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o ’ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTI!ORJ_ZAT[O'H TO TRANSACT BUSINESS IN FLORIDA .
(Pursuant to 5. 607.1504, F.S.) . i - ’

SECTION 1
(1-3 MUST BE COM PLETED)

PI0160

{Document number of corporution (it known)

Fmane¢ial American Life Insurunce Company
(Name of corporation as it appears an the records of the Department of State)
3. 07/11/1990
{Date authorized to do business in Florida)

Kansas

: (Incorporated under laws of)
: SECTIONTI

i i (4-7 COMPLETE ONLY THE APPLICABLE CHANG F.S)

4. If the amendment changes the name of the corporation, whm__wui the change effected under the laws of its jurisdiction of

. B 3

02/24:2020

incorporation?

Arch Life Insurance Company of America
(Name of corporation after the amendment, adding sulfix oorpomuun," “company, or “incorporaied,” or appmpnalc
Lt

. 5.
not contained in new name of the corpomuon)
(Ifncu name is unavmlablc in Florida, enter alternate corporate name zdopted fur the purpuse oflmn:,dcung business in* 'lgioﬂda}co
Tl -

R I

6.  1fthe amendment changes the period of duration, indjcate new peried of duration _ A--’, e
' o '

= @

- - —m N

(New duration) - 3
7. Ifthe amendment changes the jurisdiction of incorporativn, indicate new jurisdiction

(N:\\'jurisdicliun)

8. Iramending the registered apent and/nr registered ofﬁte address in Flondn, enter the name of the

new registered agent and/or the new registered office address:
C T Corporation System

A of New Registered dgem
1200 South Pine island Road
(Florida street address) R
e Adresss PO | Florigs 33324
tCity) (Zip Code)

i Olaa Hinkel - VP

New Regpistered Agent™s Signature, if changing Rggm:rcd Agent;
! hereby accepl the appoinimert as registered agent, ‘J'a'm Jamitiar with and accept the abligations of the pmmun
. SL

Signature of New Registered Ageni, if changing

FLO2Y - GAZO2C0 Wokers kv Onlme

OB’"M -
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9. If the amendment changes person, lide or capacity in accordance with 607.1504 {4). tndicate thut change:

A
-

[itle! Capacity Address _ Typs of Action

Add

{ wmove

Add

"L zemove

_Add

L. emove

Add

i..lemove

~Add ¢

[ emove

10. Anached is a certificate or document of similar im%ort, evidencing the amendment, authenticated not mure than 50 days prior to delivery
of the application 1o the Department of State, by the Secrewry of Stite or other otficial having custody of corporate recurds in the jurisdiction

under the Laws of which it Is incorporated. .
. . T — A )
J ol

(Sighatere of a director, president or @ther officer - if in the hands of
a receiver or other court appointed fiduciary, b)‘,_t\.lhas fiducizry) .

A D s fodirs / .

"(Typed or printed name af person signing) ' ) {Title of person signing) .

FILING FEE $35.00 .

FLO1! - 04202020 Woktery Khawer Orstisr
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. 31 ATE OF K«NSAS
OFF I(,L, OF %CRE'IARY OF STATL

I SCUTT Sum AR, Kaums \LC!‘CL‘%I‘V m Stdl(, Lumv that lhc !‘E‘LO ds of {111< oI‘Im rev t:I] th folkm mo '

- That FINANCIAL AMERICAN LIFE INSURANCE COMPANY IS a regularIy and properly‘. u
S orgamzed insurance. corporatlon under the Jaws of the state’ of III|n0|5 ha\nng been '
authonzed in Kansas on the 315‘ day of March AD. 2004

S FURTHER CERTIFY that a oerhﬁcate of amendment was filed in this offsce Februar\,,Ir
* - 24,2020 changing the corporate name from EINANCIAL AMERICAN LIFE -
INSURANCE COMPANY to ARCH LIFE INSURANCE COMPANY OF AMERICA

_ '_,In testrmony whereof L
"} hereto'set my-hand and cause to be S
" affixed my official seal. Done atthe” .
. City of Topeka, this 30th day of
April; A. D 2020 .

s e s et )

SCOT"I C;(‘I—I\/‘I‘AB

kﬂ.\‘n‘\\ Qk(RI'I“.'\R‘c 0¥ \Ir‘rl
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STATE OF K&ANSAS

INSURANCE DEPARTMENT
CERTIFICATE OF AUTHORITY

ARCH LIFE INSURANCE COMPANY OF AMERICA

A corporation organized under the laws of KANSAS with a registered corporate office at Topeka, Kansas has
complied with all the requirements of the insurapce laws of this siate applicable to said company, and the said
company is hersby authorized and empowerzd, through this Centificate of Authority, to mansact the following lines
of business, to wit:

*LIFE*

+ ACCIDENT AND HEALTH *

within the State of Kansas from the 12% day of March, 2020 umil such cenificate is suspended, revoied or

terminated by the Commissioner of Insurance of Kansas.
In Wiiness Wherzof, | VICKI SCHMIDT, Commissioner of Insurance
of Kansas, have hereunto offixed my signaure and the senal of the

Commissioner of Ensurance, in the city of Topeka, Kansas, this 127 day of

Currunissioner ol Inturance

March, 2020

Fire — Casualty - Life



