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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y COMPLIANCE WIIH SECTION (8503, FLOREM STATUIES, THE FOLLOWING 1§ SUBMITIED 10 REGISTER A FOREIGHN

LIRMITED LIABH ITY COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA:

Z

TIAA-CBEF Individual & Tostitutional Services, LLC
Dalaware

company i organize

{Name of foreign Lnnted liability company)
D1/01/04

) {Turisdiction under the faw of whieh forpign Urmited HEBiLty
4,

550856733

{ FEI mumnner, It gpphicable}
B
{Date of Orgemzation)
5. QL/OL/04

Perpetual
{Duration: Yer U
7.

muted linbility company will ceass ta
exist or “porpotusl™
{Diste hirst tmansacted Dusiness m FIOTION. (Goc sechions SUS.501, GUR.A02, and §17.153, F.a.
730 Third Avanue, New York, NY 10017

i
(Street address of principe] offce) = %‘%3‘
m3 ety
8. Iflimited lability compsny is a manager-managed company, check here fx | o0 ';%hﬁ
T
R
3. The neme dand usual business addresses of the menaging members or managers are as follows: B %@
= -
Erwin W. Martens 730 Third Avenue. New York, NY 10017 i 2
—— ) -
Elizsbeth A, MHomrad 730 Thirxd Avenue, Wew York, NY 10017 i _
Frances Nolan 730 Third Aveaue, New York, WY 10017 )
Bertram 1. Heott 730 Third Avenue, New York, NY L0017 B
10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificate is in a foreign language, &
transiation of the certificate under oath of the translator ravst be submittad.)
11. Nature of business or purposes to be conducted or promoted in Florida: _ Ddstributes variable
annuities contracks to eligible parciecipants,
Signature of a membel-fr &n autharized representative of a member.
{In sseprdance with scotion GO8.408(3), ¥.5., the sxecution of ihis document conssinutes
an affirmation under the panaltieg of pedjucy that the facty stated herein ave trae)
Mark L. Serlen
Typed or printed name of signee
2087 - TITRY € ¥ Sysiem Online
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CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

TTLAA-CREF Individual & Institutionel Serviees, LLO

2. The name and the Florida sirset address of the registersd agent and office are;

< o,
= 2o
€ T Corporstion System =, %r;
(Name) Y 91‘.;'.1..
* 8=
= RET
¢/e CT Corporation System, 1200 South Pine Islend Road = =15
Floridn street address (.0, Box NOT ACCEPTARLE) 2 e
e o7
- @
Planterion, FL 33324
{City/Stare/Zip)

Having been named as registered agent and to accepi service of process for the abave stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this eapacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I ans familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5.
C T Carporation Systern
B}.: e—& .- —-?._-, FRS Y oud

{Signature) &

5 180.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
8 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optional)

TLLST - H1TMR1 CT Sywom Oaline
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The First State
I, BEARRIET SMITH WINDSOR,
DELAWARE ,

SECRETARY OF STATE OF THE STATE OF
DO HEREBRY CERTIFY "TIAA-CREF
INBTITUTICHAL SERVICESH,

INDIVIDUAL &
LG

IS DULY FORMED UNDER THE LAWES OF
THE STATE OF DELAWARE AND IB IN GOOD STANDING AND HAS A ILEGAT

EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SBOW, AS OF THE
EEVENTE LAY OF AFPRIL, A.D. 2004.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

ROISIM
el

400
40 ARV
i

d
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37510631 8300

Hzﬂbouub-xg;méiﬂ3§%2;4$44ﬂJ

Harrier Smith \Windsor, Secrenry of Smre
C4025751E

AVTHENTPMILCATION: A04044m

DATE: Qd4d-07-04

0T, P.8d



