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_ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE. AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.5.)

SECYION 1
(1-3 MUST BE COMPLETED)
POOLD0
{Document number of corporation (if known}

W =
1. AGL Life Assurance Company U e
(Name of corporation as it appears on the vecords of the Department of Stage) il =
e =
. w -
2. Pennsylvania 127001983 S e
(Incorparated under faws of) (Date authorized ta do business in Elorida) o
,:_r‘: -ry -

A e
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SECTION 1 B o

{4~7 COMPLETE ONLY THE APFLICABLE CHANGES) -

4. If the amendment changes the name of the corporation, when was the change offected under the laws of
its jurisdiction of incorporation? $9722/2010

5. Philadclphia Financial Life Assurancs Company

(Namc of corporation after the amendment, adding suffix "corporation,” “Company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{Tfnew name s unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting
business in Florida)

6. 1 the amendment changes the period of duration, indicate new period of duration.

[New dursfion)

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

(New jurisdiction)

8. Attached is a certificate or document of similar imggrt, evidencfinﬁ the amcndgl:nt, authenticated nof more than
90 days prior to delivery of the applicatipn to the Department of State, t%y the Secsetary of State or other official
having glistody of corpdrate records in the jurisdiction under the faws of which it is inSorporated.

{Slgnature of trdirector, preswient or ather officer - if in the hands
of a raceiver or ather court appoinied fiduciary, by thet fiduciary)

Susun M. Oberlies Vice Peesident
(Typed or printed name of person signing) (Title of persan signing)
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COMMONWEALTH OF PENNSYLVANIA

. DEPARTMENT OF STATE

September 30, 2010

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

-

{ DO HEREBY CERTIFY, That from an examination of the indices and
Records of this Department, it appears that Arlicles of Amendment were filed
pursuant 10 the laws of the Commonwealth of Pennsylvania on September 22,
2010 for AGL LIFE ASSURANCE COMPANY, a Pennsylvania corporation,
incorporated December 26, 1935, wheregy the corporate name was changed to
PHILADELPHIA FINANCIAL LIFE ASSURANCE COMPANY.

IN TESTIMONRY WHEREOF, | have hereunto set
: mytmdandcauscd&wScalofma&cwly‘s
N¢Ofce to be affixed, the day and year above written.

S Buad L Manda

_Secretary of the Gommonwealth
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