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CR2ERT (F10)
' COYER LETTER

Ty Registrotion Section
Division of Coarporations

MML Strategic Distributors, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosad * Application by Forelgn Limited Liability Company for Authorization to Tianssct Business in Pleride,* Certificale of
Exlnence, and check are submitied 10 register the ubove referenced forefgn Jimited lability company 10 transact business in Florids..

Please return all cormespondence concerning this maiter to the following:

Eileen Guy

Name of Peison
MM Strategic Diswibutors, LLC

Firm/Company _

1295 State Street
Address
Springficid, MA 01151-000%
City/State and Zip Code

eguy@masimutual.com '
E-mail address: (to be used for future annual report notification)

For further informalion concernlng this matter, plemse cail:

Elleen Guy ¢ 413 ) 744-4552
at

Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carperttions Division of Corporations
Registralion Section ) Registeation Section
P.O.Box 6327 Clifton Dullding
Tallahassoe, FL 32314 2661 Executive Center Circle

Tallehasses, FL 32301
Enclosed is a check for the following amount:

'I?Q $125.00FilingFee ) 513000 FilingFec & D S15500 Filling Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certifled Copy of Status & Cenified Copy

;
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TRANSACT BUSINESS IN FLORIDA

LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS IN'THE STATE OF FLORIDH:
1. MML Strateglc Distributoss, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

{Neme of Foreign Limlied Liabllity Compeny; musl Include " Limiked Liabiiy Eorn_pnny.“ "LL.C. or-LLTH

Delaware

(If name unavallablg, enter altérnate name adopted for the purposs of tmnsacting business In Florida and attach o copy of the writien
consent of the managers or managing members adopting the alternate namc. The altcrnate npme must Include “Limited Liability
Company,” "L.L.C,* "LLC.")

46-3238013
“Qurtsdlction ander the Taw o7 which Toreign Timited Babity {FET number, 1T appliceble)
company is organized)
4 06/07/2013 5. Perpetunl
(Date of Organization) ~(Duratlon: Year limited Tiability company whJ cass lo_.4
exist or “perpetual”™)
6

{Date Tirst transacted busingzs In Florid prr or (o reglsicotion,
{See sections 608,501 & 608.502 F.8, to determine pen

alty {iability)
7 1295 State Street, Springfield, MA 01111-000}

(Streel Address of Principal Oflice)

8. If limited liability corpany is a manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers erc as follows:
John Vaccaro, 1295 State Street, Springfield, MA @111

Wendy Benzon, 1295 State Strect, Springhield, MA 0111}

Michael Rollings, 1295 State Street, Springfield, MA. 0111

Elizabeth Ward Chicarcs, 1295 Stats Strect, Springfield, MA 01113

11, Nature of business or purposes to be conducted or promoted In Florida;
Please refer to attachment.

Signature of a ﬁ;bcr or an authorized representative of a member.

{1n accordance with section 608.408(3), F.S., the exsoution of this document constitules an offirmation under tha
penahics of perjury that the facts stated horeir are true. ) am awere that any falae information submitted In 8
document 1o Vhe Department of State constlisies a third degree felony ns provided for in 2.817.155, F.8.)

Wendy Benson

Typed or printed name of signee

FLAST - 031 2/201] Wieligrs Kbyares Dnllom

1. Attached I e original cetificeiz of exisienios, 5o more than 90 days ald, dhly authenticated by he offcial having custody of records n
the jurisdiction under the law of which it is onganized. (A photocopy s notacceptable. Ifthe certificateis in & foreign Language,
trersiation ofthe certificatn under cath of the transtator must be subrnlited.)

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MWBSWMMERAW
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Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
On behalf of MML Strategic Distributors, LLC

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

The transaction of any or all lawful businesses for which limited liability companies may be organized,
and spacificalty including the transaction of the business of a registered broker-dealer,




{ 5/6 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.4-| 5 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TCO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
[, The name of the Limlted Liabtlity Company is:
MML Stmategie Distribulors, LLC
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:
- - S =y B
' C T Corporation System E':C:} =3
(Name) Ime ‘_ﬂrg -
Bz - =
1200 South Pine lsland Road :j;‘ = 0 T
Florida Streat Address (P.O, Box NOT ACCEPTABLE) e O
-7 ;’ =
Plantation L 2 @E ‘z
Clty/State/Zip EM oo

Having been named as regisiered agent and o accepi service of process for the above stated limited
Wabllity company at the place designated in this certificare, T hereby occept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provitiens of all
stotutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ageng as provided for in Chapter 608, Florida
Statutes. :

ammy iorere, ¢ -
prieomen - Vice Presiderit .+

$ 100,00
$ 25.00
5 30.00
5 500

Filing Fec for Application

Deslgnation of Registered Agent
Certlified Copy (optional)
Certlficate of Status (optional)

FLOST - 0101 3 Wabees K hywer Dnting
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Jelaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MML STRATEGIC DISTRIBUTORS, LIC" Id
DULY FORMKD 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 SIXTEENTH DAY OF SEPTEMBER, A.D.

2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

Al Sl

I . Bukock, of Staty
A ION: 0737812
DATE: 09-16-13

5333717 8300

131091291
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