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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 701210 7823055
AUTHORIZATION

COoST LIMIT

March 8, 2011
11:03 AM
701210-001

7823055

NAME :

FCRETGN FILINGS

U S PENSION ADMINISTRATION LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO “:":‘:‘\_\5'
TRANSACT BUSINESS IN FLLORIDA )
N COMPLIANCE WITH SECTION 608513, FLORMDA STATUTES, THE FOLLOWING 5 SUBMITTED R) REGISTER A FOREIGN ™ n
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o l’(‘;.,
1. US PENSION ADMINISTRATION LLC L B
(Name of Forefgn Limited Liability Company‘ must Include “Linded Llability Cuiupsny,” "L.L.C¥ ur "LLC ) &-9' Q«Yp /( :
T D
2N
(¥ pame unavallable, enter alternate name adopeed for the purpose of transacting busivess in Florida and attach a copy of the written o '{.a,“':p
consent of the managers or manaying mermbers adopting the alterrrate name, ‘The alterpate name must include “Limited Llubility 7, 0 e
Company,” “L.L.C," “LLC.") 4’(9 «,;,"/(*_,\
_ DE 3. 26-3347068 D &
Tlorisdiction under the law of which Torelgn limited Hability (FEY number, If applicable} g
¢tompany is organized)
4. 092372008 5. Perpetual
 {Date of Organlzation) (Durauon Year !lmnled habiiuy company will cease {o
exist or "pecpetuil”)

6. Upon gualification

{Date first ransacied business in Flordda, If prior to registradon.)
{See sections 608.501 & 608,502 F.5. 1o detennine penzlty Lixbility)

7, 2711 CENTERVILLE RD., STE. 120, #6636, WILMINGTON, DL 19808

(Street Address of Principal Office)
8. 1i imited Hability company Is a manager-managed company, check here

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

_DAVID WALLY, MGRM

_2711 CENTHRVILLE RD, STE 120, #6636

_WILMINGTON, DE 19808

10. Aimched s an original cartifieate of extstence, no o than 90 days old, dily anthenricaed by the oflidal having custody of records in
the: jurisdiction imder the En of which it s arganized. (A photocopy is notancepeable. Ifthe cemtificate s in a forelgn langnage, a
translationy ofthe certificat under oath of the transtator must be submitted )

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

Any and sl [awful busincss activity or service.

)~ T

Signature #ff'a mémber or an authorized representative of a member,

(ln accordance with sectiun 603, 404(:D), F.S., the execution of this document constitwtes an uffirmution vuxler the
penalties of perjury that the focrs smitnd heretn are wne. | am aware thiat any fulse informalion submitted in a
document to the Department of Siate consthines a third degree felany us provided for 105,817,155, F.8)

DAV WALLT, Manager Menmber
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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 nume of the Limited Liability Company is:
7S PENSION ADMINISTRATION 1.I.C

If unavailable, the alternate 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 Compiny

(Name)

1201 Hays Strect
Florida Street Address (P.O. Box NOT ACCEP rABLY}

Tatlahmssee p1, 32301
City/State/Zip

Having been nained as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posifion as tegistered agent as provideti-for in Chapter 608, Floridu Statutes.,
{-orpotation Service-Com

o TRANERAD L oD

N \
. (Signaturdy
" Larnont W Jones, Assis ant VP
\
. $160,00  Filing Fee for Application

§ 25.00 Deslgnation .of Registbred Agent
$ 30,00 Cenified Copy (optional)
§ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U S PENSION ADMINISTRATION, LLC" 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 TWENTY-SECOND DAY OF MARCH, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U S PENSION
ADMINISTRATION, LLC' WAS FORMED ON THE THIRD DAY OF SEPTEMBER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE

BEEN PAID TO DATE.

NGO

]\ Jeftrey W. Bullock, Secretary of State
45985012 8300 AUTHEN TION: 8639049

DATE: 03-22-11

110324571

You may verify this certificate online
at. corp.delawara.gov/authver.sh



