RG0wos

R

(Requestor's Name)

(Address)

RUIRIRRIMONI

S— 800308326308

{City/State/Zip/Phone #)

[] Pick-up []war [] maiL

P
(o>~ '_'i
(Business Entity Name) = A':;..ZJ
Y =i -.:‘.'“n
o i)
(Document Number) 3; (:“‘;', )'
=
- -yt
D =
Certified Copies Certificates of Siatus Sy, - T
Special Instructions to Filing Officer:
~3
[—]
= :
& 3
i =z —
() l
AL
..
.z O
Office Use Only =t ’
g Wd
> [




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. I20

goQoco19s
REFEEENCE : 0468?0 7172389
AUTHORIZATION :
COoST LIMIT : S 70.00
ORDER DATE : January 30, 2018
ORDER TIME 9:45 AM
ORDER NO. 046630-005
CUSTOMER NO: 7172389
it T TR
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NAME : PRINCIPAL FINANCIAL [ GROUP, :ﬂt 3> (:J
INC. i s
2 -
G )
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF
XX

CERTIFIED COFY

OF FILING:
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXIT# 62969

EXAM

INER:




COVER LETTER
TQ: Registration Section
Division of Corporations

PRINCIPAL FINANCIAL GROUP, INC.
SUBJECT:

Name of corporation - must in

lude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and

check are submitied o register the
above referenced foreign corporation to transact business in Floqda.
Please return all correspondence concerning this matter to the fo
ASHLEY VANDERSCHOOR

lowing:
Name of Person
PRINCIPAL
Finn/Company
711 HIGH STREET
' Address
DES MOINES, 1A 50392
City/Staie and Zip code — o
HOLLISTER. SHIRLEY @PRINCIPAL.COM .-
i
E-mail address: (10 be used for futurg annual report notification) R
— . -_-_}:
For further information concerning this matier, please call: v s f
e
i
ASHLEY VANDERSCHOOR 515 23545629 D 4
at { ) . =
MNaine of Person Arca Code Daytime Telephone Number ‘:-. UJ
EM
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassec, FI. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 liling Fee & O $87.50 Filing Fee,
Certificate of Status Certilficd Copy Certificate of Status &
Certificd Copy
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#

APPLICATION BY FOREIGN CORPORATION FOR A

BUSINESS IN FLORIL

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TH

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IM
| PRINCIPAL FINANCIAL GROUP, INC.

{Enter name of corparation; must include “INCORPORATED,” “COMPANY
"Ine.," "Co.," "Corp,” "Inc,” "Co," or "Corp.”)

UTHORIZATION TO TRANSACT
A

JE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA,

J CCORPORATION.”

DELAWARE

(If name unavailable in Florida, enter alternate corporale name adopied Tor the

42-1520346

(State or country under the law of which it is incorporated)
04/18/2001

(Date of incorporation)

purpose of trunsacting business in Florida)

(FE} number, if applicable)

(Da

(Date first iransacted business in Florida, if pr]
{SEE SECTIONS 607.1501 & 607.1502, F.5,, o d
711 HIGH STREET, DES MOINES, [A 50392

¢ of duration, if other than perpetual)

or 1o registration)

btermine penaity liability)

(Principal oiTice address)

{Current mailing address, if

fifferent)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

(Chy)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of proce;
desiznated in this application, I hereby accept the appoiniment us regi
Sfurther agree to comply with the provisions of all statutes relative to ¢
duties, and I am fumiliar with and accept the obligations of my positig

&, Name and strect address of Florida registered agent: (P.O. Box NOT

| 3z0
, Floriga

R
[ accepiable)

.
ararrt

T"
-
)

(“ip code)

ks for the above stated corporution af the place

ivtered agent and agree to act in this capacity. [

e proper and complete performance of my
n as registered agent.
/\Zxxﬁ S S

{Registered agent’s signature)

Roxanne Turner

10. Attached is a certificate of ¢xistence duly authenticated, not more ()
under the law of which it is incorporated.

Asst. Vice President

han 90 days prior 10 delivery of this application to

the Department of State, by the Secretary of State or other official havigg custody of corporate records in the jurisdiction




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

SEE ATTACHED

11. Names and business addresses of ofticers and/or directors:

Yirector:

Address:

Director:

Address:

B. OFFICERS

SEE ATTACHIED
President:

Sighature of Direcior or Ofti¢

peT

Address: — 2
"‘v_'r (&l = -
P = hat
co = N
T T —
Vice President: F Y
(."‘ . (W) b
S M
Address: e
Ty O
SR
= =
Seeretary: =t )
’ € [Wre]
wr
Address;
Treasurer:
Address:
NOTE: If NECCSSAry, you may ?uc’h an addendum to the application lisjing additional officers and/or direciors.
k2. { 1’-ﬂﬁ ) <
— Y-
The afficer or director signing this document (and who is listed in numby

are true and that he or she is pware that false information submitied in a ¢
a third degree felony as provided forins.817.155, F.5.
13.

