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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NFP Retirement, Inc,

|

{Lzter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
"lng.,” *Co.," "Com," "Inc.” "Co," or "Corp.")

(1 rame unavaileble in F-’lon'da,' enter alternale corporute name adopled for the purpose of transacting busiress in Florida)
Catifornia 33-0905143
it 3

(State or country under the law of which it is incorporated) (FEI number, if applicable)
April 4, 2000

4, - I

{Date of ingoporation) (Drte of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior Lo registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§., ta detcrmine penalty lisbility)
120 Vamntis, Suite 400, Aliso Vigjo, CA 92656

7

{Prineipal office addresy)
SO0 W, Mudisor Street, Suite 2710, Chicayo, 1L 60661

’ (Euncnt m?tpl'lrng address, if different)

8. Namne and street addresg of Florida registercd agent: (P.O. Box NOT scceptable)

|
=]
p o
C T Corporation System ff ‘c'-—': T4
Name: . — =
" ™2 =
1200 South Pine Island Read : O -
Qffice Address: - ‘-,r‘!
Plantation, C3134 ) = - i
, Florida . u‘*‘;ﬂ
(City) (Zip code) - o :
= N
9. Registered agent's acceptance: ©

Having been named as registered agent and 10 accept service of process for the ubove stated corporation at the place
designated in this application, I hereby uccept the appointmen: as registered agent and agree to act in this capaciey, |

further agree to comply with the provisions af oll statutes relative o the proper and complete performance of my
duties, und I um fumiliur with and accept the obligations of my position as registered agent

C / J T Corpuration System

-— - - - I". , I i . ‘-

By: L_J/éot /‘2{‘{/ Stephsais Rullis, VP & Assl. Secy
7 .

(Registered agent's signature)

10. Attached is & cenificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or other official huving custody of corporatg records in the jurisdiction
under the law of which it is incorporated.

FLOIY . 412372017 Wolters Khown Ondirs
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t1. Numes and business sddresses of otheers andrior directors;
A. DIRECTORS

See anached.
Chairman;

Address:

YVice Chainnan:

Address:

Director:

Address:

Lirector:

Address:

B. OFFICERS
See attached.
Frestdent:
)
P
Address: - =
-~ e = |
= T
. ~ .
Vice President: e
Address: i = ) ﬂ
] —— N ]
I T o W
.
Scorctary: - (=]
Addresa:
Treusurer;
Adddress:
NOTE: If DECTSSHAY, YOU @ firtach un nddendum to the applicadon isting additonal oflicers and/or dircctors.
PR .
2. [ LS L/

Signawure of Director or Officer
The officer or direetor signing this document (and whao is listed in number 11 above) affirms that the facts stated herein
are true and that hie or she is sware that fulse information submined in a document 10 the Department ot State constitutes
a third degree felony as provided for in s.817.155, F.5.

Veronica Moa, Vice President
|

e

{Tvped or printed nume and capaciry of person signing application)
¥I Q1Y - IO 9 i atcas Flusor Ombesg
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Schnoiger, Brel: Diregior 34C Madisan Avenus, 1010 onur' Mew York, HY 15:73

Crhialley, Edward Dites1ot 1250 Capinl of Texss Highwa, 5., Building 2, Suile €00, Austin, TX 7BFLE
teo, Verznca Diraclor 340 Madison Avanue, 20ih Floor, Now York, N 10173

Oefls Vedovo, Micholzs  [Frescenl 120 Vanus, Suie 400, Also Vie, CA $2556

Giovinazze, Vinceni

Chie! Executive Officer

120 Vantis, Sute 40C, Alisc Viejp, CA 52856

Chaproun, fami

Chie! Coerating Clicor

120 Vantis, Siile 40C. Aliso Visjc, CA 52658

Chapman, Jami

Troasuror

120 Vanlis, Suite 400, Allsc \isjo, CA 92655

Giovinaz=e, Vincent

Secrelary

120 Vanus, Sude 4C0, Aliso Viejo, CA 92650

Lwser. Len M,

Yice Preswient

500 ‘. Madison Streey, Suite 2710, Chicage, IL 80861

Epsiain. Rogs M,

Vigce Praaident

340 Madison Avenus, 201h Figor, New York, NY 10173

koo, Vieranics

Yice President

340 Meduon Avenug, 20in Floor, Hew Yark, HY 10173

Soragley, Suzanre

Vice Fresiient

1250 Caodal of Texas -ighway 8., Building 2. Sinle 600, Austin, TX 78748

Chapman, Jami

Assislant Secretary

120 Vanus. Suite 400, Aliso Vipjc. CA 2558

tdoa, Varonca

Aaaigtant Secretary

340 Wadison Avenue, 20in Floor, Neew York, HY 10173
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State of California
Secretary of State

CERTIPICATE OF STATUS

ENTITY NAME:

NFP RETIREMENT, INC.

FILE NUMBER: 2228050
FORMATION DATE: 04,04 /2000
. TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california.
hereby certify:

The records of this office'indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. '

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of July 25, 2019.

-

O, ol

ALEX PADILLA
Secretary of State -

NP-25 (REV Q22019) . ' CFC



