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Allianz Life Insurance Company of North America A-l-l.
1anZ

BMELISSA O'DONNELL
Principal Paralegal

Corporate Legal

5701 Golden Hills Drive
Minneapolis, MN 55416-1207

Telephona: TE3-T65-668Y2
Telefax: 763-7656355

metllssa_odonnell@allianziife.com

RE: Certificate of Authority Application — Foreign Entity

Dear Sir or Madam:
Enclosed for filing please find completed forms, along with our check, to conduct busifiess ing
your state. w5
; . ,‘f Ej Pt
If you have any questions or concerns about this filing, please don’t hesitate to contac :r;}\e atd
763.765.6692. Thank you. Ty o g
wy i " of
i o =
Sincerely, o
A2 0 Donsss
Melissa O"Donnell

Enclosures



COVERLETTER

TO: Registration Section
Divisien of Corporations

supsmer: YNEN CAn 6 Mﬂﬁ('ﬂ_ W

(Name of Limited Liability Company) -

Ll

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

lability company to transact business in Florida..

Please return all correspondence concerning this matter fo the following

Welicea. O Don NEAA.

(Name of Person) _
. . B I
- (Fiem/Company) = — = Sﬁ%ﬁ e
: Gl o Oy
o) Golden EN(ES Dy e 2 <
o (Address) 55 &

inneapli £ Mn sS4l

(Citnytate and Zip Code)

For further information concerning this matter, please call

WMW%ND‘D)VM(AL a3 A5~ g >

{Area Code & Daytime Telephone Number)

{Name of Person}
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
PX5125.00 Filing Fee 1313000 Filing Fee & [ 1$155.00 Filing Fee &  £11$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_Pmeritn B0l MAEehng, LLC
{Name of Foreign Limmited Liability Company)

i nnesotn 3, ‘
{ FEI mumber, 1T applicable}

2.
(Jurisdiction under the law of which foreign hmited hiability

company is organized)

4. lﬁ- 2‘ 200’9 5.
{Date of Orgamzation) {Duration; Year limited lability company wil] cease to
exist or “perpetual™)
6. _
{Date first transacted business m Flonda, 1f prior to r:g’stration.}
(See sections 608,501 & 608.502 F.S. to determine penalty liability)
P -
7 Q220 Base | ae Rosdy ik 255 o
== ~J
Now bope Mn 5642 % i
t {Street Address of Principal Office) e ; —_—
e
8. If limited liability company is a manager-managed company, check here [B/ s %’;
T T
ey =
9. The name and usual business addresses of the managing members or managers are as folloﬂ}s_:;g 5
drny
= @D

S kzilhed List: L )

10. Attached is an orgmal cextificate of existence, no more than 90 days old, duly authenticated by the offietal having eustody of recards in
the jurisdiction under the Iaw of which #t is arganized. (A photocopy isnotacceptable. Ifthe cettificateisin a foreign ngyape, a
wanstation of the certificate under cath of the transhatornmist be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

And SMNR oF Fndingi B Snices tad- prodiccts

L
Signature 0¥4 member or an authorized representative of a member.
{In accordance with section 508 408(3), F.8., the execution of this document constitutes
an affiroation wnder the penalties of perjury that the facts stated herein are frue.)

MuAL 6660 Din e

Typed or printed name of signee




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.

{. The name of the Limited Liability Company is:

Pomerican A ndinciok Mavieting, LLC

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

U lovporation System

¥ (Name)
12005, P Tslowd Loak TR
Florida Street Address (P.O. Box NOT ACCEPTABLE) P_%’ %‘ -

g5 L o
Plantabon . 3332 s
City/State/Zip . T

b S

t‘.'j:‘?‘,‘}' ég)

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

g/ @;é}

y Susrwner PaVon
xgimm Secretary
$ 100.00
$ 25.00
$ 30.00

§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)}
Certificate of Status (optional}



BOARD OF MANAGERS

Thomas Barta
5701 Golden Hills Drive
Minneapolis MN 55416

Darryl Chouinard
5701 Golden Hills Drive
Minneapolis MN 55416

Brian Gengler
5701 Golden Hills Drive
Minneapolis MN 55416

Bradiey Frane

9220 Bass Lake Road, Suite 250

New Hope, MN 55428

OFFICERS

Brian Gengler
Bradley Frane
Shawn Brown

Marnia Lucia

Darryl Chouinard
Dave Lund

Brenda Nelson
Melissa O’Donnell

24

A
Chief Executive Officer (Chief Manager) e
President and Chief Operating Officer E%*
Senior Vice President, Controller and Assistan{ "4

Secretary
Chief Financial Officer, Treasurer and Secretary
Vice President

Vice President

Assistant Secretary

Assistant Secretary
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SECRETARY OF STATE 1

Certificate of Good Standing

I, Mary Xiffmever, Secretary of State of Minnescta, do
certify that: The limited 1liability company listed below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do business by filing an application for a cexrtificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited liability company is
authorized .to do business as a limited liability company at the
time this certificate is issued.

Name: BAmerican Financial Marketing, LLC
Date Formed or Registered: June 2, 2006

State of Organization: Minnesota

This certificate has been issued on December 28, 20606.

== v CALecretad of State.

[ERENS. v



