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" COVER LETTER
TOQ: New Filing Section
Division of Corporstions
SUBJECT; Transamerica Retirernent Advisors, Inc.

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida,”
“Cenrtificate of Existeace,” or “Certificate of Good Standing” and check ars submitted to register the
above referenced foraign corparation 10 transact business in Florida.

Please rusumn al) correspondence concerning this matter to the fouoivjng:

Neme of Person

Firm/Company

Address

Clty/Seate and Zip code
Daniel.ruiz@transamerica.com

" E-raail addrezs: (10 be used for future annual report nofification)

For further information conceming this mettar, please call;

at { )
Name of Peyson Area Code & Daytims Télephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Flling Section
Divigion of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
" Baclosed is a check for the following amount:
Al $70.00 Filing Fee [ $78.75 Riling Feo&  [J $78.75 FilingFee & [ $87.50 Filing Feo,
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANEACT
BUSINESS IN FLORIDA

INCOMPLIANCE: MTH’SECT[ON 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBM’TIEQJ'O —

REGISTER & FOREIGN C'ORPGMHON TO TRANSACT 3@55'13[&9.5'” THE STATE OF FLORIDA. w2
==
1. Transamerica Retisement Advisors, Inc. g = -
{Bnter name of comeoration; must Inaluds “INGORFORATED,” “COMPANY,” “CORPORATION,” oD
qu. - “CO L Ucmplu "IM_." ||c° or 'CQTP u) 1 e — -
BT E.._]
2 oo
S
(If nams ungvailsble in Florida, enter altemate corparate nsme adopted for the proepose of tansacting Business In'ﬂorlds:i o
" m
2. Delaware 3, 133689044
(Stntaqz cauntry under the low pf-which jt is incomoratod) {FEI numbar, if applicable}
4, 062772011 . §; Pempetunl _
(Dite of Incarpazetion) (Duration: Year corp. will cease to exist or “perpetual’)
6.

(Date first franscted business i Plovide, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 deterning penalty lability}

7 440 Mamnronock Avenue, Harrisen, NY 20528
(Principal office nddress)
440 Mamaroneck Avenue, Harriscn, NY 10528
“(Cutrens malling address)
8: To engage in the investment advisory husiness

(Burpase{e) of corperation authorizad in hame state or country to be carried.out In state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable).

Niame; C T.Corporatien System

Office Address: 1200 South Pine Island Road

Plazitdtion . , Florida 33324
(City) (Zip code)

10. Reglstered agnni’s acceptance:

Having besn naned ag rcga‘mrad agens and ty accept kervice of process for the above stated corporation ar the p’au
deslgnated in this application, 1 herely, accept the.pppoinument as registered egent and agree to. act inthis capacity. T
Jurther agree to comply with:the provisions of all statutes relative 10 the proper and camplete performance of wy dities,
and I ami familiar with and aecept thie obligations. of my pasition as registared agent.

James M. Halpin
CTOorpomtmnSysm()ﬂﬁ- 4)1 Q} AselstantSecretaEy
By %‘9—

t's signature)

11. Attnchedis a cortificats of existence duly suthenticated, not more than 90.days prior to dalivery of this application to
the Diepartment of State, by the Secratary:of State or other official having custady of corporate records in the juriadiction
under the 1aw af whith it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairmen: _ SEE ATTACHED

. Addresy;

Viece Chairman;

Address:

Director: . i

e
Address: . i‘:’
) =
=5

[

Director:

Addresy:

B. OFFICERS

President; _SEE ATTACHED

Address;

Vice Fregident:

Address;

Secretary:
Address;

Treagurer:

Address:

NOTEmssary. You MWWO application listing additional officers and/or divectors.
13, \(Qh/l

Signature of Divector or Officer.
The officer or director signing this documnent (and who iy listed in number 12 above) affirms that the facts stated hersin
are trus snd that he or she is sware that false information submitted in 4 document to.she Department of Stats conatitutes o
third depree felony as provided for in 6,817,155, F.S,

14, Alison Ryan, Assistant Secretaty

(Typed or printed name and capacity of person signing application)
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NAME

WILLIAM A. NOYES
440 MAMARONECK AVENUR
HARRISON, NY 10528

RICK RESNIK
440 MAMARONECK AVENUE
HARRISON, NY 10528

ELIZABETH BELANGER
440 MAMARONECK AVENUE
HARRISON, NY 10528

ALISON RYAN
1150 SOUTH OLIVE STREET
LOS ANGELES, CA 90015

- ATTACHMENT

NOI 1904800 1D

OFFICE CTOR

DIRECTOR/PRESIDENT/TREASURER

DRECTOR/VICE PRESIDENT

DIRECTOR/SECRETARY

ASSISTANT SECRETARY

ZBBYEETSIB

9B:Z1

|- ddy €1
it

et

G| 7 Hd
05

ETBZ/1B/PD

T T R



Delaware ...

The 'First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSAMERICA RETIREMENT ADVISORS,
INC." IS DDLY INCORFPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE, AND ¥S IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S50 FAR AS THE RECORDS OF THIS GFFICE SHOW, AS OF THE
TWENTY-NINTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THF, ANNUAL REPORTS HAVE
BEEN FILED IO DATE.

AND ¥ DO REREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEEN PAID TC DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID “"TRANSAMERICA

RETIREMENT ADVISORS, INC." WAS INCORPORATED ON THE

TWENTY-SEVENTH DAY OF JUNE, A.D. 2011.

ERIE

]

Gt b4 - ddy €}

Jeffrey W, Bullogk, Secretary o Stale
5002646 8300

AUTHEN TON: 0322369
130375741 DATE: 03-29-13
Uy WS e SRR oy e
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