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COAPRPORAYION SERVICE COMPANY™

ACCOUNT NO. : (072100000032

REFERENCE

115848 7170545

AUTHORIZATION : /?1 . .‘“‘P.
: $ 125.00 j:;:%

COST LIMIT
ORDER DATE : June 2, 2003
CRDER TIME : 11:39 AM
CRDER NO. 115808-120
7170545 -

CUSTOMER NO:

Mr. William H. Schwartz
Wachovia Corporatiocn

Legal Deptb. Pa 4840
123 Sourth Broad Street

Philadelphia, PA 151089

CUSTOMER :

FORETGN FITLINGS

NAME : WS INSURANCE SERVICES, LLC

ERXX  QUALIFPICATION {TYPE: LI}

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

AX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

Amanda Haddan -- EXTH 1155
EXAMINER :

CONTACT PERSCN:

(AGL)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRABTEDIIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WS Insurance Services, LLC
' {Name of {oretgn Timited liability company)

3. 54-0910289 .
{ FEI number, 1f applicable)

2.Virginia
(Jurisdiction under the law of which foreign limited Tiability
company is organized)

4. 10/28/1871 5, Perpetual
(Date of Organization) {Duration: Y ear limited liabiitty company will cease to
exist or “perpetual™)

6. June 1, 2003 .
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.3.)

c/o Corporation Service Company, 2711 Centerville RA., Suite 400

Wilmington, DE 13808

{Street address of principal office}

8. If imited liability company is a manager-managed company, check here

H H i 2
9. The name and usual business addresses of the managing membets or managers are as followsZZ 2. &3
wHo=
Please see attached list = =
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10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Hthe cerfificate is m a foreign language, a
transhation of the cetificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: sells life insurance )

and variable ratean/ui}’ products

. - L -
Signature of a member or an authotized representative of a member.
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)
William Schwartz, AVP, Firat Fidelity Insurance Services of
Typed or printed name of signee Delaware, Inc., sole member




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

WS Insurance__Se_rVVices , LLC

2. The name and the Florida street address of the registered agent and office are:

)
e

Corporation Service Company
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1201 Hays Street
Florida sireet address (P.O. Box NOT ACCEPTABLE)

YO
715
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=

~
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o

Tallahassee ~_FL . 32301
{City/State/Zip)

Having beent named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf glition as registered agent as provided for in Chapter 608, F.S.

Brian Courtney
Q Pras.

4

|7 (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

iy

a3 ‘ :



WS Insurance Services, LL.C

Names

Paul K, Costellio

Richard G. Randa

Robert W. Vorlop

Managers

Business Address

WS 6005
901 E. Byrd Street
Richmond, VA 23219

WS 2325
901 E. Byrd Street
Richmond, VA 23219

WS 2075
901 E. Byrd Street
Richmend, VA 23219

/
e

i
S ALARDAS

AT

Ly TG A
P A

oy
S

Ve

~

PGS EG

3
Gl

3 I

b
~F



*

Commanfoealtho i

3

s
SRR TIN
SRS M 7

I Certify the Following from the Records of the Commission:

A certificate of organization was issued by the Commission to WS Insurance Services, LLC, a
limited liability company formed under the laws of VIRGINIA, effective as of June 01, 2003.

This certificate is in effect as of this date.
As of this date all fees assessed by this Commission have been paid.

Nothing more is hereby ceriified.

Signed and Sealed at Richimond on this Date:

June 5, 2003

U  Joel H. Peck, Clerk of the Camniiss;br;

CiS0448



