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ORDER DATE March 5, 2009
ORDER TIME 9:24 AM
ORDER NO. 915718-010
CUSTOMER NO: 7383347

FOREIGN FTILINGS

NAME : CITIGROUP LIFE AGENCY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926
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03-05-2000 04:53pm  From- T-342 P 002/083 F-120

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

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FORIDA:

1. Citigroup Life Agency LLC

{Name of Foreign Limited Lialihity Company; must include “Limved Liability Company.” "L.L.C. " or "LLCT)

(1 name: unavailable, enter alieenate name odopied for the purpose of irangacting business in Florida and altach a copy of the wrillen
consent of the managers or managing members adopting the alternate name, The ahernate name must include “Limited Liabiliry

Company,” “L.L.C..," "LLC.")

5 Delware 3.
Uurisdiciion under the Taw ol whieh foreign limited linbility ( FET number, 1f applicable)
compuny {5 organized)
- L (o)
4. March 4, 2009 5. Perpetual o W2
(Date of Organizatlon) (Duration; Year limited Tability company willgease to g‘,
exist or “perpetual™ - = ’2
- \
: e @ .
{Date fivst transactad business in Florida, if prior (o registration. ) ol )
(See sections 608,501 & 608.502 F.S. to deiermine penalty liabiliny) e
7. 11155 Red Run Blvd., 4th FI. Owings Mills, MD 21117 Do ™
T -
Tolee D

(Sireef Address of Principal Office)
R. If limited liability company is a manager-managed company, check here [

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

Citigroup Financial Products Inc., 388 Greenwich Street, New York, NY 10013

10. Attached isem original centificate of existence, no more than 90 days old, duly svthenticated by the official having custody of recods in
the jurisdiction inder the law of which itis organized. (A photocopy is notecceptable. Ifthe certificare isin a foreign language,a
tanslaton of the certificate under cath of the tanslator must be submiitel)

11. Nature of business or purposes to be conducted or promoted in Florida:

T Rd SToe s

Signature of a member or an authorized representative of 2 member.
(In accordunee with section GOB/I0R(3), F.S., the execution of this document conslituies
un affirmation under the penaliics of perjury that the fuels stated herein vre true.)

Rachel Stine
Typed or printed name of signee

Insurance agency
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03-05-2009¢ 04:53pm  From- T-342  P.003/003 F-120

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 TIHE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

‘1. The name of the Limited Liability Company is:

Citigroup Life Agency LLC

If name 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:

Corporation Service Company
(Name)

1201 Hays Strect
Florida Street Address (PO, Box NDT ACCEPTABLE)

Tallahassce FL 32301
City/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company af the place designared in this certificate, ] hereby accepr the appointment as registered
agent and agree 1o acl in 1his capacity. | further agree ro comply with the provisions of all siatures
refating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position os registered agent as provided for in Chapter 608, Florida Starures.
Corporation Service Company
o

BY: Z

(Signature) :

$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certifieate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITIGROUP LIFE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY<OF MARCH, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITIGROUP
LIFE AGENCY LLC" WAS FORMED ON THEE FOURTH DAY OF MARCH, A.D.

2009.

Jeffray W. émwck, Secretary of State
AUTHENTCATION: 7171132

DATE: 03-06-09

4661767 8300

090242786

You may verify this certificate online
at corp.dalaware.gov/authver.shtml



