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COVER LETTER
TO: Registration Section
Division of Corporalions
. e MEMBERS Capital Advisors. Inc
SUBJECT: P
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida

“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Beverly Lochner

Name of Person
CUNA Mutual Group

-
ot L "a
o
O
Firm/Company
3910 Minerai Point Road

—ry

[¥e)
Address
Madison Wi 35703

o a6 ettt

.
City/State and Zip vode
corporateregulatoryreporting@cunamutual.com

AR

E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Beverly Lochper 608
Name of Person

663-8617
at ( )

Area Code

Daytime Telephone Number
STREET/COURILER ADDRESS
Registration Scction

Division ot Corporations

Clitton Building
2661 Executive Center Cirele
Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a cheek for the tollowing amount

& $70.00 Filing Fee O $78.75 Filing Fee & O S78.75 Filing Fee & 0 $87.30 Filing Fec.
Ceruficate of Stawus Certitied Copy

Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 10

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i MEMBLERS Capital Advisors. Inc.

{Enter name of corporation: must include JINCORPORATLED.” “COMPANY.” “"CORPORATION.
“Inc..” "Co." "Corp.” “"Inc.” "Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate nime adopted for the purpose of transacting business in Florida)
lowa

42-1183222
J.
(Stute ar country under the Iaw of which it is incorporated)
07/06/1982

(FET number, if applicable)
. perpetual
5 perpe
(Date of incorporation’}

6. 10/01/2013

(Date of duration. it other than perpetual)

{Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 2000 Hentage Way, Waverly 1A 30677

— r~
e R =
{Principal office address) r[_'_'_rc“‘ é e,
. . = b
3010 Mineral Point Road, Madison W1 35703 j::.: par e
(Current mailing address, if ditferent) ‘-’J)':'-' :.C)
N T —_—
If"'"rr -0 HEL
R
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) N s
ot
N ) C T Carporation System = (['3
Name: >
- 1200 South Pine Island Road
Office Address:
Plantation L., 33324
. Flonda
{(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiur with and accept the obligations of my position as registered agent.
C T Corparation Syvstem

By %% @@* James M. Halpin

Assistant Secretary

(Redisiered agent’s signature)

10, Auached is a certihcate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application o
the Department of State, by the Secretary of State or other othcial having custody of corporate records in the jurisdiction
under the law of which it s incorporated,



1. Names-and business addresses of officers and/or directors;
A. DIRECTORS

) N/A
Chairman:

Address:

Director: David G. Brown. Dircclor v
VSN ERANNNN:

3910 Mineral Point Road
Address:

Muadison W1 353703

i Paul D. Barbato
[Director:

3910 Mineral Point Road
Address:

Madison W1 33703

. Benjumin T, Wydick v
Director: i .

390 Mineral Point Road
Address:

Madison W1 33703

A
lE

B. OFFICERS

o

1o

3457

N

President David G. Browa 4
resident:

3

3910 Mineral Point Road
Address;

5(}'\.

b
(8

Madison W1 35705

o
20

N . NIA
Vice President:

Address:

Paul . Barbuto
Secretary:

Address:

3910 Mineral Point Road, Madison W1 33703
Treasurer:

Brian J. Borakove

Address:

3910 Mineral Point Road. Madison W1 33703
NOTE: 1f nccessary,
12

. /=

%’-\den to the application listing additional otficers and/or directors.

/

Sigmhﬁf Director or Olficer

are true and that he or she is aware that talse mtormation submitted in a document o the Department ol State constitutes
Paul 1. Barbato, Secretary

The ofticer or director signing this document (and who is listed i nuiaber 11 above) aftinms that the facts staied herein
a third degrece felony as provided for in s.817.135. F.S.
13

{Tyvped ar printed name and capacity of person signing applicaton)




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
tssue Date: 3/20/2019

Name: MEMBERS CAPITAL ADVISORS, INC. (490 DP - 7786)
Date of Incorporation: 7/6/1982
Duration: PERPETUAL

1. Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

e =
e L . . . re =
a. The entity 18 in existence and duly incorporated under the laws of Jowa. S o= ey
xr. = '
- . . . ) -
b. All fees required under the lowa Business Corporation Act due the Seeretanydf Statg haveTbeen
paid. et
Mo i
¢. The most recent biennial report required has been tiled with the Secretary of -Stdte, = -
or
I Ly
. . . - [ i o
d. Articles of dissolution have not been filed. 2 o
B0~

Certificate 11D: CS165387
To validate certiticates visi:
sos.dowa.gov/ValidateCertificate

Paul D. Pate, lowa Sceretary of State



