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EMPOWER

Florida Division of Corporations
Amendment Section

The Centre of Tallahassce

24135 N. Monroe Street, Suite S10
Tallahassee, FI. 32303

December 5, 2022

Re: Forcign Corporation Name Change -
Prudential Retirement Insurance and Annuity Company

Hello,
Please accept this submission of application documentation from Prudential Retirement Insurance and Annuity
Company ("PRIAC™). Enclosced are the Application form and a filing fec of $43.75 for the filing fec and the

cerificate of status,

PRIAC. a Connecticut domiciled entity changed its legal name to Empower Annuity Insurance Company on
October 3. 2022 In the event that 1t is useful, I have anached evidence of that change.

L] ™~
We are currenily working with the Florida Office of Insurance Regulation on the name change in their riggprds and
thev indicaied that the name hadn’t been changed vet with the Division of Corporations. 3 ey
- . L]
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Please let me know if you need anything additional and thank vou for your resources allocated to this reyigw. §===
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Sincerely, Y

rra .n-j
d - "
To [

DL

David C. Larsen
Sr. Counsel, Corporate and Investments & Assistant Secretary
Empower Annuity Ensurance Company

David C. Larsen 8525 E. Orchard Rd. 303-737-3106 direct
Senior Counsel and Assistant Greenwaod Village, CO 80111 david.larsen@empower.com
Secretary

Securities, when presented, are offered andfor distributed by Empower Financial Services, Inc., Member FINRAISIPC. EFSI is an affiliate of Empower Relirement, LLC:
Empower Funds, Inc ; and registered investment adviser, Empower Advisory Group, LLC. This material is for informational purposes only and is not intended to provide investment.
legal or tax recommendalions of advice.

“EMPOWER" and all associated logos, and product names are trademarks of Empower Annuity Insurance Company of America



COVER LETTER

TO: Amendment Scetion Division of’ Corporations

. ... Prudential Retirement Insurance and Annuity Company
SUBJECT:

Namwe of Corporation

DOCUMENT NUMBER: Po6309

The enclosed Amendment and fee are submiited for filing.

Please return abl correspondence concerning this matier o the following:

Duvid C. Larsen

Name of Contact Person

Empower Retirement, L.1L.C

Firm/Company

8525 E. Orchard Roasd

Address

Greenwood Village, CO S0t

Civ/State and Zip Code PRI ey
2
- y =2
david.larsen@empower.com =
~ . - - LR . c-j
E-mail address: (to be used for future annual report notilication) "
¥
For further information concerning this matter. please call: T
. Texr :
David C. Larsen 303 737-3106 ~i .
at( ) ! fya) o
Name of Contact Person Arca Code & Daxtime Telephone Number © . r;')
i { :
: jona )

Enclosed is a check for the tollowing amoeunt:

0835 Filing Fee [943‘75 Filing Fee & C S43.75 Filing Fee & 0T $52.50 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee

Tallahassee, FI. 32314 2313 N Monroe Streel. Suite 810
Tallahassee, FIL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1304, IF.5.)

SECTIONI
(1-3 MUST BE COMFLETED)

PO630Y

(Document number of corporation (if known)

| Prudential Retirement Insurance and Annuity Company

{Name af corporation as it appears on the records of the Department of State)
Connecticut . D6/ 1985
. I

t

(Incorporated under Liws of) {Daw authorized w Jdo business in Florida)

SECTION 1}
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the umendment changes the name of the corporation. when was the change efiveted under the laws ol ils jurisdiction of

incorporation’’ 1040312023

. Empower Annuity Insurance Company
5 h

{Name of cotporation after the amendment. adding sulTex "corporation.” “company.” or "incorporated.” or appropriate abbreviation. if

not contained in new name ot the corporation)

(1 new name is unavailable in Florida, enter alternate corporate namie adopted for the purpase ol ransacting business in Florida)

6. IT the amendment changes the period ol duration, indicate new period ol duration. AR
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{New duration) - ]
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(New jurisdiction) o O

7. [1 the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Avent

(Florida sireer address)

New Revistered Office Address: . Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the uppoiniment as registered auent. [am fumilior wirh and veeept the obligations of the position,




*

4. 1f the amendment changes person, titke or capacity in accordance with 607.1304 ¢4). indicate that change:

Title/ Capavity Name Address Tyvpe ol Action
OaAdd
CRemove
Oadd

D{L‘IHU\'C

Badd

Q(L‘IHU\'L‘

Cdadd

D(L‘I'I]U\'C

Oadd

CRemove
10 Auached is o gertificate or document of similar impoert. evidencing the amendment, authenticated not mwore than 90 davs prior o delivery

uf the urp][cution_m the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdictioh
under the laws of which it 1s incorporated.

(Signature of a director, president or other ofticer - if in the hands of

a receiver or other courl appeinted fiduciary, by thut Hduciary) %
av O LAE.SQI\( }ﬁs\m-\- — RereRM

{Tvped or printed name of person signing) {Title ot person signing)

FILING FEE $35.00



Secretary of the State of Connecticut
Mark F. Kohler

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify the annexed copy is a true copy of the record indicated below as filed in

this office.
Certified Copy Details
Business Name Empower Annuity Insurance Company
Filing Type Certificate of Amendment
Number of Pages 2
Filing Date & Time 10/03/2022 12:00 PM

In testimony whereof, | have hereunto set my
hand and caused the Seal of the Stafe of
Connecticut to be affixed at the City of Hartford on
October 11, 2022.

Mtk Pl

Mark F. Kohler
Secretary of the State

Certificate ID: CP-00033238 .
To verify this cerlificate, visit: https://service.ct.gov/business/s/verifycertificate
Or visit Business.CT.gov, all business services, certificate request, and verify certificate.




Business.C 1.gov - Fiing Number: UU1 10323524 - Fing Late: TW32uds 12:0U:UU0 FM

Certificate of Amendment
to the
Restated Centificate of incorporation
| of
Prudential Retirement Insurance and Annuity Company
Prepared in accordance with Title 33, Corporations, of the Connecticut Annotated Statutes.

(1) The name of the corporation is Prudential Retirement Insurance and Annuity Company.

{2) Section ! of the corporation’s Restated Certificate of Incorporation is hereby deleted in its
enfirety and the following is substituted therefore:

“Section 1. The Empower Annuity Insurance Company is created a body politic and
corportle and under that name shall have all the powers granted by the. general statutes,

as now enacted or hereafter emended, to corporations formed under the Connecticut
Business Corporation Act.”

(3) This amendment is adopted on October 3, 2022.

{4) This amendment was duly approved by the sharcholder in the manner required by
Connecticut Annotated Statutes §33-600 to §33-998, inclusive, and by the Restated
Certificate of Incorporation,

N WITNESS WHEREOF the undersigned has signed this Centificate of Amendment to the
Restated Certificate of Incorporation and affirmed the statements contained herein as true
under the penalties of perjury this 29* day of September, 2022.

Brockett Hudson

Pana 1 nf?
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@”‘5 STATE OF CONNECTICUT

INSURANCE DEPARTMENT

This is to Certify, that the Certificate of Amendment to the Amended
and Restated Certificate of Incorporation of Prudential Retirement Insurance
and Annuity Company, with respect to the change of name to Empawer

Annuity Insurance Company, has been reviewed and approved, effective
August 24, 2022, '

Witness my hand and officiol scal, at HARTFORD,

this 24" doy of Augost, 2022

Insurance Commissioner

www cl.pov/cid
P.O. Box B16 Hartford, CT 06142-0816
Aflirmative Action/Equal Employment Opportunity Employer
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