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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UBS Life Insurance Company UsA
{Name of corporationy
DOCUMENT NUMBER: 8161j36 _

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilfowing:

Rhonda Ward

-~ {Name of person)

UBS Life Insurance Company USA

“(Name of tirm/company)

_601 Sixth Avenue

(Address})

_Des Moines, Iowa 50309

{Ciiy Jstate and Zip cods)

For further information concerning this matter, please call:

Rhonda Ward at( 515 ) 471-3092

(Name of person) ' - (Area code & daytime telephone num-berf
Enclosed is a check for the following amount:

$35.00 Filing Fee Ij $43.75 Filing Fee & D $43.73 Filing Fee & _ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed} (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section K[n_eqament Section )
Division of Corporations Division of Corparations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

Bl6186 : :

(Document number of corporation (if known))

UBS PaineWebber Life Insurance Company
{(Name of corporation as it appears on the records of the Department of State)

2. California 3. 6-29-62
(Incorporated under Taws of) ©— {Date authorized to do business In Florida)
_‘
2
SECTION 1T En &
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) == X
L= ~< T}
U')E_: b d L
4. If the amendment changes the name of the corporation, when was the change effected under figlawsof =
f s e . . 2-2-03 To
its jurisdiction of incorporation? > - _ A B - Tl
T2 e O
UBS Life Ingurance Company USA =X en
ation after the amendment, adding suffix "corporation,” “company,” or "ingiporated,” or

Name of corporatios ) D
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate nariie 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.

(New Jurisdiction)

A MMQ\ IL&@ - e e 3-30-05
er - 1f tn1 the hands (Date)

{Signatufe of a directar, president or othef ofIt
of a receiver or other court appointed figuciary, by that fiduciary)

Sr. V.P. & Becretary

Gerianne J. Silva )
(Typed or printed name of person signing) T 7 " {Title of person signing)
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STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE

San Francisco

I. JOHN GARAMENDI. Insurance Commissioner of the State of California. do
hereby certify that on the daie specified herein, the name UBS Life insurance Company USA
has been approved and reserved in California as a name changs for UBS PaineWebber Life
Insurance Company for a period of 90 days from the date herein.

IN WITNESS WHEREQF, [ have hereunto set my hand and
aftfined my official seal the day and year specified below.

TOHN GARAMENDI
Insurance Commissioner

By ) ji ﬁ"‘ X
Kllits Kol ¥
Serior Legal Analyst

On Behalf Of

lda ¥, Zodrow
Assistant Chief Deputy
Juiv 9, 2003

A Caiifurnia corporation must attach this Certificate to its Articles of Incorporation
(Amendment) filed with the California Secretary of State.

Note: This certificate does not authorize the subject entity to trarsact business in California
unless and until a4 Centificate of Authority or license has been issued.




