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"APPLICATION BY FOREIGN LIMITED LIABILITY CaMPAN\’ TOFILE -
AM ENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLOR!DA o

_S_ECTIO_F_'_{ L(1-4 must be completed)

1. ~Name of limited liability Company as it appears on the records of the Florida Department of -

" . 8ate; FASCore, LLC

2, T'hc_ Florida document numbcr of ghis limited liability company is: M05000005520

L3 Junsdictmn of its orgammuon Colorado

4, Dau: authanzed to do business in Florida: lﬁrﬂlﬂﬂﬁ'ﬁ

SECTIONTI (5-9 completc only the npplicable changes) '

5. Ncw name of thc limited liability company Empower Retirement. LLC
. ] (muslcoouiﬂ"Lumtcd Linbilty Company, = “L.L.C." w “LLC 'I

{IT name unevailable, enter alicrnate name sdapted for ihe purpose of tansaciing business in Fiorida and attech a copy of the writkan
consem of the managers or nmugmg m:mbm ndopnng the n!u:rmlc name. The nlternsie nam: must contain “Limited Lishility
Compeny,” “L.L. C of “LLC.™)

_6. If amending the registered agent and/or rogistercd office address on owr records, enter the namge g{ :

wwwm officc address here;
MNew Registered Office Addresy; - -
. U . e L " Enwr Florida Soeee Addrers -
I-‘Iorida
iy - - - Zip Ceds
“New Register s §i i i i Apent:

! hereby accept the appointment as registered agent Gnd agree to act in this capacity. | further ugree to
comply with the provisions of all statuies relative to the proper and complete performance of my -
duties, and | am familiar with and accept the obligations of iy position as registered agent as
" provided for in Chupier 605, F.S. Or, if this documeny is being filed to merely reflect a change in the
‘registered office address, T hereby confirm that the mited habihfy company has been notified in

wrumg of this change. - o3 .
. :: : ot -
. W Changimg Regisiered Agent, Signowre of New Reghuiered Agen 3 %?, L e
BTl r-ﬂ
1. Ifthe amundmcm chemges the Junsdlcuon of crgamznnon mdlcatc new Junsdn:t!on, t:)J R
Ty
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8. If Lhe_ amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicote that change:.

A
A
>
[

© |
7

- . Titlel Capacity . Name . Type of Action

D Add .

O Remove

O Adc

L G Remove

0 Add

O Remove

0 Add

__DORemove

0 Akl

_ 0O Remave

‘9. Altuched is a certificate, if required: ne mon: than %0 days old, evidencing the
aforementioned amendment(s), duly authenticsted by the official havmg cusiody of records in the

' 1unsd|cnon under the law of which this entity is organized.

E '«lkwi «L (_\;.LQ_MD—-\ "

~ Signature of the suthortzed representative

Darlene Soderquist

Typed or prinicd name of signee

Filing Fee: $25.00

D GAUIEALS CT tding Manaer (e
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Empower Retirginent, 11.C

IS0
Limited Linbility Company
formed or registered on 05/17/1993  under the law of Colorado. has complicd with all applicable
requirgments of this office, and is in good standing with this office. This enlity has been assigned entity
identification number 199316051811 |

‘This certificate reflects facts established or disclosed hy documents delivered io this office on paper through
10718/2019  that have been posted, and by documents delivered to this ofTice electronically through

P2122009 @ 155016 .

| have affixed hercto the Great Seal of the State of Colorado and duly generated, exccuted. and issucd this
oflicial certiticate a1 Denver, Colorado on 14/21/2019 (@ 10:35:16 in accordance with applicable law.
This certificate is assigned Cantirmation Number 11865427

B e rre i nerain )

Secretary of State of the State of Coloado
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