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SECRETA
TAL RY OF STarr
PROFIT CORPORATION LANASSEE, £ oﬁﬁq
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 I
{1-3 MUST BE COMPLETED)

P18038
{Dotwncot sumber of corparation (if known)

1. Columbia Universal Life Insurance Company
(Name of corporstion 43 it appears on the records of the Departmen: of State)

2. Texas 3. Fabruary 16, 1988
T (Incorpoatcd under laws of) {Date suthorzed to Jo business i F1orida)

SECTION II
{4-7 COMPLEYTE ONLY THE APPLICABLE CHANGES)

- 4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_Mazech 30, 2007
5. LifeSecure Insurance Company

(Name of corparation aiter the amendirent, adding SUITIX "COIPOraGOn,” “company,” of "NCOIPOrnied,” or
appropriate abbreviation, if not cantained in new nams of the carporation)) d rporated,

il new name is unavailable in Florida, enter afternate ale mame adopted Tor th o
(busiuesa in Florida) da, & corpor: opted for the purpose of transacting

6. If the amendment changes the period of duration, indicats aew period of duration.

THEW QUIiGon)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Michigan
(New Jurizdiction)
ow&:rnﬂmz&mppoi& ﬁducoiary. b;rtbltﬂdudaw)
E. Lisa Wendt President
{Typed or prinied name¢ of person signing) (Title of person signing)

€g/ce  dovd d00 LD G19.2C2BS8 95:¢7 £A8BZ/50/90




FiS 6103 {12/03} State of Michigan Oepartment of Labeor and Economic Growth

CERTIFICATE OF AUTHORITY - DUPLICATE ~ Office of Financial and Insurance Services
Effective Date: March 30, 2007

THIS IS TO CERTIFY, that

LIFESECURE INSURANCE COMPANY
{Michigan stack insurer)
NAIC No, 77720

is autherized in Michigan to transact the business of insurance, as defined in

Chaptar 06 - Section 502 - Lifa & Annuities
Chaptar 06 - Section 806 - Disability

of P.A. 218 of 1956 as amended, The Michigan Insurance Code, 0 long as the insurer continues to canform
t the autharity granted by this certificats, its corporate aricles, the requirements of P.A. 218 of 1956 and all
amendments (o it and any fimitations, conditions or other matters which have been agreed to from time to
time betwean the insurer and the Commissianer,

This Certificate of Authority is granted subject to the laws of the state of Michigan and, as aet forth
in Soctions 405 and 4052 of the Michlgan Insuranes Cods {MCL 500,405 and 500.405a), shall be;

AUTOMATICALLY REVOKED 80 DAYS AFTER A CHANGE OF CONTROL WHICH HAS NOT .

RECEIVED PRIOR APPROVAL OR 90 DAYS AFTER THE INSURER OR AN AFFILIATED INSURER 15

MADE SUBJECT TO FORMAL DELINQUENCY. PROCEEDINGS UNLESS THE INSURER . L
"REQUALIFIES FOR A CERTIFICATE OF AUTHORITY UNDER THE PROVISIONS OF THE MICHIGAN

ey

INSURANCE CRE, """+ e

(33

. .. CERTIFIED COPY June 06, 2007

Office of Financial & Insurance Servies

91/28 39vd dy00 1D §19LE22a58 8S5:68 LBEZ/B8B/S6




State of Michigan

Departucal of Labor & Econognic Growth
CERTIFICATION OF ARTICLES OF
INCORPORATION OR AMENDMENTS TO

