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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _J.P.Morpan Retirement Plan Serviees LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certifivate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact b

Piease return all correspondence concerning this matter to the followiny:

Name of Person

J.P.Morgan Retirement FPlan Services LLC

Firm/Company
P.0.Box 4139561

Address
Kansas City, MO 64141 — 3081

City/Stale and Zip Codo

jill.a.pierce @Jjpmorgan.com

E.ma] address: {lo be used far Tuture annual report notification)

For further information concerniny this matter, please call:

1311 _Piarce e B16 5 673-3912
" Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS;:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Soction
1.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Execulive Canter Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ J5125.00 Filing Fee  [_]$130.00 Fiting Fee &  [_5155.00 Flling Pee & [X]$160.00 Filing Fee, Certifioate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLANCE WITH SECTION 898503, FLORIDA STATUIES, THE POLLOWING IS SUBMIYTED TO REGISTER A FORERGN

irement Plan Services LL
S must T I 1y Compamy,” "L L.C.." or “LLC.")

1. J.P.Murg_an Ret
ame of Foreign Lm:

(If nzme ungvailable, eater altenaate name adopted for the purpose of transacting business in Florida and a#tach 2 cupy of the written
consent of the managers or managing members adopting the alternate name. The shemnate name wust include “Limited Liahility

Compaay,” “L.L.C* “LLC.™
5 Delaware 710930784
(urisdichion under the faw of Which foreign Bmred Tabily FEI oumber, 1¥ applicadls)
compauy 15 orgapized)
4 January 2003 5 Parpetual
(Late of Organizatdon) (Duraion: Year limited liabiliy company will ceuse to
: exist or “perpetual”
et
5. 2 (Da!u: 22 I Flonda, 17 S =
transacted business  Flonida, if prior to 0.
(Sew sections 608501 & 608,302 .8, to deccianine ponebty Babiiiy) =
10151 Deerwood Park Blvd, Building 3Q0 S
Jacksonville, FL 32256 - 0566 -
(Stéet Address of Principal OFGee) =
~S
~a
(Y]

8. If limited liability company is & manager-managed company, check here L—_l
9. The name and usual business addresses of the managing members or managers are as follows:

Pk
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ﬁ‘:;?
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10. Attached s an odginal certificate of edstenios, 00 moee than 50 days old, duly ausheaticated by the: official having cnsody of records in

the jurisdiction tmxet the law of which it is crppnized. (A photocopy is notacceptable. Ifthe centificattyis in 2 fordgn lengiage. 2

trlation of the certificate under cath of the transketormust be submfed.)
¥ Anawer attached

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

L
S*Egném:evof a mernber or an authorzed representstive of 2 member,
(1o nocordance with seation 608 408(3), F.5., the exccution of this document constituwes

an affirmation ugder the penalties of pujary that the ficts stated hersin are true )

Adam Nelan
Typed or printed name of signee




Question 11

* Answer — Consulting, administrative, actuarial and other services to Plan Sponsors and Plan

Administrators with respect 1o empleyee benefil plans and other compensation programs and
arrangements.

113306802
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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:

J.P.Morgan Retirement Plan Services LLC)

[f unavailable, the alternate to be used in the state of Florida is:

J.P.Morgan Retirement Plan Services LLC

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

CT Corporation System

(Name)

1200 South Pine Islarnd Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Flentation FL 33324

Cily/Stare/ Zip

Having been named as registered ager: and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby acceps the appoimtment as registered
agewt and agree ta act in this capacity. 1further agree to comply with the provisions of all stanutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligarions of my position as registered agent as provided for in Chapter 608, Florida Starutes.

$100.00 Filing Fee for Application

$ 2500 Desiomation of Registored Agent
8 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

113306837
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J.P. MORGAN RETIREMENYT PLAN
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO

FAR AS TEE RECORDS OF THIS OFFICE SEOW, AS OF THE SEVENTH DAY OF

DECEMBER, A.D. 2008.

.AND I DD HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 70 DATE.

SO S

jetfrey W, dullock, Sacratary of Stute

3617645 8300 ATTHE CATION: 7682011

091076005
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