CATHERINE M. DREXLER, ASSISTANT CORPORATE SECRETARY

{Typed or printed name and capacity of person 3

r [1 above) affinms that the facts stated herein
goctnent 10 the Department of State constitutes

igning application)




Attachment A - Directors

Directors

Title

Address

/Daniel J. Houston
J/Betsy J. Bernard
ocelyn  Carler-Miller
“Michael T. Dan
yCennis H. Fero

J ¢, Daniel Geiatt. Jr,

¥ Sandra L. Hefton
JRoger C. Hochschild
IScott M. Mills

vDiane C. Nordin
JBIair C. Pickerell

«Elizaheth E. Tallen

Chairman
Director
Direclor
Direclor
Director
Director
Director
Director
Director
Director
Director

Directar

711 High Street, Des Moines, IA 50392

711 High Stieet, Des Moines, |A 50392
711 High Street, Des Moines, 1A 50392
711 High Streel, Des Meines, 1A 50392
711 High Street, Des Moines, 1A 50392
711 High Street, Des Moines, 1A 50392
711 High Street, Des Moines, 1A 50392
711 High Street. Des Moines, 1A 50382
711 HighrStreet. Des Moines. 1A 50392

711 High Street, Des Moines, |A 50362

711 High Street, Des Moines. |A 50392
711 High Street, Des Moines. IA 50392
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Attachment B - OMtcers

Officers -

Daniel J. Houslon

—

Title

Karen E. Shaff

Chairman/PresidentyChie? Executive Officer

Address

Gina L. Graham

Clint L. Woods

Catherine M. Drexler

Execulive Vice President/General CounseVSecretary
Vice President/Treasurer

Vice President/Associate General CounselGovemance
Officer/Assistant Corporate Secretary

Counsel/Assistant Corporate Secretary

711 High Sireet, Des Meines, 1A 50392
711 High Street, Des Maines, (A 50392
711 High Street, Des Moines, 1A 50392

711 High Street, Des Maines. 1A 50392

711 High Street, Des Moines, IA 50392
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Delaware

Page 1
The First Stat

(¢7]

I, JEFFREY W. BULLOCK, SECRETARY OF S

TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PRINCIPAL FINANCIAL GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE §

TATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE E

KISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TH

ITRTIETH DAY OF JANUARY,
A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT [THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT [FHE SAID "PRINCIPAL
FINANCITAL GROUP, INC.'" WAS INCORPORATED Cj
APRIL, A.D. 2001.

N THE EIGHTEENTH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT [HE FRANCHISE TAXES HAVE
EEN PAID TO DATE.
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3381855 8300
SR# 20180604180

Q.hm“ W, Butect, $rcreisry of Stste 3

Authentication: 202061622

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-30-18




TO: Registration Seclion
Division of Carporations
PRINCIPAL FINANCIAL GROUP, INC.
SUBJECT:

Naine of corporation - must ing

COVER LETTER]

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authoriza
“Certificate of Existence,” or “Certificate of Good Standing™ and
above referenced foreign corporation to transact business in Flori

Please return all correspondence concerning this matter to the fo

ASHLEY VANDERSCHOOR

lude suffix

lion to Transact Business in Florida,”

check are submitted to register the
fa.

owing:
Name of Person
PRINCIPAL
Firm/Company
711 HIGH STREET
Address
DES MOINES. |A 50392

City/State and Zip coc

o

HOLLISTER SHIRLEY@PRINCIPAL.COM

E-mail address: (to be used for future 4

1 o
tnnual report notification)z 3: g -
MRS
For further information concerning this master, please call: T = —
Tt U
ASHLEY VANDERSCHOOR 515 235-5609 ol -\
at ( ) i !
Name of Person Arca Code Daytime Telephone Number 4 ?__ O
o, T
EARNR O
T e
STREET/COURIER ADDRESS: MAILING ADDRESS: ~
Registration Section degistration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Executive Center Circle Tallahassec, F1. 32314
Tallahassee, FL 32301
Enclosed is a check for the following smeunt:
O $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Jjiling Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certifred Copy




