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COVER LETTER . . Y

TO:  Registratioh Section : "~
Division of Corporations

SUBJECT: (\/U& j/YW@S)fW\mf' Qb\w\'\ms l/\,c

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Madl Jackeon

Name of Person

0 Tvestient Soluhions LG

VNI VAR Bl
DVO{\ MCHQ/S%;Q&M Zi chf) LO[D/ZJ D

Nmkeon © (=15, Ora

E-majl/address: {to be used for future annual report notiﬁc@n)

For further information concerning this matter, please call:

Matt Sackesn (A3, A1 574D

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosegis a check for the following amount:
125.00 Filing Fee D$I30.00 Filing Fee & D$155.00 Filing Fee & D‘Slﬁ0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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@

8500 W. 110" St. #650

CU Investment Solutions LLC

Overland Park, KS 66210
5/1/2012

Ms. McCloud -

| am submitting additional information that was neglected from our

original filing. Please see updated information for managers and a new
certificate for your review.

If you have questions, please contact me at 913-912.5230.

Megah Adamson

Operations & Compliance
Administrator



COVER LETTER

TO;  Registration Section
Division of Corporations

UL Tndesment Solihons LU

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifical2 of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mad  Jacison

Name of Person

W Toeeshient Solahons LG

Firm/Company

D W Y Bl

Address ;

Dipdand Ya Yo wip

City/State and Zip Code

Wackson © CU-18L Ora

E-magl/address: (to be used for future annual report notificatipn)

For turther information concemning this marter, please call:

Walt Tocksn L3 A1 5040

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: ;
Division of Corportitions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftion Building :
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosesglfns a check for the following amount:

125.00 Filing Fee FS_B0.00 Filing Fee & DS]SS.OO Filing Fee & DS! 60.00 Filing Fee, Certificate
J Certificate of Status ! Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L LU Tovestnent Soluhon  LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..;” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

: Kanss ; A% D148

'(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

. ol L0\ 5 Pex petual

(Date of Orgdnization) {Duration: Vear Timited hdbility company will cease to
exist or “perpetual”)

6. s, iovdioo towerkd o WL

(Dhte first transacted business in Florda, if prior to registration.) Doem
{See sections 608.501 & 608.502 F.S. to determine penalty liability) L. % r
L =
7. A0 Wik 45D Ein Z T
7 SN S
(Sireet Alddress of Principal Office) S 3 BT
Po o 1T
8. If limited liability company is a manager-managed company, check here IE/ %iﬁ ro
Wi o0

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

- To % (olp2I0

_Muke Dohierty - %500 Wi Wk #AD bvarand B s
Mokt Jookeon -geD W ™MD Wertand Park, 1S (o240

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificateisin a forcign language, a

ranstation of the certificate under cath of the translator nust be submitted )
11. Nature of business or purposes to be conducted or promoted in F I;ofida: D\_f Dm 1 ( i&alﬂ

Wi £_—

Signature 9&"5 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.)

Mo Hhews Jaclkson

Typed or printed name of signee




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:

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 arc:

Corporate Creations Network Inc.
{Name)

11380 Prosperity Farms Road #221E

Florida Sircet Address (P.O. Box NOT ACCEPTARLE)

Palm Beach Gardens FL 33410
City/Statc/Zip

Having been numed as registered agent and to accept service of provess for the above stated limited
liability company at the place designated in this certificate, 1 hereby uccept the uppointment as registered
agent and agree to act in this capacipy. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am fumiliar with and accept the
abligations of my pusition as regisiered agent us provided for in Chapter 608, Florida Starutes.

@ :é éé% Steven Buchta, Vice President
ignaturc)

$100.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 1665306

Entity Name: CU INVESTMENT SOLUTIONS LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: MICHAEL DOHERTY

Registered Office: 8500 W. 110TH STREET SUITE 650, OVERLAND PARK, KS 66210

was filed in this office on December 21, 1988, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 01, 2012

Fa U FRARD

KRIS W, KOBACH
SECRETARY OF STATE
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Certificate ID: 498408 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate ID number.
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