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PROFI'T CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuanttos. 607.1504, F.S.}

SECTIONT

(1-3 ATUST BE COMPLETED)
PO1364

{Document number of corporation (if known})
American Memorial Life insurance Company

5 South Dakota

(Name of corporation as it appears on the records of the Depariment of State)

3 03/27/1984
{Incorporated under laws of)

{Datc authorized to do business in Florida)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. I the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation?
5

{Namc of corporation after the amendment, adding suffix "corporation.” “company.” or “Incorporated.” or appropriate abbreviation, if
nut contained in new name of the corporation}

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transagting business in Florida)
G.

if the amendment changes the period of duration, indicate new period of duration.

—_— Lo
-, =2
e =)
i <r -
. ~ Y
(New duration) 3 ::5-:- ® l
A o) —
‘h. — .
L .. . . - . . .. Is] —_—
7. if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. P4 e
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8. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered sgent and/or the new registered office address:
Nume of New Regisiered Agemnt
tllorida street address)
New Registered Office Address: . Florida
(Citw) (7ip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent. [ am familiar with and uceept the obfigations of the position.

Signature of New Registered Agent, if changing
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Y. If ihe amendment changes person, title or capacity in accordance with 607.130+4 (). indicate that change:

Title/ Capacity, Name Address Type of Action

Add

[ emove

Add

L 2emove

—dd

L cmove

Add

L icmove

Add

| temove

10. Attached is a certificate ur document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application 10 the Department of State. by the Secreiary of State or otherofficial having custody ol corporate records in the jurisdiction
under the baws of which itis incorporated. < .

(Signature of a dircctor, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Paul ). Barbato

Secretary . ~
. . - eyt . 1 L
{Tvped or printed name of person signing) (Title of person signing) en
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
AMERICAN MBMORIAL LIFE INSURANCE COMPANY

TO THE SECRETARY OF STATE
OF THE STATE OF IOWA:

. Pursuant to Section 1007 of the lowa Business Corporation Act, Chapter 490 of the lowa Codd®
(the IBCA’), the undersigned corporation adopts the following Amended and Restated Artcles

@nﬂmmv-z 1281124

Incorporation. %.
1, The name of the comporation is American Memorial Life Insurance Company, ;

2_. The text of the Amended and Restated Artictes of Incorporation is as follows: g
ARTICLE | §

GENERAL =

Section 1.1 Name. The name of the comoraton is Amercan Memorial Lifa Insurance
Company (the "Corporation’).

Secton 1.2 Offices and Redsiered Agent.

(a) The principal place of business of the Carporation in the State of lowa is located at 2000
Heritage Way, Waverly, lowa 50677, and the Corporation's mailing address is 5810 Mineral Point Road,

Madisan' Wisconsin 53705.

(b) The initial registered agent of the Corporation is C T Carporation System, and the street
and mailing address of the initial registered agent's office is located at 500 East Court Avenue. Suite 200,

Ces Moines, fowa 50309,

{c) The Corporation may establish and maintain other offices located in lowa, or any other
stale, as deemed appropnate by the Corporation’s Board of Directors.

Secﬁoﬁ 1.3 Pumose. The purpase for which the Corporaticn is crganizedis the transaction
of any and all lawfl business for which corporations may be organized under the lowa Business
Corporation Act, Chapler 490 of the lowa Code and Chapter 508 of the lowa Code, and successor

statulory provisions, including but not iimited to;

{(a) acting as a life insurance company pursuant to Chapter 508 of the lowa Code, and
successor statutory provisions, and wriing any or all of the lines of insurance and annuily business
authorized by Chapter 508 and any other line of insurance or annuity business authorized by he laws of
the State of lowa or approved by the Cemmisstoner of Insurance of the State of lowa; and

{b) reinsuring and accepling reinsurance on. any or all of the lines of business set forth in

- .

Section 1.3(a). . s INSY L
Section 1.4  Duration. The Cerporation shall have perpetual duration.

ARTICLE
CAPITAL STOCK

The aggregate number of shares of stock that the Corporation is authorized to issue is ten million
{10,000,000) shares of comman stodk, with a par value of one dollar ($1.00) per share. The common
stock shall have unlimited votng rights and shall be entifed to the net assels of the Corporation upon

dissolution. RECE'VED

- - ARTICLE I
BOARD OF DIRECTORS DEC § 0 2024

qogpm
@ STATE OF OWA
BECRETARY OF STATE




All corporate powers shall be exercised by or under the authority of, and the business and g ffairs
of the Corporation shall be managed by or under the drection of, the Board of Directors. The number of
directors shall be not less than five (5) nor more than Bfteen {15) members, with lhe actual number of
members as determined in accordance with the bylaws of the Corporation.

ARTICLE IV
LIMITATIONS ON DIRECTOR UABILITY

A director of the Corporation shall not be liable 1o the Corporation or its shareholders for money
damages for any action taken, or any filure to take any action, 3s a director, except fiability for any of the
following: (1) the amount of a fnandal beneft received by a director to which the director is nol entiled;
(2) an intenbonal infliction of harm on the Corporation or the shareholders; (3) a viotation of Section
490,833 of the lowa Business Corporation Act; or (4) an intenlicnal violation of criminal law. If the lowa
Business Corporation At is hereafter amended b authorize the further elimination or limitation of the
liability of directors, then the liability of a director of the Caorporation, in addtion to the iimitation on
persanal iiability proviced harein, shall be eliminated or limited o the extent of such amendment, auto-
matically and without any further action, to the fillest extent permitted by law. Any repeal or modification
of this Article IV by the sharehotders of the Corporation shall be prospective only and shall not adversely
affect any limitation on the personal liabilty or any other right or protection ofa director of the Corporation
with respect 10 any state of facts existng at or prior to the tme of such repeal or modfication.

