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Allianz Life Inéurance Company of North Americar AII.
. ianz @)

MELISSA O'DONNELL
Principal Paralegal

Corporate Legal

5701 Golden Hills Drive
Minneapolis, MN 55416-1297

Telephone: 763-765-6692
Telefax: 763-765-6355

melissa_odonnell@allianziife.com

QOctober 18, 2005

Florida Department of State

P.O. Box 6327

Tallahassee, FL 32314

RE: Certificate of Authority Application — Foreign Limited Liability Company

Dear Sir or Madam:;

Enclosed for filing please find the Certificate of Authority Application for GamePlan Financial
Marketing, LLC. Also enclosed is our check in the amount of $125.

If you have any questions or concerns about this filing, please feel free to contact me at 763/765-6692.
Thank you.

Sincerely,
ALLisao© honnedd
Melissa O’ Donnell

Enclosures




APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GamePlan Financial Marketing, LLC
(Name of Foreign Limuted Liability Company)

2. Georg 3.

(Jurisdiction under the Taw of which foreign lmited liability ( FEI number, i’ applicable)

company is organized)
4, 5/20/2002 i s Perpetual

(Date of Organization) (Duration: Year hmited liability company will cease to
exist or “perpetual'™)
6.
(Date first transacted business in Florida, if prior to re 1rlﬁstrzmcm
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 300 Park Brooke Place, Suite 200

Woodstock, GA 30189

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IX__I

9. The name and usual business addresses of the managing members or managers are as follows:

See Attached List
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10. Aﬁadwdmmmgmloaﬂﬁca&ofms&mqmmeﬂam%daysoldmbrm&mﬂmmdbyﬁnoﬂhﬂ havmg&;stodyofmdsm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin ibmgnraﬁguage,a
translation of the certificatevinder oath of the translator roust be submmitied.) -

:*: v
11. Nature of business or purposes to be conducted or promoted in Florida: m]d:é&lhng
of financial plannl é ervices and products , including life, health arit
Ara £ And_ api ]

nfaccordance with section 608.408(3), F.5/ tHe execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ronald I.. Berger
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

GamePlan Financial Marketing, LLC

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System
(Name)

1200 S, Pine Island Raad
Florida Street Address (P.O. Box: NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appomnmnr as.registered
agent and agree to act in this capacity. I further agree to comply with the provisions ¢f a afl stanites
relating to the proper and complete performance of my duties, and I am familiar with and: accept the
obligations of my posztzon as registered agent as provided for in Chapter 608, F londaﬁtatuteg

) Michele Miller L
(Sigature) cretary =

i
QO i ¢l i

$ 100.00 Filing Fee for Application

$ 25.060 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




MANAGERS OF GAMEPLAN FINANCIAL MARKETING, LLC

John A. Amann
5701 Golden Hills Drive
Minneapolis, MN 55416

Brian Gengler
5701 Golden Hills Drive
Minneapolis, MN 55416

Juan Butler

300 Parkbrooke Place

Suite 200

Woodstock, GA 30189-7277

Ronald 1. Berger
5701 Golden Hills Drive
Minneapolis, MN 55416

Douglas E. Bentle

300 Parkbrooke Place

Suite 200

Woodstock, GA 30189-7277

Gregory Addison

300 Parkbrooke Place

Suite 200

Woodstock, GA 30189-7277




CONTROL NUMBER ; 0226992

Secretary of State DATE INC/AUTH/FILED: 05/20/2002

. . . JURISDICTION : GEQRGIA
Corporations Division PRINT DATE . 10/07/2005
315 West Tower " FORM NIMBER P2

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ALLIANZ LIFE INSURANCE CCOMPANY CF NORTH AMERICA
MELISSA O'DONNELL

5701 GOLDEN HILLS DRIVE

MINNEAPOLIS, MN 55416

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secret ”he S,t,a,tgz of Georgia, do hereby certify
under the seal of my of:;,}“,g, of h a%p?& %nt date
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This information is \a';% cglly tr&ﬁamitj:eg J.ssued. and.* certified in
accordance with the Georgia o) 'Qﬁe@ords and Slgnatufég Adt and Title 14
of the Official Code of Georgia Annotated and is prima-faci& ev:.'dénce that said
entity is in existence or is authorized to transact bu51nessjn t{@.s state.

20051007161116439

Cathy Cox
Secretary of State




