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11/24/2015 10:35:48 AM-From: To: BS06176383( 2/5 )

COVER LETTER

TO: Registrotion Scction
Division of Corporations

supJect: TWORIVERS AGENCY LLC
Name of Limited Liability Compaay

The enclosed "Application by Foreign Limited Liubility Company for Authorizution to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please yoturn all corrcspondence concerning this matter to the following:

Stella M. Robinson

Name of Person

RGA Reinsurance Company
Firm/Company

16600 Swingley Ridge Road
Acddross

Chesterfield, MO 63017-1706
City/State and Zip Code

Logal-RGA-EntityMonitoring@rgare.com
E-ma address: (o be used for future annual repon notlfication)

For further information concerning this matter, pleaso call:

Stella M. Robinson at (836 y_736-8096
Nams of Contact Person Area Codo Daytime Telephona Number
MA S: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is & check for the following amount:
0 $125.00 Filing Fee [0 3$130.00 Filing Fee & [0 3155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

FLAST - Q062014 C T Milog Manager Oaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. TWO RIVERS AGENCY LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Nzme of Forelgn Limited Linability Company; must include “Limficd Liability Company,” "L.LC. 0f “LLC.")

(If nmne unavailable, enter afltemate name adopted for the purpose of (ransacting business in Florida. The glternate neme must include “Limited
Liability Company,” “L.L.C," or “LLC.")
P 2. Migsourl

3. 38-3978994
(Jurisdiction under the faw of whish {oreign [imited Tability
company is organized)

4, Upon Qualification

{FET number, if apphcable}

Date furat transacted business in Flonda, 1f prior to regltimtion.}
(See sections 605.0904 & 605,095, F.8. to determine penalty liability)
5. 16600 Swingley Ridge Road, Chesterfield, MQ 63017-1706

{Strect Address of Principal OHicc)
6 Same

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/ace:
RGAx LLC, 16600 Swingley Ridge Road, Chesterfield, MO 63017-1706 (Member)

8. Attached is an original certificate of existence, no more than 90 days cld, 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. If the certificate is in a foreign la

must be submitted)

nguage, a translation of the certificate under oath of the translator

7MJJ OL,M

Signature of an authorized person

{In accordance with saction 605.0203, F.9., the exocution of this document constitules an affirmation under tho penslities ofpcf_jiuy_lhat lﬁ'}mﬂ atated herein are True, 1
ain aware that aby fa1s¢ infonuation subipitted in a document 1o the Department of State constitules & ird degree felony ns pt:wk}g&} for {{A817.1 33.F

¥
Timothy L. Rozar i
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
TWO RTVERS AGENCY LLC

If unavailable, the alternate o be used in the state of Florida is

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

. C T Corporation Systern
(Neme) -

_ 1200 South Pine Island Road
Tlorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation I, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

CTCD&ID Sy %
~ (Signstffc)

§ 100.90
§ 25.00

istin Bolden
Assistant Secretary

Filing Fee for Application
Designation of Registered Age.nt' ’
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that

Two Rivers Agency LLC
LCOO1455819

wag created under the laws of this State on the 21st day of July, 2015, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQGF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Migsouri. Done at the City of fefferson, this 24th day of
November, 2015.




