P13k %3

AR

3 500365426646

(Address)

(Cty/State/Zip/Phone #)

[] pckur [ war [] mar

(Business Entity Name) OR 02101051 ~-002 35 50
(Document Number)

Certified Copies Certificates of Status )
Special Instructions to Filing Cfficer: S
D

' = I

SRR S S

| N
PR

Office Use Only

S - A




COVER LETTER

TO: Amendment Section Division of Corporations

CONTINENTAL AMERICAN INSURANCE COMPANY
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER: " 13333

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J. Matthew Loudermilk

Name of Contact Person

Aflac Incorporated

Firm/Company

1932 Wynnton Road

Address

Columbus, GA 31999

City/State and Zip Code

mloudermilk@atlac.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

J. Matthew Loudermilk ( 706 ]660—73l7
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%35 Filing Fee [ $43.75 Filing Fee & 0O $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

P15533

{Document number of corporation (if known)
| CONTINENTAL AMERICAN INSURANCE COMPANY

{Name of corporation as it appears on the records of the Department of State)

5 SOUTH CAROLINA 08/10/1987

3

(Incorporated under laws of) {Date authorized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when wvas the change effected under the laws of its jurisdiction of
incorporation”

{Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.
{New duration) .
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. -i ¢ =X T
NEBRASKA A
(New jurisdiction) i 4
8. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Florida
(City) (Zip Cude)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment us registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacity in accordance with 6071504 (4), indicate that change:

Address Type of Action

-
&
3
®

Tide/ Capacity

CJAdd

[Remove

IAdd

Ekemove

Oadd

Ekcmove

COAdd

C:RCmOVE

Cladd

Remove

10. Attached is a certiticate or documnent of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the '#l)pllcauon to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Sigpature of a direct resident or other officer - if in the hands of
a réceiver or other ghlint appointed fiduciary, by that fiduciary)

J. Matthew Loudermilk Vice President; Corporate Secrctary

{Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CONTINENTAL AMERICAN INSURANCE COMPANY (CAIC)

incorporated on December 7, 2016 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 19, 2021

V)02

Secretary of State

Verification ID 1eb298R has been assigned to this document. Go to ne.gov/go/validaice to validate authenticity for up to 12 months.



