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CORPORATION SERYVYICE COMPANY"

ORDER DATE

ORDER TIME

OCRDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000185
REFERENCE : 3931485 7652832
AUTHORIZATION

COST LIMIT

November 25, 2014
8:51 AM
393149-030

7652832

NAME :

FOREIGN FILINGS

ET LIFE 1099 REPORTING
COMPANY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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COVER LETTER

TO: Repistention Section
Divislon of Corporalios

ET Life 1099 Reporting Company, LLC

SAUBJECT:
Nomge of Limiied J.iobility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,™ Certificate of
tixistence, and check are submitiod Lo registor tho above referenced forvign limited liabilily company to lnnsact business in Florida..

Please return all correspondence concerning this matter o the following:

Nemye ol Person

Firm/Company

Adldruss

e it - e it 4 A e s o § e

Clty/State and Zip Code

Li-mai] address: {lo be used for Tuture annval report notification)

For further information concerning this marter, plaase call:

al }
Nime of Contact Person Area Code Dayiine Telephane Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Repistration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excoutive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

1512500 Filing Fee O $130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing 'ee, (:'.‘é“‘ﬁﬁmle
of Status & Cenificd !Jqﬁy;
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Centificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISIER A
POREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '
;. ET Life 1099 Reporting Company, LLC

(Nune of Farorpn innted [inbilily Company: s inemde “Limiied Liability Company,™ LL.C." or "LLC™)

(1M Rrnie unavaitable, cnker niiermae neme asdopied for the purpise of Imnsacting business in Hlorlda. ‘The allemue rame must inciude “1.imited
LEability Company,” *“L.L.C," or “LLC."}

, Delaware 5 47-1232187

{Junsdyetion under e lnw of which Toreiym limiled Tabihiy {FIT number, 1T applicabic)
company Is organized)

(T¥alt Tirsl ransacled busincss in Florids, 11 prior o registration,)
(Set: sectiony 605.0004 & H15.0905, 1.5, 10 determine penalty liability)

s 401 Pennsylvania Parkway, Suite 300, Indianapolis, IN 46280

{Streel Addross ol Prinetpal Offica)

¢ 401 Pennsylvania Parkway, Suite 300, Indianapolis, IN 46280

(Mailing Addross)

7. 'The name, title or capacity and address of the pesrson(s) who has/have authority 1o manage is/arg;-
Y

EquiTrust Life Insurance Company, its Member ,
227 W. Monroe Street, Suite 5040, Chicago, {llinois 60606 " ;f;
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8. Attached is an original certificale of existence, no more than 90 days old, duly authenticated byﬁﬁlg_:hﬁ“lﬂl
having custody of recards in the jurisdiction under the law of which it is organized. (A photocopyds,iidt
acceptable. 1T the certificate is in a foreign language. a transtation of the certificate under oath of th translalor
must be submitted)

g 2 R =

Signature of an authorized person

iy

LW

{In uoenrdunce with section 605.0203, F.8., the axeoution OF this docutnet cotstittss an nfirmation under the ponaltles of perfury (h the et atated herein we e, |

am uwae thal uny falue inftrnation submitled i u documa 1o Ihe Depunment of State constitules a third degree lclony a3 provided for in 3.817,135, F.5.)

Stephen M. Coons, Authorized Person
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE

PURSUANT TO THE PROVISIONS O)F SECTTON 605.0113 or 605.0902 (1)(d), FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 1111
FOLLOWIN(: STATEMENT 10 DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT INTHE STATIE OF FLORIDA.

I, “Ihe name of the Limited Liabilily Company is:

ET Life 1099 Reporting Company, LLC

It unavailable, the slternate (o be used in the state of Florida is:

2, The name and the Florida streel address of the registered agent and oflice are:

Corporation Service Company
(Name)

1201 Hays Street

Fiorida Street Address (P.0O, Bux NOT ACCEPTADLE)

Tallahasse Fi 32301

City/State/Zip
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Hm’i'ng heen named as registered agent and to accept service of process for the ubove staled Iz')ﬁ
liahility company ai the place designated in this eeriificate, | herehy accept the appointment a s‘”"‘( 3

registered agent and agree io act in this capucity. 1 further agree lo comply with the pmwwom—rg all X
o

statutes relating fo the proper and complete performance of my duties, and I am familicr with l'.pj‘d‘f
aceept the obligations af my position ax registered agent as provided for in Chapter 6035, F. Iﬂriffq 1

Statuies.
(7 m Courtney Williams
A Wl Asst-Vice President

{Signaiure)

$ 100.00  Filing Fee for Application

$ 2500 Designstion of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET LIFE 1099 REPORTING COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ET LIFE 1099
REPORTING COMPANY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State
AUTHEN. TION: 1890414

DATE: 11-21-14

5559708 8300

141444011

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




