)

F6ac0cc0 2331

Florida Départment of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO09000134667 3)}))

A

HO900013466734DC3

Note; DO NOT hit the REFRESH/RELQOALD button on your browser from this
page. Doing so will generate another cover sheet.

- -t s

@ i

To ¥~
Division of Corporations e f’,:;__,!
Fax Number : (B50)}E17-6381 T
(-t
From: i W
Account Name : C T CORPORATION SYSTEM - ::;a
Account Number : FCA000000023 = 'ltg

Phone v {860)}222-1082 = W

Fax Number : (950)B78-5368 ~ 5

—y

ot

FOREIGN PROFIT/NONPROFIT CORPORATION

PJ Robb Variable Corp.

Certificate of Status

|Certiﬁed Copy

[y
=

|P;|.gc Count
Estimated Charpe

2 40 HOISIAN

540 AMvLEN0]
-t

-~
H

R

R

i

(AR

021 HY € KNP 6002

L3

Electronic¢ Filing Menu Corporate Filing Menu Help

'/'qLaloquﬁ’

https://efile.sunbiz.org/scripts/efilcovr.exe

6/3/2009




AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIPA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PI Robb Variable Corp.
(Emm name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION,”
Il]no‘ N Nco n llcorp "t lInc " Hco [ 1] or "Cnl‘p ll)

(1fname unaveflable in Florida, énier altemnate corpomite nume udopted for the purposc of transacting buginess in Florida)

3, Tennessee 3,
{State or country under the law of which it is incorporated) {FEI number, if upplicuble)
a 02/21/1995 5, Perpetual
i i (Duration: Year corp, will cease 10 exigt or “perpetual”)

(Date of incorporation)

s. Mo |, 2009
v (Date first transacted business in Florida, if prior to repistration)
{SEE SECTIONS 607.1501 & 607,102, F.S3., to determine penalty linbility)

4250 Coums Mill Road, Hacrisburg, PA 17112
{Principal offica address)

7.

4250 Crums Mill Road, Harrisburg, PA 17112

183

(Current mailing address) panc
= e
e
g, Diswibution of Insurance Products = (:::“:;ﬁ
(Purposu(s) of corporation authorized in home state or country to be carried out in stare of Florida) “‘l‘ 2
(&%) ==
. i . (P.O. NOT =
9. Name and magf;?a of Fl-onr.;a registered agent: (P.0. Box NOT acceptable) § z o
Name: arpomtion System - ;_‘ e
- Er
Office Address: 1200 South Pine Island Road r\:,g 5‘ ol
Plantstion . Fiorida 33324
(City) {Zip code}

10. Registered agent’s acceptance:
Having been named as registered agent and vo accept yorvice af process for the abeve stated corporation at the place

designared in thix application, T hereby gccept the appoingment as registered agent and agree o act in this capacity, T
Jurther agroe io comply with the provisions of all statutes relative to the proper and complete padarmance of my dutles,

and I aw familiar with and accept the obligations of my position as regisierad ageny,

wiark 5. Eppley

Corporation Sysiem
By: M i y ~seistant Vice-President
g ¢ fRefistefed agent’s s:ggﬂtute) Ana Secretary—

11. Attachad is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and businesy addresses of officers and/or directors:

A. DIRECTORS

Cheirman: plense seo attached

: ]
SCLRETARY OF o lAlL
GIVISION OF CORF O ATHIN

2009 JUN -3 AH 112 23

Address:

Vice Chairman:

Address:

Directar:

Address:

Divector:

Afdress:

B. OFFICERS

Prosident: please see attachsd

Addruss:

Yice President:

Address:

Scorelury:

Address:

Treasurer:

Address:

NQTE: If necesaary, you may attach

13,

ﬁ g(mafuon listing additional officers and/or direstors,

(Signature of Dird'_?}r or Officer listed in number 12 of the application)

14, [lichael . FE)/m-u?_, //a, ?‘2’!5//)&4’)7‘“*77?%’

(Typed or printed name and capacity of person n‘lgm’ug application)
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P.J. Robb Variable Corp. (TN
Dirsctors: (As of January 1, 2008}

Bruce Hamison

Business Address: 5865 Ridgeway Center Parkway , Suite 200, Memphis, TN
38120

John Howerd
Business Address: 105 Eisenhower Parkway, Roseland, New Jersay 0?068

Peter Rock
Business Address: 200 Dryden Road, Dresher, PA 13025

Officers: (As of January 1, 2008)
Bruce Harrison President

Business Address: 5865 Ridgeway Center Parkway , Suite 200, Memphis, TN
38120

Peter Rock Chief Compliance Officer
Business Address: 200 Dryden Road, Dresher, PA 18025

Michael Folmer Vice President-Tax {effactive 2/21/08)
Business Address: 4250 Crums Mill Road, Harrisburg, PA 17112

Kendra Tyson CFO-FINOP
Business Address: 4250 Crums Mill Road, Hamisburg, PA 17112

John Schuyler Secretary
Business Address: 4250 Crums Mill Road, Harrisburg, PA 17112
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ISSUANCE DATE: 03/04/2009
Secretary of State REQUEST NUMBER: 09063
Divigion of Business Services TELBPHONE CONTACTY C6185 741-6088

y ' CHARTER/QUALIFICATION DATE: 02/21/1998
312 Rosa L. Parks Avemie AR TER/ ALY

6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL

- CONTROL NUMBER: 0290865
Nashville, Tennessee 37243 “JURISDICTION; TENNESSEE

REQUESTED BY:
CFS - CFS
8161 HIGBHWAY 100 - 3161 HIGHWAY 100
#l72 . *lve.
MASHYILLE, TN 57221 BASHVILLE. TN 37221

CERTIFICATE OF EXISTENCE
1. TRE HARGEYT, SECREVARY OF STATE OF THE STATE OF TENNESSEE DO WERERY CERTIFY THAT

e N N T Y Y N N N Y PR R RN R R N N AN ER R R

ol RDBB VARIABLE CORP ™
IS A CDRPURATIDN DULY [NCOEPUR&TEB UHDEE THE LAH OF THIS STYATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ARQVE;
THAY ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFPPECT THE
EXISTENCE OF THE CORPORATION HAVE REEN PAID
THAT THE MOST REGENT CORPORATION ANNUAL REPORT REQUIREU HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES DF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: D3/04/09
FEES
RECELIVED: $20.00 +0.00
FROM . .
CAPLTAL FILING SERVICE (CFS) TOTAL PAYNENT RECEIVED: ¢20.00
HIGHWAY 100
s ' RECEIPT NUMBER: 00006543204
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00L01250

TRE HAROETT
SECRETARY OF §TATE