Qffice of Finaucial & Insurance Services

P. O. Box 30220
Lunsing, M 48909

ARTICLES OF INCORPORATION

I, Linda A.. Watters, Commissioner
have examined the

Amendment to the Articles of Incorporation of
COLUMBIA UNNERSAL INSURANCE COWANY

and certify that the aaine is in sccordance with the requirements

of the act under which this company is organized,

at Lansing, Michigan

Linds A, Watters
Commissioner

f <t

v Nyt Department of Labor angi conowic M_\
[ gy Division of insurance ke @ f
'1.) I Gertify that this 15 3 true ang:.completa copy

s :..;gg of the original docyme, mﬂﬁm
Pk ,
P?t.é‘.m i —

91/€8 3ovd da0o 1O

S1942226858

L

Signed this_ 30 day of Mavet 2007

85160 LBB7/89/98



STATE OF MICHIGAN

- Attorney General's Department
Lansing, Michigan

'3 Terebp Certify, That I have examined the

AMENDMENT TO ARTICLES OF INCORPORATION
- "~ OF
COLUMBIA UNTVERSAL LIFE INSURANCE COMPANY

_ . and find the same in accordance with the requirements of the statutes of

the State of Michigan and not in conflict with the Constitution of this
State. :

Dated at Lansing, Michigan, this 13th day of March, 2007.

Christophet L. Kerr
Assistant Attorney General

No. 853

91/b8  JBVd | daDd 10 G19.222858 85168 /807/808/20



FIS 008G (G/01) Mishigan Dtico ol Financial & Ingurance Sivvieas  Ervision ol irsurance Faos nnd attachments Mus| accompany this lilng.
Pioase uza tha checkiisl and remittanca stub on

Amendment or Restatement ol ' _ page 2 of this tars s oamplata your Kithg.

Michigan Articles of Incorporation raas 1oz Validalan code: §6-1168 26.00

Namo of Carperstion This empomu;n__t‘- oiganized under tha ;mﬁslons of
Columbia Universal Lifs Insurance Company PUtiLE Act 218 of 1956, s amonded; Chapter 0 21° 2

Data¥s about moeting whars amsndmant vate wal fakem The vats on amendmants wad:

Tyne of meoting (Fekect ane): Date of maating: in pevson 8y proxy Taiai

0 annual B spacial [2-14-04 Volos FOR | A11 Shazes! & ALl Shares

Cilry maating was heid in: Vorms A r o o 0-
Brightan, Michigan i

THE ARTICLES OP INCORPORATION ARE TO BE AMENOED AS FOLLOWS: {attach addilional shaets il necessary)
Amanding only-List articie amendoed, snd alxla lis amondmcri
Aminiding & Ressaung-Lis! artile dmiendiad, and a2 13 Emandmadt, i resia erticlos including amancinent. |

Article | of the Articles of Incorporation is amended as follows:
Articla |
The name of the corporation is LifeSecure Insurance Company.

Tha corporation's principal office for the trqnsacii&n of busiress shall be in the County of Livingston in
tha &tate of Michigan. - 3

The corporation's street address shall be as filsd with the Commissioner of the Office of Financial and
Insurance Services in the corporation's mast racentfy filed annua! or quarterly statement.

Corparate Gertification o

Wa certity that we are the presidant and secratary of his corparation, raNsacting businass under Michlgan Public Act 218 of 1956 as ‘
amendad. Notice of the intantion o amend the artiales of Incorporation was given to the members or stackholdars of this corporation In

compliance with §500.5214 ¢f the Michigan Inourence Gods. Aflar providing proper notica, & merling was haid and it was resaived by

the required vate of stockholdars or members to amand or restata the anticies of lncomorstion, details of which are desarlbed above.

symgﬁgi“;mﬂf" 1/‘;%/% Ié o} Iha Becratary of ihe carporalion - ) 2?{. %' -

Prasidunts nurme yped of prinid lary's ndma | or Hlintod
&, lisa Wendt Sarilyn Hogan
Our wed 8047824 16! wwiw.cls.stato.mlus/ialis PA. 218 ot 1858 0g amended requires submizsion of 1h1s 4orm by dom [
. . astle ingy
Oux 10/l rgo phane number Is: 1-877-588-0442 comparations that inend to amend their articles of lmorporatbn.b:msndmanﬁalmf

Bppravad untf this lom i filad with, and appraved by, the Commissipnar,

wm Michigan Departitieat of Conswoer & Indusiry Services Sarving Michlgan... Serving Yo “‘i

91/58 39vd d00 1D G139.ccensas 85:68 /BOZ/BB/38



WAIVER AND CONSENT

Verde Financial Corporation, which is the sole shereholder of all the issued and
outstanding shares of stock of Columbia Universal Life Insurance Company, being present at the
Special Meeting of Stockholders of Columbia Universal Life Insurance Company on December
18,2006, hereby waives notice of the Special Meeting and notice of all actions proposed to be
taken at the meeting including the proposal to amend Article I of the Articles of Incorporation

and consenis to all actions taken at the meeting including the action approving the amendment to

Article I of the Articles of [ncorporation.

