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COVER LETTER

T Registrution Scction
Division of Comporations
SUBIECT: Envestnot Assct Managgmet, ine: .
- . B -
Mamie of compaoration - must include suffix

Dear Sir or Madam:

The encloszd “Application by Forsign Corporation tor Amhorization 1o Transact Business in Florida,”
“Certificate of Exiatence.” or "Certificate of Good Standing™ and check are subnnitied to register the
akove referanced foreign corperation to transact business in Florida.

Please retum ali correspondence concerning this mmatier 1o the fotlowing:

__Angel Avalos Jr, s
Namz of Person ’

Maver Birown LLP

Fizm/Company

71 Sopth Wacksr Pirive I
Address

Chicaco, 1L £0606 . e
City/State and Zip code

I'nri.Iim:Jrii_:,umé_f‘)cm'camcl.wm o
ol aideess: (to be wsed fon Tautre anuual repert notiftention) i

For tuither inforination concerning this matrer, plesse call:

Anvel Avalos Jr. | . at¢ 31z Ly 701-8417
Name of Person Areca Code Daylime Telephone Number
STREET/COURIEIL ATYDRESS: MATLING ADDRESS:
Registration Seclion Registration Section
Division of Corporatinns Division of Corperations
Clisfton Buitding P.QL Box 6327
26061 lixecutive Center Circle Tallshusses, FL 32314

Tailahassee, F{, 32301
Enclosed is a chieck for the fallowing amount:

O 37000 Filing Tee s

i
e
[y

875 Filing Fee & M $78.75 Filing Fee it 1 ¥57.50 Filing Fue,
riificaic of Satus Certified Copy Cerlificale of Status &
Certitied Copy

(AR I U Ca PR SR I RO RY PR, LS NPT
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.".' COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITHED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

(Enter name ot "orporalxr)xm must include "INCORFORATED,” “COMPANY,” “"CORPORATION,"

-

“Ine.,t UCo.," "o YIne,” "Co," or "Cop."™)

b, Envestuet Asset Min a_;,cnn.m,lnc

{1 namme wnasailable in Florida, enter alternate Lorpo.atc name adopted for the purpose of imnsucting business in Florida}

2. Delaware 3. 3643719587 .
(Suate or country under the law of which it is incorporated) (TF] number, if applicabley .- ezl
o -\
o, GIASR000 _ 5 Prrpefual i &'{:;:“
{1Date of ircorparalion) (Dat# of dursticn, if other than pc‘rpctucl” \
L TR 7.‘-.’
6. Lipon Qualification .
{Dare firsl rensacted bl.:..nc-,t: n f lorida, if prior 1o regisiration) - . e
{SER SECTIONS 607.1501 & 607.1502, F.5., tr detenmine ponaliy liability) o)
7,35 Bast Wacker Drive, STE 2400, Chivagu, L 60001 v ff\
(Principal ofice address) v

v

1801 Califurnia Street, Floor 23, Deaver, CO 802112

(Current mailing addrcss i difter Ent)

8. Namv and gireet adgdress of Florida registered agent: (.0, Box NOT acceptabie)

MName: C T Corporation System

Oftice addvess: 1200 Spurh TMine islund Road

Flanwtion L Flovidn 33324

(Ciy) (Zip codde)

9. Registered agen’s acceplunce:

Having been nanted as regisiered ageni and to wccept service of process fur the above stated carparation at the place
desiznated in rhis application, [ ixc’reb; avcept the appointment o8 reglsiered agent anid ugree to act In this capacity. I
Jierther agree ta comply with the provisions of all statites relative tn the proper and cemplete performanes of my
dicties, qnd 1 am fiilior with and accept the abligations of my pusition as reg sistered agetil,

C T Corporation Sysiem: James M. Halpin

- 9‘;,‘: ﬂ;? ~ Assistant Secrelary
l’.‘h’

a agent's signalurs)

10, Atluched is a cersificare of existence duly authenticated, nof more than 90 days priot ro delivery of this application o
‘he Pepartinent of State, by the S=eretary of State or other official having custody ornorpomtc records in e jurisdiction
under the law of which it is incorporated.

FIZeW. BMrBISC T Siba g Strpager Dasag



To: PageS5of7 2018-02-02 13-42:56 CST 12122023573 From Kimberly Laughrey

11, Nanes and business addresses ol ofbicers and/or dirsctors;

A DIRECTORS SEE ATTACHMENT

Chalrman: . o .
Address:
Viea Chairman;
Addreys:
Dirccior: . _ . . N .
Address:
-
_____ - . [ fa*)
"y —t S
+
Direcror: ) N e, 5 N
o
¥ \
Address: FERr )
-
— L X
-
B, OFFICHURS SEE ATTACHMENT 2
-
LY
Presidear Bil Crager . y i i
*

Adcrees 35 East Wacker Drive, STE 2400 ) -

Chicage, 1L 60601 . . n
Vice Presidens; Dale Stie
Addrozs  L30F Califumia Strees, Floor 273

Denzr, CO $0202 e e i e
SQCI’C‘.HI‘.\': Shelly Crlisirn o .
Aduress: 35 Best Wacker Drive, STE 2400, Chicago, !, 606G )
Treasurer. _ e e . .
Address: - : L - -

NOTE: M neceszary; you may altach nn addendum o the application listing additional officers andfar direciors.

2. ‘*:-{" : \”'{_,“rj_..-cﬁ.a G

Signature of Director or Officer

The offiger ot divector sianing this document (and who is listed in number 11 abuve) affirms thal the fais stated herein
are troe and that he or she is awie that false information sabmited in o docwment to the Departineni of State constitutes
a third degree felony as provided for in 2817135, F.5.

13, Tori Lundnan

(Typed or printed name snd capacity o} petsan signing applization)

TV ST IR Y P g Mo Selea
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Attachmant to Florida

Cfficers & Diractors

1

Full Name:
Ctice:/Dirceter:
Otflcor's Title:
Director's Title:

Businass Address:

Chy:

Siate:

Z2I7 Code:

Full Neme:
Offices/Director:
Officer's Title;
Dirertor's Title:

Business Address:

City:

State:

ZIP Code:

Full Mama:
Offlicar/Director:
Officer's Tlile:
Direcior's Title:

Busingss Address:

City:
State:
ZIP Coda:

2018-02-02 13°42.56 CST

Jud Bergman
Officar, Director
CEQ

Director

35 Erst Wacker Drive, STE 2400
Chicago

L

60601

Pater O'Arrigo
Officar

CFO

35 East Wacker Crive, STE 2400
Chlcago

L

50601

Lori Lundrigan

Officer

Vice Presidam Finance, Tax

1801 Calitornia Strast, Floor 23
DPanver

cO

80202

12122023573 From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVESTNET ASSET MANAGEMENT, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SXCOND DAY OF FEERUARY, A.D.
2018.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THA&_"ITHE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

¢

, Bacevtary of Bare )

. /"'
Q{q-ﬂ W, Suflad,

Authentication: 202084527
Date: 02-02-18

3223931 8300

SRH 20180694511
You may verlfy ihls certificate online at corp.delaware.gov/authver.shtmt




