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Division of Corporations

December 5, 20058

JODt COMSTOCK

JACKSON NATIONAL LIFE INSURANCE COMPANY
1 CORPORATE WAY

LANGSING, Ml 49851

SUBJECT: JACKSON NATIONAL LIFE DISTRUBITORS LLC
Ref. Number: W08000052484

We have received your document for JACKSON NATIONAL LIFE
DISTRUBITORS LLC and your check{s) totaling $180.00. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
iranslator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lstter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6067,

Neysa Culligan
Document Specialist Letter Number: 308A00069595

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANRACT BUSINESS INTHE STATEOF FLORIDA:

. Jackson National Life Distribufors LLC

{Name of Foreign Limited Lizbility Company)

2 Delaware 3. 38-3241867
CHurisdiction under the Taw of which forefgn Tinsited liability { FEI nuinber, i applicable)
company is organized)
4 June 22, 1995 5. Perpetual
{Date of Organization) ~ "{Duration: Y ear lmited Hability company will cease to
exist or “perpefual®}
6. MNot applicable :;:_: v 2
~ {Date Tirst fransacted business in Florida, it prior (o registration,) i 0
(See sections 608.507 & 608.502 F.S. to determine penaity liability) w= O -
7. 8055 E. Tufts Avenue, Ste 1000 f; ©
— - - - — - —‘t..‘_t m
1”1 t . E O
Denver, CO 80237 — -
" {Street Address of Principal Office) e hY
=7 o
8. Iflimited liability company is a manager-managed company, check here B

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

Clifford J. Jack, 8055 E. Tufis Avenue, Ste. 1000, Denver CO 80237

Thomas J. Meyer, 1 Corporate Way, Lansing, Ml 48851

Michael A. Wells, 401 Wilshire Bivd., Ste 1200, Santa Monica, CA 90401

10. Attached is an original cerfificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of wiiich it is arganized. (A photocopy isnetacceptable. Ifthe cerfificate isin 2 foreign language, a
tanslation of the certificate under cath of the transhator mustbe submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Registered securities broker-dealer

Signature of a member orsaduthorizeX répresentative of 2 member.
{In accordance with section 608.408(3), F.5., the ex

ion of this document constitutes
an affirmation under the penalties of perury that the facts stated herein are true)
Thomas .l. Meyer, Manager

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:
Jackson National Life Distributors LLC

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

. “3;:/1 <
CT Corporation System = @
{(Name) ;'ﬂ f:'f?!
= 23
. R A = - S e
1200 South Pine Island Road o S o m
Florida Street Address (P.0. Box NQT ACCEPTABLE) S = U
PRSI
p . DT o
lantation ) L 33324 om
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Jessica M. Figele
refary

$ 100.06
$ 25.00
§ 36.00
$ 5.0

Filing Fee for Appiication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (eptionai)



Delaware ... .

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSON NATIONAL LIFE DISTRIBUTORS
LICY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER,

A.D. 2006.

ot ota P

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5180547
DATE: 11-08-06

2519733 8300
060985333