Dated: _ 12/14/06 * - 7 v e &‘/ﬂ"ﬁfﬂl/ '
i : E. Lisa Wendt, President
Verde Financial Corporation
. L - Sole Stockholder of al] the Issued and
o - Outstanding Shares of Columbla Universal
c : -« "Life Insurance Company ' '

LANSING 43124-8 3549011

91/98 Zovwd dudo 10 G19.222658 BG:68 28BC/88/90@



RESOLUTION
COLUMBIA UNIVERSAL LIFE INSURANCE COMPANY NAME CHANGE

At a special meeting held on December _ 14 _, 2006, Verde Financial Corporation, being
the sole shareholder.of Columbia Universal Llfe Insurance Company, approved the following
resolutions:

RESOLVED, to approve an amendment to Article | of the Articles
of Incorporation of Columbia Universal Life Insurance Company
(the "Company”) in the form attached hereto as Exhibit A,
changing the name of the Company to "LifeSecure Insurance
Company," effective immediately upon the werger of LifeSecure
Insurance Company with and into the Company;

FURTHER RESOLVED, to authorize E, Lisa Wendt, its President
and CEO and Sarilyn Hogan, its Corporate Secretary, to exceute on
behalf of the Company the amendment in the form attached hereto
as Exhibit A and filc said amendment with the Michigan Office of
Financial and Insurance Services for approval;

FURTHER RESQLVED, to authorize any officer of the Company
to execute all further instruments and take such additional action as
may be necessary in order to fully effectuate the Company name
change referenced in and comemplated by these resolutions, in
Michigan and in all other applicable jurisdictions.

We certify that we are the President and Secretary of Columbia Universal Life Insurance
Company. The above contains an excerpt from the minutes of a special meeting of the
stockholder of Columbie Universal Life Insurance Company held on December _14 , 2006
showing the action taken to amend the Articles of Incorporation of Columbia Universal Life
Insurance Company, and we submit these excerpts from the minutes pmuant i0 Section
500. 52]4{3) of the Michigan Insurance Code of 1956, as amended.

Dated: December _ 14, 2006 f“ f%% ﬁ/ M .

'E. Lisa Wendt, President

Dated: December 14", 2006

ilyn Hogan, Corforate Secretary

LANGING 401244 39400501

91748 3ovd daiDD 1D G19.ZTTRGE BR6E LOBT/88/908




State of Michigan - Office of Finapcial & Inosurance Services
Depariment of Labor & Economic Growth

CERTIFICATION OF ARTICLES OF P. 0. Box 30220
INCORFORATION OR AMENDMENTS TO Lansing, M 48909

ARTICLES OF INCORPORATION

il

1, Linda A. Watters, Commissioner
have examined the

Articles of Incorparation of
COLUMBIA UNIVERSAL LIPE INSURANCE COMPANY

and certify that the same is in accordance with the requirements
of the act under which this company is organized.

Signed this g day of /”A«/L 2007

at Lansing, Michigan

Linda A. Watters
Commissioner

91/88 3Fovd g0D 1O G192¢€320%8 8G:60 /PBZ/8B/90




STATE OF MICHIGAN

Attorney General's Department
Lansing, Michigan

3 TBeceby QEéﬁtity, That I have examined the

ARTICLES OF INCORPORATION
;  OF . | 3
COLUMBIA UNIVERSAL LIFE INSURANCE COMPANY

and find the same in accordance with the requirements of the statutes of

the State of Michigan and not in conflict with the Constitution of this
State. '

Dated at Lansing, Michigan, this 30th day of November, 2006.

