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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Retirement Planning University, inc.

{Enter name of curporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“inc..” "Co.." "Corp.” "Ine.” "Co.” or "Cop.")

(Ifname unavailable in Florida, enter alternate comorate name adopled for the purpose of transacting business in Florida)

5 Delaware R
<. DL
{State or country under the faw of which it is incorporated) (FEI number, it appheable)
10/15/2020 <
{Date of incorporation) tDatc of duration, if other than perpetual)
6.

{Date rirst trunsacted business in Florida, i prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty liubihity}

2 500 N Hurstbourne Pkwy STE 120 Louisville, KY 40222

{Principal office street address})
1520 Clay 5t STE C3 N Kansas City, MO 84116

(Current mailing address, if different)

Northwest Registered Agent LLC
Name:

. 7901 4th St N STE 300
Office Address:

St Petersburg Florida 33702

(City) (Zip code)

e
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9. Registered apent’s acceptance:

Huaving heen named as registered agent and 10 accepr service of process fur the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin. 1
further agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and Iam famitiar with and accepr the obligativns of my position as registered agent,

7 -

10. Antached 15 a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 1o
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Regisered agent’s signature)

11, For initial indexing purposes, st names, titfes and addresses of the primary officers and/or directom [up to six (6) wotal):
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A. DIRECTORS
OChaiman MName: Matlhew Dicken CIChairman Name:
[dViee Chairman  Address: O Vice Chairman  Address:
X Director 500 N Hurstboume Pkwy STE 120 L Pirector
K President Loulsvile K 40222 T President
IVice President CiVice President
K Sceretary B T reasurer OiSecretary O Treasurer
Citnher COther C Onher O Other
L Chaimman Nuame: O Chaiman Name;
T Vice Chaimman  Address: DVice Chairman  Address:
D Nretor MiDirecron
OPresident [ President
OVice President I Vice Pranident
OSecretary O Treasurer T Secrelary T Treasurer
ClOther COther G Other O0ther
OChairman Name: C Chaioman Name:
L!Vice Chairman  Address: UVice Chairman  Address;
CiDirccton TDirectar
OPresident T President
Civice President O Vice President
OSecretary Ol Treasurer i Secretary C Treasurer
U Osher OOther J0ther DO Other

Important Notice: Uise am atiachment in repan more than six (). The sttachment will be imaged for reporting purposes naly, Nen-indexed
individuals may be added w0 the index when Hiling your Flomsda Departinent of Stiete Annual Report form,
e .
12, Foan oA
Signzture ot Director or Officer

The officer or director signing this document {and wha is listed in number 1 abave) affirms that the facts stated herein are true and thot he or
she i awure tha felse infonmution submitted in a docuinent w the Departinent of State constitutes a third degiee feluny as provided fur i
s817.155 FS

13 Matthew Dicken

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETIREMENT PLANNING UNIVERSITY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETIREMENT
PLANNING UNIVERSITY, INC." WAS INCORPQORATED ON THE FIFTEENTH DAY OF

OCTOBER, A.D. 2020.

TR

Jmm W Butiocs. Mecrrtary of Stets )

Authentication: 202777355
Date: 02-09-24

3895483 8300C
SR# 20240430974

You may vearify this certificate online at corp.nelaware gov/authver shiml




