffrey Bottenberg, Esq. a( 785 ) 233-1446
(Name of Person) : (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment 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



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Senior Benefit Services of Kansas, inc.

(Name of Corporation)
F98000005615
(Document Number of Corporation (if known)
- D
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This corporation is no longer transacting business or conducting affairs within the State of Flor@gf“ d@reb
. voluntarily surrenders its authority to transact business or conduct affairs in Florida. ’_,n‘; = (o
: Y e
o) =
This corporation revokes the authority of its registered agent in Florida to accept service on it%l%halbﬁnd

appoints the Department of State as its agent for service of process based on a cause of action arising-during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

555 S. Kansas Avenue

(Matling Address)

Topeka, KS 66603

(City/ State /Zip)

The corp;r%rees to notify the Department of State in the future of any change in its mailing address.
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(Signature of & difedtor, president or other officer - 1f in the hands of & ate

receiver or other court appeinted fiduciary, by that fiduciary)

Michael H. Miller Secretary

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

FILING FEE $35