Christopher L. Kerr
Assistant Attorney General

No. 851

91/68 dJo¥d d¥00 10 S19LTLE058 8560 £BBL/B@/96




ARTICLES OF INCORPORATION
OF
COLUMBIA UNIVERSAL LIFE INSURANCE COMPANY

We, the undersigned, desiring to become incorporated under the provisions of Act No.
218 of Public Acts of 1956, as amended (the “Act™), do hereby make, execute and adopt the
following Articles of Incorporation, to wit:

ARTICIEI

The name of the corporation is Columbia Universal Life Insurance Company.

The corporation’s principal office for the wansaction of business shall be in the County of
Livingston in the State of Michigan.

- The corporation’s street address shall be as filed with the Commissioner of the Office of
Financial and Insurance Services in the corporation’s most recently filed annual or quarterly

statemnent.
ARTICLEDN

The name of the incorporators and their respective city and state of residence are as
follows:
Incorporator Name . City and State of Residence
Daniel J. Loepp Birmingham, Michigan
Kenneth R. Dallafior Brighton, Michigan
Lisa DeMoess Rochester, Michigan
Stephen H. Kellar Novi, Michigan
Eva Lisa Wendt Comumerce, Michigan
Jeffrey P. Rumley Grosse Pointe Woods, Michigan
Matthew A. Case Columbus, Michigan . Ty
Michael T. Zajac Shefby Twp., Michigan ‘ * ‘J | WS
Benjamin N. Grier Southfield, Michigan R O
Laurine Symula Parmely Tray, Michigen - 7005
Robert W, Kasperek Livonia, Michigan ' NOV 02
Katherine D, Kelley Birmingham, Michigan S
Mary Anne Stepanski Chesterfield, Michigan OFi>  .aan

| ANSING, MG

ARTICLE I

The corporation is organized for the following purpose(s): namely to transact life and
disability insurance as set forth in Sections 602 and 606 of the Michigan Insurance Code, being
Act No. 218 of the Public Acis of 1956, as amended (the “Act™).

91/81 39vd JdMUI 10 g19.Z77BSE  B85°6@ L08T/88/98
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ARTICLE IV

The term of the corporation shali be perpetual.
ARTICLE V

The ennual meeting of the stockholders shall be held in the month of April of sach year at
a time and place determined by the board of directors.

ARTICLE VI

The corporate powers of the corporation shall be exercised by a board of directors
conststing of three (3) or more persons as the stockholders may, by resolution, determine from
time to time. All digectors, inclnding those filling vacancies, shall be elected by the
stockholders. The stockholders shall select a Chairperson and Vice Chairperson from among the
merubers of the board, The board of directors shall select a president, a secretary aud a treasurer
and may select such other officers it deems necessary. No person shall be deemed an officer
uniess selected by the board. All officers selected by the board shall be subject to stockholder
approval, All directors and officers shall serve for a term of one (1) year and until their
successors are electzd and qualified or wntil their resignation or removal.

Amajority of the board of directors constitytes a quorum,

ARTICLE VII

The suthorized capital stuck of the corporation consists of 240,000 shares of common

stock, par value $20.83 per share, of which 120,000 shares have been issued at a price equal to-

the par value per share,

ARTICLE YIII

A director is not personally liable to the cotporation or its stockholders or policyholders
for monetary damages for a breach of the director’s Bduciary duty. However, this provisicn does
not eliminate or limit the liability of a director for any of the following:

(#) A breach of the director’s duty of loyalty to the corporation or its stockholders or
policyholders,

‘ (b)  Acts or omissions not in good faith or that involve intentional misconduet or
knowing violation of law.

© A violation aof section 5036, 5276, or 5280 of the Act.

(d) A trensaction from which the director derived an improper personal benefit.

359%d duoD 1D §19.2220858 85:08 /L0BZ/88/30



(¢)  An act or omission occurring before the date these Articles of Incorporation were
first filed with the Office of Financial and Insurance Services of the State of Michigan.

