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2009FEB 10 AM & LD

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU FI‘? gt
TRANSACT BUSINESS IN FLORIDA 1AL LA £.r L IRIDE.

IN COMPLIANCE WITH SECTION 608303, FLORIY: STATUTES THE FOLLOWING IS SUBMITTED TO REZSIER A FOREIGN
LIMIAED LRI FTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ING Wealth Solutions LLC
(Name of Forelgn Limited Liability Compuny; must mcllﬁc "Limited Ciability Company L.LC.or "LLC.™)

(1€ nurme unneailable, enter aliernute name sdoptad for the purpose of watwacting business in Florida and attach 2 copy of the writien
consent of the manggers oF munaging members adopting the alternate name. The sltamate nume must include “Limited Liability

Compuny,” “L.L.C.," “LLC.")
2. Delaware 3. 26-3157384

{Furizdlotion undec the Taw oFwhich forelgn limited Liabtiity ~( FEI number, IT dppllcable)
company ls organized) .
4, 10/22/2008 - 5. Perpetual
(Date of Organization) {Darmtion: Year Iun:tcd Tiabifity company will Teass 1o
: exigt or “perpetual”)
6. 03/3172009

(Oate first bimuacted business In Florida, if prior o registration,)
(See gections 608,501 & €08.502 F 5. to determine penalty liability)

" 200 North Sepulvada Blvd, Bl Scgundo, CA 50243

(Street Address of Erincipal Oice)
8. If limited liability company is 2 manager-managed compaay, check here (X|
9. The name gnd vnsual buginess addresses of the managing memhers or managers are as follows:

Johu § Sitnmeys , 200 North Sepuiveda Bivd, El Sepyndo, CA 90243

N, Mark Murr , 200 North Sspulveda Blvd, Bl Segundo, CA 50243

Ashley §. Agard , 200 North Supulveda Blvd, El Segundo, CA 50245
’ SEE ATTACHMENT

10. Attached is an ariginal aetificate of existenos, 10 meve than 90 days old, duly anfhenticated by the afficlal having custody of vecords in
e furisdiction under fhe law ol which it is arganied. (A photooopy is notacceptable, It certificate is in 8 fiveien languape,a
transhation of e centificate under cafh of the trensiator st be subxitied)

11, Nature of business or purposes to be conducted or promoted in Flarlda:

SEE ATTACHMENT

_ 7
Qowatd0 -V wig,
Signature of a member or an authorized representative of a member,
(In accordanes with ssotion 603.408(3), P.4., the execution of thiy document constitutes

an affimation undex the penulha\ofpal ty the rmh stated herein are brue.)
ViLE
Typed or printed name of signee

FLOS? . ONL4/10UT © T Filing Maiiager Ouline
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Attachhment to Florida
Nature of the LLC's Busainess

WG9FEG 10 AW B0

CRETARY UF SALL
TAL foHAbbt% LORIDA

Registered Investmant Adviser and/or any lawful act or activity for which. LL.C's may be

formed in a jurisdiction
Member / Manager Information

1 Full Nama:
Member/Mansger:
Business Address:
City;

State:
ZIP Code:

2 . Full Name:
Member/Managar
Business Addrecs:
City:

State:
ZIP code:

Kerry B. Cunningbam
Manager

200 North Sepulveda Bivd
El Segundo

CA

20245

Randall Pricae
Manager '

19 Vashington Ave. §.
Minheapolinp

MN

55402
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FILED
2009FEB 10 AM 8: 45
SECRETARY UF STATL

CERTIFICATE OF DESIGNATION OF TALLAHASSEE.FLORIDA
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 wame of the Limited Liability Company is:

ING Wealth Solutions LLC

If narne unavailable, the alternate name to be used in the state of Florida is:

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

By:

C T Corporation Syseem

(Neme)

1200 Sguth Pine Island Road
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plantation FL 33124
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hareby accept tha appointment as registered
agent and agree fo act in this capacity. | further agree to comply with the provisions af all stgtutes
relating ta the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C T Qorporation Sy, -
i;! E“ )E; ) Michele Miller
(Signatire) stant Secretary

$100.00 Filing Fee for Application

§ 25.00 ' Designation of Registered Agent
§ 30.00 Certified Copy (optional) '
$ 500 Cerdficate of Status (optional)

FLO3T« W(A200T € T Piting Mupaper Onlise



PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BREREBY CERTIFY "ING WEALTH SCOLUTIONS LLC"™ IS DULY
FQRMED UNDER TRE LAWS OF THE STAYE OF DELAWARE AND IS IN GOQOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHQOW, AS OF THE NINYH DAY QF FEBRUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIZFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

NSO

Jettray W, Duliosk, Secretary nf‘a‘tal:e

4606267 8300 AUTHE, TION: 7125692

090117032

You may verify this gertificats anlina
at corp.dolavare. gov/autiver. shtnl!

DATE: 02-08-09



