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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Rydex Distributors, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transuct Business in Florida,” Certificate of
Existence, and sheck are submiited to register the above referenced foreign limited liability campuny to transact business in Florids.

Please retumn all comespordence conceming this mutter to the following:

Law Department
Name of Person

Security Benefit Corporation
Firm/Company

1 8W Security Benefit Place
Address

Topeka, K& 66636
City/State and Zip Code

Wy 1= 23000

.
3

laurs. anderson@security deaeht com
E-mail addeess: (ta be wied Tor future sniual Tepen notiRcaton)

0%

For further information concerming this marter, please cal;

Shannon Goodlatt atf 84049 N 974~00Q3

Name of Person Area Code & Daytime Telepbone Number .

MAILING ADDRESS:

STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

CliRen Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & B 515500 Filing Fee & [ 5160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy of Stawus & Certified Copy

FL? + 1 23472008 O T Frling Mansgey Dndine
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APPLICATION BY FOREIGN LYMITED LIARILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LIMETED LIARILITY COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Rydex Distribulors, L.LC ‘
[Mamc of Forei gn Limied LIADNTY GOTgany; Must include “lamited Liabihty Company,” "L.L.G., af "LLC.

(If name unavailable, énter aliemate name adopted far the purpose of fransacting business in Flonida und attach 4 copy of the writtan

consemt of the munagers or maneging members adapting the altemule name. The alternate name must include "Limited Liability
Company,” "L L.C," "LLC."}

2, Kansas

3. ?R}167482
{Tunisdiction under the law of Which lorelgn Tirmted hiability { FET nurnber, 1F applicable)
company is ergemzed)

4, 912112010

5, Perpetual
[Dute of Organizution)

“{Duration: Y ear hmited habalily company will ceuse to
&xist or “perpetual”)

6. Ypon Qualification

{Date first transacted busingss m Flonda, I prior o registration.)

{See sections 608,501 & 508.502 £.8 10 detcrmine penaity liability) :( =
5 | SW SECURITY BENEFIT PLACE, Topeka , KS 66636 A R
- : T F"?
T O

el |
(Street Address of Principal Office) Y-

£y
. ST . v T §:
8. If limited liability company is & manager-managed company, check here T =
@l
9. The name and usual business addresses of the managing members or managers are as follows: %:{ g
’ Lo

Richard M Goldman , 1 SW SECURITY BENEFIT PLACE, Topeka , KS 66636

10. Atached is an onigiral certificate of existence, no mexe than 90 days old, duly authergicated by the official having cusiody of records in
the jurisdiction under the law of which 2 is arganized. (A photocopy s notacosptable. Tthe certificase isin 4 fiweign language, 8
trarslation of the certificate uncier oath of the translagor must be subxratied.)

11. Nature of business or purposes to be conducted or promated in Florida;

Provides broker-dealer services and otherwise angages in such other business as may lawhdly be permitted,
(Richs bt~

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S.. the executian of this document constitutes
an affirmaiien under the panaltics of perjury Lhat the {aC1S sluted herejn are oue.)

Rich Goldmun
Typed or printed name of signes

FLUS? . 112WHERN 1 8 g Masuges Unhing
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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 [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeany is:

Rydex Distribytors, LLC

1f unavailable, the alternate to be used in the state of Florida is;

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

3};{'_ g
O
C T Corporation System ez ==
(Name) Fos O
S

N
1200 South Pine Island Road M2 1w
Flonda Smoee Addreas (P.0. Box NOT ACCErTasLe) ;"_‘1 o har'
A

ot
Plantation _ FL 33324 T oo

Ciry/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
tiability company ot the place designated in this certificate, I hereby accept ihe appaintment as registered
agent and agree (o act in this capacity. 1 furthar dgree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligutions of my position as registered agent as provided for in Chapter 608, Flarida Statuies.

CT Cowowﬂ‘ iysmm
By: ' v 8

+ (Signaturc)
Katherine Lackuy « hapt. Ses.

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

FLOAT . 1353400000 £ Fiung by Cininig
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
CHRIS BIGGS

I, CHRIS BIGGS, Secretary of State of the state of Kansag, do hereby certify, that according
to the records of this office.

Business Entity |D Number; 4432886
Entity Name: RYDEX DISTRIBUTORS, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

Slate of Organization: KS
Resident Agent: RYDEX DISTRIBUTORS, LLC
Registered Oftice: | SW SECURITY BENEFIT PLACE, TOPEK A, K§ 66636

was filed in this office on July 21, 2010, and is in good standing, having fully complied with
all requirements of this office.

Na information is available from this office reparding the financial condition, business
activity or practices of this entity.

T i %
o e -
n testimony whereof 1 execute this certificate and atfix &% & T
the seal of the Secretary of State of the state of Kansas %_‘ e e
on this day of November 09, 2010 u})g L £
L e
=1 oy
Mo 3= ‘.
- BT
e = -
/ . S

CHRIS BIGGS
SECRETARY OF STATE

Certificate 1D: 367363 - To verity the validity of this certificate please visit
hitps:/Awww gecesskansas.org/bess/Hlow/validate and enter the certificate 1D number.

hitps.//www.accesskansas. org/bess/flow/main?execution=e 59

11/9/2010