Signature of Incorporators:

We the partxes associating to give legal effect to these Articles of Incorporation sign our

tober 2006.
Daniel 7. Loepﬁ
Lisa HeMoss
Eva Lisa Wendt

/]
Mary %e Stepanski %

91/¢1 39vd d400 L2 5192222068 B85 :68 /LBOZ/80/90



~ Certification of Notary Public

STATE OF MICHIGAN )

sS.
. COUNTY QF gi ZZ@F& )

On this.Zﬁﬂ day of Qctober, 2006, before me, the undersigned notary, parsfmally
appeared Danisl J. Loepp, personally known to me or proved to me through gox:cmmcnt-lsmcd
documentary evidence, 10 be the person whose name is signed on the preceding or attached
document, and acknowledged to me that he signed it voluntarily for its stated purpose.

Notary
Seal Notary Public ; su_::.:z’am; I..‘STGN!E{!r "
: i anbla, Boyee County,
My commission Sx?nty; :.%%mn Expires et VA, 20T
STATE OF MICHIGAN )

53,

COUNTY OF Magﬁé )

. Onthisgg day of October, 2006, before me, the undersigned notary, personatly appeared
Kenneth R Dallafior, personally known to me or proved to me through government-issued
documentary evidence, ta ke the person whose name is signed on the preceding or attached
document, and acknowledged to me that he signed it voluntarily for its stated purpose. -

: ¥
Notary He
Seal Notary Public JANET v K
Y ”“'%Vopubﬂc -dem;fgun'
o ! OYNe Caunty
| My commissiom expires: e r:ﬂm ofii’l'ﬂ: s;? 1, 2800
STATE OF MICHIGAN ) -

S8.

COUNTY OF ﬁ[{&}ﬁg )

On this &'_{ day of Qctober, 2006, before me, the undersigned notary, personally appeared
Lise DeMoss, personally kaiown to me or proved to me through government-issued documentary
evidence, to be the person whose name is signed on the preceding or attached document, and
acknowledged to me that she signed it voluntarily for its stated purpose.

Notary Qenad V. o

Seal Notary Puplic

JANE] v KLAN
Notary Pubiic . Michigan
My C Wgyne Caunty
ommission Expires $ep 18, 2000
in the County at . y

o

_—

County, Michig
My commission expires:

g

e

-y

91/ET 39%d dano 10 S19L7Z2858 8568 1687/86/98



STATE OF MICHIGAN )
$8.

COUNTY OF L

On this ) day of Octaber, 2006, before me, the undersigned notary, personally appeared
Stephen H. Kellar, personally known to me or proved to me through go\{ammant-lssucd
dacumentary evidence, to be the, person whose name is signed on the preceding or attached
document, and acknowledged to-me that he signed it voluntarily for its stated purpose.

Notary
Seal
DIANE J. GARWOOD
- Notary Publio, State of Michigan
STATE OF MICHIGAN ) County af Oakland

My Cornmission Explras 05-31-201
85, _ Agting in tha county GIM
COUNTY OF ZFA fIT ﬁﬁtﬁlj‘: ) , .

On this ﬁ)day of October, 2006, before me, the undersigned notary, personally apgea:ed
‘Eva Lisa Wendt, parsonally known to me or proved to me through govemment-issuad
documentary evidence, to be the person whose pame is signed on the preceding or attached

document, and achmwledgedﬁ me that she signed it voluntarily for its stated purpose.

Notary AL
Sesl otary Pulljo '
. County, Mwm%‘&n
My commnlisgion expires: 5@ ’Zﬂi 2 B
Notary PUD“‘;{'SW of Michigan
) : County of Cakisnd
STATE OF MICHIGAN ) Mg miaion Eigiren 08.31:201
SE. w -

COUNTY OF ﬂw&’_\/&{ )

On this Eday of October, 2006, before e, the undersigned notary, personally appeared
Jeffrey P. Rumley, personally known to me ar proved to me through government-issued
documentary cvidence, to be the person whose name is signed on the preceding or attached
document, and acknowledged 1o me that he sipned it voluntarily for its stated purpose.

