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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: GREAT-WEST FINANCIAL RETIREMENT PLAN SERVICES LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enier now inailing address, 1f applicable:

{Mailing address
MAY BE A POST OFFICE BROX)

e e e ey . MONO00UAEGS
2. The Florida document number of this limited liability company is: ’
- T - - Delaware
3. Junsdiction of its organization:
. . T 1211172000
4. e authorized o do husiness in Florida: !
- =
SECTION 11 (39 complete only the applicable changes) 22T =
—
5 - S b n ot Plan Servi _L. I
3. New name of the Fimited liahitity company: Lmpower Plan Serviees, LLC i m >
fmust contain “Limited Liability Company. = ~L.L.C.7 by Z"_!_.l.C'.l‘) - T
o — .
it~ TZE
- . . —— A =
(IT name unavailable. enter alternate name adopted for the purpose of transacting business in Floridaand:gnacke o OZ
copy of the written consent of the managers or managing members adopting the alternate name. The aherpatefame m
ol B -

™o
LY -
w

mnust contain “Limited Liability Company,” “L.L.C.” or "LLC.)

6. If amending the registered agent and’or registered offiver address on our records. enter the name of the ne
regisiered agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Repistered OO
Enter Flovida Streer Address

. Florida
Ciry Zin Code

New Registered Agent's Signature, if changing Reyistered Agent:

! hereby ueceps the appointmeni as registered agent and agree to act in this capacity. 1 further agree o comply with
the provisions of ull staites relaiive 10 the proper and complete performance of my duties, and 1 am jamiliar with
and accept the obligations of mv position as registered agent as provided for in Chapier 603, F.8. Or. if this
document is being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited

liakifity company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent

R

TLA0T . 240582000 Wolien Klunet (o lere
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7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, Litle or capacity in accordance with 605.0902 (1)(¢), indicale that change:

Title/ Capacity Name Address I'vpe of Action

OAdd

ORemove

DOAdd

DORemove

D Add

ORemove

Cadd

CRemove

O Add

ORemove

9. Altached is @ centilicue. if required: no more than 90 days old. evidencing the
aforementioned amendiment(s). duly authetticated by the official having custody of records in the

jurisdiction under the taw of which this eniity is organized. "D(n
s (/g/‘—————,

Signature of the authorized tepresentative

—

TRACY KELLNER, MANAGLR

Typed or printed name of signee
Filing Fee: SI5.00
4

TLLAT 24082020 Weilsn Kluwer Crlee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPOWER FINANCIAL SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE SIXTH DAY OF SEFPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204320056
Date: 09-06-22

2046110 8300

SR# 20223447126
You may verify this certificate anline at corp.delaware. gov/authver.shtmi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~GREAT-WEST FINANCIAL
RETIREMENT PLAN SERVICES, LLC°, FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TQ *EMPOWER PLAN SERVICES, LLC" ON

THE FIRST DAY OF AUGUST, A.D. 2022, AT 10:15 O'CLOCK A.M.

NI

Qhﬂuy Vi. Buliocs, Sacratary of Suis ¥

Authentication: 2043206338

3617645 8320
Date: 09-06-22

SR# 20223447628

You may verify this certificate online at carp.delaware.gov/authver.shumni




