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CRIEG27 (9/10)
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: 582,LLC
Namo of Limited Lisbility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitiod to register the sbove referenced foreign limited liabitity company to transact business in Florida..

Pleass retum sll comespondence concerning this maticr to the following:

Rachel Meyer

Name of Person

Security Benefit Life Inasurance Company
Firm/Company

1 Security Benefit Place
Address

Topeka, K5 66836

City/State and Zip Code

chll.notig@ncug'mcﬁt.com
E-mail address: {10 be used for future annual report notification)

For further information concetning this matier, please call:

at { )
Name of Person Arez Code & Daytime Telephone Number
AD] $ D H
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Cirele

Tallghassee, FL 32201

Enclosed is a check for the following amount:
0512500 FilingFee [ $130.00 Filing Fee &  [15155.00 Filing Pee & 3 $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Centified Copy

FLO8T . L1012 C T Filfag Mamagas Dnlins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1,322, LLC
ame of Foresgn ted Linbility Company; must include "Limited Liability Company,” "L.L.C.," or "LLG.")

(If name unavailable, enter aliermate name adopted for the purpose of transacting businass in Florida and atiach s copy of the written
consent of the managess or managing members adopting the sliemate name. The alternate name must include *Limited Linbility

Compeny,” “L.L.C," “LLC.")

2. Kansas 3. 20-2640636
wrisdiction under the (aw of whic Zn 1ahtlity (FET number, IT epplicable)
company s organized)
4. 0242008 5. Pempatunl
{Date of Organization) iﬂmuon: Y ear [imited Ttability compaay will ccase ta
exist or “perpetusl®)

6. Upoa Quilificasion
(Date first tramsacted business in Flonda, 1 priot (0 reg tration. )
(See sections 608.50] & 608.502 F.S. to determine ty lishility) rL: oo
<. 1 SW Security Benefit Place, Topeka, KS 66636-0001 I
o ET f.:.a
;":,, “;.{' f\d
(Street Address of Principel Office) odl

8. Iflimited liability company is a manager-managed company, check here

Micheel P, Kiley , } SW Security Benefit Place, Topeka, KS 66636-0001

David J. Keith , | SW Security Benofit Ploce, Topeka, KS 66636-000)

Eric F. Rea , 1| 3W Secyrity Benefit Place, Toneks, KS 66636-0001
SEE ATTACHMENT

10. Attached s an oxiginal certificate of existence, no moare than 90 days old, duly sutherticated by the afficial having asindy of recards in

the jurisciction vinder the law of which it is organized. (A photocopy is not acceptable, Ifthe centificate iakn & fiweign knguage, a
transintian ofthe cartificate under oath of the trpslator st be subenitted.)

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

Third Party Administrator

Signaturk of a member or an authorized representative of 8 member,

(In 2ccordance with section 608.408(3), F.S., the execution of thls document constitules an affirroation under the
pensitict of perjury that the facts stated herein aro true. [ sm aware that any falsc information submitted in a
dacument to the Department of State constitutes o third degree fetony as provided for'in 2.817.155, F.5.)

John F. Guyat

Typed or printed name of signee

FLOSY « (17283042 € T Fillag Manzgey Oclioe
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Attachment to Florida
Member / Managar Information
1 Full Name:

Member/Manager:
Business Address:
City:
State:

- ZIP Code:

John F. Guyot

Manager

| SW Security Benefit Place
Topeka

KS

66636-0001

( 4/6 )
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!
i 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 Compeany is;

5e2, LL.C
If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

..\k -1,

C T Comporation System _. .. r.: Gy e

=5

L o
' 1200 South Pine lsland N
Flarida Street Address (P.O. Box NOT ACCEPTABLE) FIEESL

:..*; 3 s

T o

Plantadon  FI._ 33324 Dy

Clry/State/ZIp TES s

S

Having been named as reglsiered agent and to accept service of process for the above stated limin
Hability company at the place designated in this certificate, I hereby accept the appointment as
reglstered agent and agree to act In this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper cnd complete performance of my duties, and I am famillar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Fiorida

Statutes,
C T Corporation System ‘
By: %HM«A M\,

(Signature
Katherina Lackey, A.Sctlfmauc). {

$100.00 Flling Fee for Application
$ 2500 Designation of Registered Apent

) $ 3000 Certifled Copy (optional)
$ 500 Certifleate of Status (optional)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

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

Business Entity 1D Number: 6031629

Entity Name: SE2, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: SE2, LL.C
Registered Office: 1 SW SECURITY BENEFIT PLACE, TOPEKA, KS 66636

was filed in this office on February 14, 2005, 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’ ; Xy

activity or practices of this entity. o
o
In testimony whereof I execute this certificate and affi ;-:;'
the seal of the Secretary of State of the state of Kansas: ;> 1
on this day of October 23, 2013 Tt e
—r t ' g
e frivimg
=y 5w
Tl 2 FRAD = 2
: St
KRIS W, KOBACH
SECRETARY OF STATE

Cexrtificate ID: 591308 -~ To verify the validity of this certificate please visit

https:/Awww kansas . gov/bess/flow/validate and enter the certificate 1D number.