ARTICLE Y .
MANDATORY INDEMNIFICATION OF DIRECTORS AND OFFICERS

The Corparation shal! indemnity a director or officer for liability (as such term is defined in Seciion
850(5} of the lowa Business Corporation Act) for any aclion taken, or any failure 10 take any action, as a
director of officer, except liability for any of the foliowing: (1) receipt of a financial benefit received by a
director or officer to which the director ar officer is not entitied; (2) an intentional infiction of ham on the
Corporation or the shareholders; {3) a violation of Section 833 of the lowa Business Corporation Act; or (4)
an intentional vidation of ariminat law. Without limiting the bregaing, the Carporation shall exercise all of
its permissive powers as often as necessary ' indemnify and advance expenses to its directors and
officars lo the fuliest extent permitted by law. Ifthe lowa Business Corporaton Act is hereafter amended to
autharize broader indemnification, then the indemnification abligatons of the Corperaton shall be deemed
amended automatcally and without any further acton to require indemnification and advancement of
funds to pay for or reimburse expenses of its directors and officers to the fullest extent permitied by law.
Any repeal or modification of this Article by the shareholders of the Corporabon shail be prospective only
and shall not adversely affect any indemnification cbligations of the Corporation with respect o any slate
of facts exjsting at or prior to the tme of such repeal or modifcation.

ARTICLE VI
AMENDMENT

These Articles may be amended, modfied, revised and/or restated only by resolution by the
Board of Directors, which resolution is submitted to the shareholders al any annual meeling or spedal
meeling of shareholders called for that purpose and receives the afirmative vole of the holders of at least
a majanty of the votes castby the shareholders votng at the meeting.

Arides — Americen Memwial Life Insurance Conpariy
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3 These Amended and Restated Articles of Incorporation wese adopted on December 12,
2024, '

g 4 These Amended and Restated Articles of Incompeoration were duly approved by the
sharehclders of the corporation in the mannes required by the IBCA, the original arfides of incorporation,
and all amendments thereto.

5. These Amended and Restated Artides of Incorporation are being fled by the Corporation
in connection with the redomestication of the Company fom the State of South Dakote to the State of
lowa in accordance with the provisions of Sections 490.902 and 508.12 of the lowa Code (2024). The
Corporation is continuing its corporate existence which commenced upon its incorporation under the l[aws
of the State of South Dakota on March 18, 1959. The Corporation shall continue to be possessed of all
privieges, fanchises and powers lo the same extent as if it had been originally incorporated under the
taws of the State of lowa: and all privileges, Fanchises and powers belonging o said Corporaticn, and all
property, real, personal and mixed, and all debts due on whatever account, all certficales of authority,
agent appointments, outstanding insurance policies, capital structure, and all chose in actions, shall be
and the same are hereby ratfied, approved, confirmed and assured to the Corporation, with like effect
and to all intents and purposes as if it had been originally incorporated under the laws af the State of
lowa. Without limitation of the foregoing, the Corporation shall be given recogniion as a domestic
insurance company of the State of lowa for all purposes from and after March 18, 1959, the date of its
initial autharization as an insurer under the laws of the State of South Dakota. Subject to the foregoing,
these Amended and Restated Asticles shall be construed as a substtuts for all prior articles of
incorporation and all amendments herelo.

6. These Amended and Restated Articles of Incorporation shall take effect on Decemter 31,
2024

[Signature page follows)
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Daled this Decemper 17 2024.
AMERICAN MEMORIAL LIFE INSURANCE COMPANY

Iy,
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S e By.
£ SkEAL A Name. Femnand LeBlanc
18, VB Ef Tile. President, Incorporator
%?,7] 1‘Lo" & Address: 5910 Mineral Paint Road, Madison, Wisconsin, 53705
%, D 7
Rae T
By:
Name: Paul D. Barbalo
Tile; Secetary, Incorporator
Address: 5510 Mineral Point Road, Madison, Wisconsin, 53705
STATE OF WISCONSIN
COUNTY OF DANE

On this December 17, 2024, before me, the undersigned, a Notary Public in and for said State,
personally appeared Femand LeBlanc and Paul D. Barbate, being by me duly sworn did say that they are
the President and the Secretary, respectively, of American Memerial Life Insurance Company, executng
the within and foregaing instrument, that the sea! affixed thereto is the seal of said carporation; that said
instrument was signed {and sealed) on behalf of said corporation by authority of its Board of Directors;
and the said Presigent and Seaetary, as such officers, acknomMedged the execution of said instrument to
be the voluntary act and deed of said corporation, by it ﬂagplg_g‘rp_yg]ymary exeauted. =

Ry Vanman,

oy o ———

Nolary Public in and for said State

NANCY WARNER
Notary Public
. Stata of Wiazonsin
My Commusion Expires Jan 22, 2025.

Dot i s
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COMMISSION CERTIFICATE OF AFPROVAL

Pursuant to the relevant provisions of the lowa Code, the undersigned approves the Amended and
Restated Articles of Incorporation of American Memorial Life Insurance Company.

DOUG OMMEN
lowa Insurance Commissioner

f

By.  KIMCROSS
Deputy insurance Commissioner
vae. 12182024
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frro)

e STATE OF IOWA

Secratary of State Oftice

#__ 31

| heroby certity that this is a frue and complete
documani(s) to which the seal is atfixed as flled in
this pftice peginning [9)

to and inckuging lhe date below.

Da1ed% //) ;;3&3.5"
AN -

(5 ) ; _ SeEtary Ofm

a8




