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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

+.DOCUMENT # M01000000014 WITHOVIq PH 127 [ 0CT 2 2 200

CR2E684

Name and Malling Addre Ol ioN aF rrn :
5 ! jﬂﬁ{[:ls‘* LURPORATIONS _-—
1 ] I Lo
| ANASSEE, FLORIDA 4.8,
0008036 01 FP 0.352 wPRSRT T4 0 0615 53202-470320
(1 PY Y | P Y PP 15 Y PP PP [ T O Y
z- NORTHWESTERN INVESTMENT MANAGEMENT COMPANY, LLC
C/O THE NORTHWESTERN MUTUTAL LIFE INS CO
720 EAST WISCONSIN AVE.
MILWAUKEE W 53202-4703
2. New Mailing Address ‘ 4. State/Country of Farmation
DE
I ity Statg, Zp———— - —— o ———— —_ . - e — 8. Date Organized or Qualified T - -
Yo Do Business in Florida - 01/03/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
C/0 THE NORTHWESTERN MUTUTAL LIFE INS CO 39-0509570 Not Applicable
720 EAST WISCONSIN AVE. Gity, State, Zip 7. 00 Additio oo required
MILWAUKEE WI 53202 ' CERTIFICATE OF STATUS DESIHED or a Co . y
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (RO_' Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
10. |, being appointed the registerad agent of the above named lirgif\d liability company, am familiar with and accept the obligations of Chapter 608, F.S.
i . . Jetfrey R. Graves
Signature of oo ot
Registered Agent v —7Assistant Secretary Date _III\B‘DO
ISTE "WUST SIGN
11. Names and Street Addresses of EacaR0HK XEMAUKH0NAXK sole member
Name of Managing Street Address of Each . . :
Title(s) Members /Managers Managing Member/Manager City / State / Zip
Sple. |The Northwestern Mutual Life |70 East Wisconsin Avenue Milwaukee WL 53202
Mepioglns. Co. o
DoOOa=s49=11=2=

=
HA19/02--01063--009  #*155. 00

BEISTATEMENT

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement applicaticn the reason for dissolution has been eliminated, the limited liabtlity company name satisfies the requirements of section 608.406, F.5., and that
all tees owed by the limited liability company have been paid. The jnformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

agsztgl;;Z?\LemberlManagar Date H 'I I ql 0 zDaytime Phone#(\tﬂ #:) GGJ-:' (,S' 2/3 ‘

i Typed or printad name of signite’ Manaaging Member/Manager

(8/02)
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November 19, 2002 TA,LILA!ESFEL‘{ CRATIONS

£ FLORIDA

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FL 32399

Re:  Order# 5725696 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida;
Please file the attached:
Northwesiern-Investment Management Company; L:L.C: (DE)

Reinstatement
Florida

Northwestern Investment Management Company, LL.C(DE)
CCertificate of Status/Authorization=Foreign——"
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

R,

660 East JeFferson Street
Tollahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615
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A CCH LEGAL INFORMATION SERVICES COMPANY
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Sincerely, 2002 NOY | 9 PM [: 18
D 0N oF

; ORPORATIONS
;ALLAHASSEE, FLOR!DAQ
Katrina Forsman

Fulfillment Specialist

Katrina_Forsman@gcch-lis.com

680 East Jefferson Street
Tallohassee, Fl. 32301
Tel. B50 222 1092
Fax 850 222 74615
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