Filing Fee



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN: 91-1079693

Ttem 2 — Filing Fee
Enclosed are the following filing fees:

o  $50 check made payable to the lowa Secretary of State for filing of the Amended and Restated Articles of
Incorporation ’

o  $75 check made payable to the Iowa Insurance Division for filing of the Amended and Restated Articles of
Incorporation and amending the Certificate of Authority.



Symetra Financial PR Check Number 0003018468

TOWSECO01 IOWA SECRETARY. OF STATE . : L Check Date 02/04/2014

K \
" '~e Number Invoice Date Description . Amount Discount Paid Amount
Veald 01/31/2014 NAIC 90581 \. ' , $50.00 $0.00 $50.00
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TOTALS: $50.00 $0.00 $30.00
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Minimum Capital and Surplus
Requirements



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN:  91-1079693

Item 3 — Minimum Capital and Surplus Requirements

As of December 31, 2012, the Applicant had capital equal to $2,500,000 (represented by 20,000 issued and
outstanding common shares at par value equal to $125,00), gross paid-in and contributed surplus of $4,500,000, and
unassigned funds (surplus) of $2,509,176, for total capital and surplus equal to $9,509,176. This exceeds the
required minimum of $5,000,000 in capital and surplus required by lowa Code § 508.5.



Statutory Deposit Requirements



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN:  91-1079693

Item 4 — Statutory Deposit Requirements

An original certificate of deposit from the Washington Office of the Insurance Commissioner is included with this
Item 4.

In addition, please note that in accordance with lowa Code § 511.8 and implementing regulations, the Applicant
will, upon redomestication, make a deposit of securities in custodian banks or clearing corporations in order to
satisfy its legal reserve requirement.



STATE OF WASHINGTON

OFFICE OF
INSURANCE COMMISSIONER

No. 1272

I MIKE KREIDLER, State Insurance Commissioner, do hereby certify that I am the state
official charged with the general control and supervision of all insurance business (except State
Workers’ Compensation) transacted in the State of Washington and charged with the
administration of the laws relating to insurance in said jurisdiction, and that this office is a
department of record, having custody of original documents.

! FURTHER CERTIFY That as of December 31, 2012, SYMETRA NATIONAL LIFE
INSURANCE COMPANY, Bellevue, Washington has $1,563,952.88 on deposit in the State of
Washington. This deposit is held in trust and safekeeping in the depository bank, US Bank, under a
tripartite agreement by and between the Insurance Commissioner, the Bank, and the Company for
the benefit of all policyholders and obligees of the Company.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the official seal of the

Insurance Commissioner of the State of
Washington, this 16" day of December 2013

MIKE KREIDLER
Insurance Commissioner

By:

eputy Inéurance Commissioner




Name Approval



Applicant Name: Symetra Nationa! Life Insurance Company NAIC No. 90581
FEIN:  91-1079693

Item 5 - Name Approval

This Item is not applicable, as the Applicant will retain the name “Symetra National Life Insurance Company.”



Narrative



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN: 91-1079693

Item 6 — Plan of Operation

The Applicant has attached the following materials in response to ltem 6 of the Application:

Exhibit 6-A A brief narrative supp:thing the Application, including the Applicant’s reasons for seeking to
redomesticate.

Exhibit 6-B Pro-forma financial statements/projections in the form provided by the NAIC.

Exhibit 6-C Completed Questionnaire on Form 8, together with exhibits referenced therein.



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN: 91-1079693

Narrative in Support of the Primary Application of
Symetra National Life Insurance Company

Symetra National Life Insurance Company (“Applicant”) is a direct, wholly-owned subsidiary of Symetra
Life Insurance Company (“Symetra Life”). Symetra Life is a direct, wholly-owned subsidiary of Symetra
Financial Corporation {(“Symetra Financial®) (NYSE: SYA), which is a diversified financial services
company based.in Bellevue, Washington. -In business since 1957, Symetra Financial and its subsidiaries
provide employee benefits, annuities and life insurance through a national network of benefit consultants,
financial institutions, and independent agents and advisors.

At present, Applicant is a Washington domiciled life insurance company licensed in 39 states and the
District of Columbia. The Applicant currently has a UCAA Expansion Application pending before the
Towa Insurance Division. The Applicant has sold-no new business since 1988. It has a legacy block of
individual life insurance policies.

Symetra Life currently has a. redomestication application pending before the lowa Insurance Division
pursuant to which it is seeking approval to redomesticate from Washington State to Iowa. The applicant
believes it can benefit from'certain efficiencies by having the same.legal domicile as its parent, Symetra
Life, and accordingly has filed this application for redomestication from Washington State to lowa with
the lowa Insurance Division. '



Pro Forma



Applicant Name: Symetra National Life Insurance Company NAIC No. 90581
FEIN:  91-1079693

Exhibit 6-B Pro Forma Financial Infermation

The confidential pro forma financial information submitted to the lowa Insurance Division in conjunction with the
UCAA Expansion Application submitted on behalf of the applicant to the lowa Insurance Division on January 14,
2014 is hereby incorporated into this application by reference. '
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