Notary VWA BT . i
Seal : Notary Pubfic L JANET V KE AN
County, Michig Notary Public - Michigan
My co, P ires: wayne County
Y COmmussion Cxpires mission Expires Sep 15, 2010
Acting in the County of 1/,

ST/p1 3Ewd ds00 1D GQ191227858 89G16c@ L@8L/BB/94




STATE OF MICHIGAN )

53,
COUNTY OF a}mlmv )

s
On this 5> day of October, 2006, before me, the undersigned notary, personally appsared
Matthew A, Case, personally known to me or proved to me through govemment-issued
documentary evidence, to be the person whose name is signed on the preceding or attached
document, and acknowledged to me that he signed it voluntarily for its stated purpose.

o W
Notary Qgmt 2 RMM- e
Seal . Notary Jublic Notary Public - Michigan
County, hﬁcmgan Wnyne Couray

My Commission £xpires Sep 15, 201
Acting in tha County of _ 0 0

My commigsian expires:

wowre's

STATE OF MICHIGAN )

55,
COUNTY OF __M_a,»&(w )

On tb.isalf_'_’ day of October, 2006, before me, the undersigned notary, personally appeared
Michael T. Zajac, personally known to me or proved w me through government-issued
documentary cvidence, to be the person whose name is signed on the preceding or attached
document, and acknowledged to me that he signed it voluntarily for its stated purpose.

Notary w ]/ MM/

Seal Notary Public
County, Michigan

" My commission expires:

JANET V KEAN
Notary Public - Michigan
Woyne County
My Commission Expirgs Sep 15, 2010
Acting in the County of §

STATE OF MICHIGAN )
ss.

COUNTY OF Wm%fw )

On this23” day of October, 2006, before me, the undersigned notary, personally appeared
Bepjamin N. Grier, personally known 10 me or proved to me through govemment-issued
documentary evidence, to be the person whose name is signed on the preceding or attached
document, and acknowledged to me that he signed it voluntarily for its stated purpose.

Notary Yent V }&W

Seal Notary{Public

County, Michigan
My commission expires:
[P W -
ANtV KEAN
Netery fybilic - Michigan
Wayne County
My Commissict: Expires Sep 15. 2010
Acting in the County of Y/,

AN

31/81 39vd dudd 10 G19LZZT0SE 85180 L0B7/88/50



STATE OF MICHIGAN )
a5,

COUNTY OF w;yumu )

Ou this af day of October, 2006, befors me, the undersigned notary, personally appeared
Laurine Symule Parmely, personally known to me or proved to me through government-issued
documentary evidence, to be the person whose name is signed on the preceding or attached
document, and acimowledged to me that she signed it voluntarily for its stated purpose.

Notary Ve Keaws
Seal Notary [Publie
County, Michigan
My commjssion expires:

JANET V KEAN
Nolaly rusiic . Michi
¥ Com Wayne County
MHssion Expirgs §
ACting in the County of . 2010

STATE OF MICHIGAN )
§5.

COUNTY OF mﬂ%ﬂ& )

On thisdd day of October, 2006, before me, the undersigned notary, personally appeared
Robert W. Kasperek, personally known fo me or proved to me through govermment-issued
documentary evidence, to be the person whose name is signed on the preceding or atiached
document, and acknowledged to me that he signed it voluntarily for its stated purpose. -

Notary %/mb\f W/

" Seal : Notary Pyblic
County, Michigan
My commission expires: i - o  ae r
+AN Ty KEAN b
Nolo;;_ Pubiic « Michigan ]
] uyne C
STATE OF MICHIGAN ) My Gomrission Exgiles Sp 15, 2010 P
sS. Acting in the Counsy aof _3[ 4
COUNTY OF WMAH'?W ) )

On 1hig;5 day of October, 2006, before me, the undersigned notary, personally appeared
Katherine D. Kelley, personally known to me or proved to me through government-issued
documentary evidence, to be the person whose name is signed on the preceding or attached
document, and acknowledged to me that she signed it voluntaily for its stated purpose.

Notary - Yonsl V. Mearo

Seal Notary{Public

County, Michigan
My commission expires:

e ]

FRETFS ST
Notery b | EAN

91/9T 3ovd dy00 10 GT19.2E22B58 8G:68 .2BQZ/80/90



