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__ CERTIFICATE OF DESIGNATION OF
REGISTEKED AGENT/REGISEERED OFFICE

i .
PURSUANT TG THEEROQVISIONS QR SECTICN 4084 L hor SOE.607, FLORIDA STATUTES, THE
- UNDERSIGHED [AMELED LIABILITY COMPANY SUBMITS THE EQLLAWING STATEMENT
TOBEIONATE A REGIBTRERD QFRICE AND REGISTERED AGKNL IN'THR S147E OF
FLORIDA; )
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Delaware ... .

The First State

I, JEF¥FREY W: BULLOCX, SECRETARY OF 3ZATE OF THE STATE OF
DELAWARE, DO EHEREBY CERTIFY "DST RETIREMENT SOLUTIONS, LLC" IS
DoLy FURMED'EMHER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THER RECDRDS_GF
TRIS OFFICE SRAOW, AS OF TRE THIRD DAY OF AUGUST, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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