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COVER LETTER

TO:  Registration Section
Division of Corporations

Retirement Product Insurance Agency Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business 1 Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katic Lenguadoro

Name of Person

Westmont Associates. Inc.

Firm/Company

1763 Marlton Pike East, Suiie 200

Address
Cherry Hill, NJ 08003

Citv/State and Zip code

ocear.mills@blackrock.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Katie Lenguadoro 856 216-0220
at | )

Name of Person Arca Codc Daytinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, 1. 32314

Tallahassee, FLL 32303

Fnclosed is a eheck for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (0 $78.75 Filing Fee & £ $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Retirement Product Insurance Agency [ne.
(Enter naine of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION"

"Inc.." "Ca.." "Corp." "Inc.” "Co." or "Corp.")

(1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

- Delaware 84-51706609
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

N

01/17/2020
(Date of duration, if other than perpetual)

(Datc of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. 10 determine penalty fability)

400 Howard Street. San Francisco. CA 94103

{Principal office street address)

te gy
T

35 15, 52nd Strect, New York, NY 10053

(Current mailing address. if different)

-

v ETE

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
o
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e d

. C T Corporation System
Name:
"
- 1200 South Pine Island Road i
Office Address: o —
o
. . s rroad
Plantation o ., 33324 1%
. Florida -

(Zip code)

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

I Hd 91 4dv 3283

1

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Tammy Tofteroo, VP

7dm9 70{!(!66
(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For inftial indexing purposes. list namwes, titles and addresses ol the primary officers and/or directors [up to six (6} total]:



A, DIRECTORS

. Robert William Crothers .
T Chatrmun Nume: G Chairman Nume:

) . 55 E. 32nd Street .
CIVice Chairman  Address: CVice Chuirman Address;

New York, NY 10055

O Direetor

i Director

DPresident

W President

OVice President

ClVice President

B Sceretany W Treasures [CiSecretarn O Treasurer
Cnher Oher Cithher O iher
OChainnan MNume; OChuirman Namwe:
Ovice Chainman  Address: O vice Chairman Address:
EIDirccior CIDirector
CIPresident CIrresident
. ~a
R -
O Vice President M Vice President N e
Fod El": b Y -~
. . . - = - ) s 1
DISecretany CT'reasurer I8ecretan CTrewsun = 0 -
r —
% "
— i !
DOther Citnher OyOnher OlOther _ree-s N
7Ty 4
:‘:. (4] X -
I3 -—d — L.}
. , . , pray ™ P
JChairman Nume: CiChairman Nume: s A N,
N
TiVice Chairman  Adidress: CVice Chairman Address:
Oirecior O ¥rectar
O President O resident
O Viee President CiViee President
O secretary O Treasurer TISeeretan T¥reasurer
Oinher ) COOnher Otnher Tnher

Imporiant Notice: Use #n attachment W repon more thun sis (63, The attschment will be imaged tor reporting purpuses only. Non-indeaed
individuuls may be addpd 1o the indes when f]mg sour Florida Departiment of State Annual Report form.

12

\l;__n.uun. ol Director or Utlicer

The ofticer or director signing this document @ind whao s listed in mumber 11 above) aftirms that the Tacts stated herein are s and thal he or
she is aware that false information submitted in 2 document (o the Deparinent of State constitutes a thicd degree felony as provided fos in

». 8171585 F.5
Roben William Crothers, President, Secretary & Treasurer

Laa

Clyped ar printed nipme and capacity of persen signing applicaiiony



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETIREMENT PRODUCT INSURANCE AGENCY
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL,

A.D. 2020.

Q.urfr-y W, Butlock_ $ecaviery of Biste 7

Authentication: 202730679
Date: 04-07-20

7750878 8300
SR# 20202648418

You may verify this certificate online at corp.délaware.gov{authver.shtml




