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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ING Financinl Advisors, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter ta the following:

Name of Person

Firm/Company

Address

City/Siate and Zip Code

tina_nelson{@voya.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

at ( )

Mame of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporatlons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q1 $25 Filing Fee O %30 Filing Fec & Q 355 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQSS (1213)
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Dela
APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

mc[ elfietine dake

TOFILE g / | f?aw
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION (1-3 must be completed)

1. Name of limited liability Company as it appeats on the records of the Florida Department of
Siate: ING Financial Advisors, LLC

2. Jurisdiction of iis organization: Delaware

I DAt autiorizad o do bustaessin Fioridar 122872000~

SECTION II {(4-7 complete only the applicable chunges)

4. New namc of the limited liability company. VoyaFinancial Parners, LLC

{must contain “Limited Linbility Company, * “L.L.C.~ or "LLC")

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written cansent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liabitity Company,” “L.L.C."
or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(g), duly authenticated by the official having custody of records in the
jurisdiction under the law of pvhigh this entity is organized.

(

A

Signature of the authorized representative

Mclisaa O'Donneli

o CL
Typed ar prinicd name of signee

Filing Fee: $25.00

44
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The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ING .E'INANCIAL .

ADVISERS, LLC", FILED A CERTIFICATR OF AMENDMENT, CHANGING ITS

TNAME ¥ "VOYA FINANCIAL PARINERS, LLC"; TRE FOURTH DRY OF
AUGUST, A.D. 2014, AT 12:15 0'CLOCK P.M. ‘ E

AND I DO HEREBY FURTHER CERTIFY THAT TRE KFFECTIVE DATE OF
THE AFCORESAID CERTIFICATE OF AMENDMENT IS THEE FIRST DAY OF
SEPTEMBER, A.D. 2014, AT 12:01 O'CLOCK A.M.

AND T DO HEREBY FURTHER CERTIFY THAT TRE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICZ SHOW AND IS DULY AUTHORYZED TO TRANSACT DUSINESS.

Joffrey W. Bullock, Socrwtary of Siate,
3320347 8320 AUTHEN TTON: 1635736

141092525 DATE:" 08-20-14

You ma rtifleat iitne
at d'chuh gov. ?uﬂw.r u‘ 23




