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12/15/2018 1:28:38 PM From: Ta:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O RICISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Transamerica Retirement Insurance Agency, LLC
" (Name of Foreign Limiled Linbility Company; musi include *I.imited Liability Company,” "L.L.C,," or "LLCT}

{1'name unavsilable, enter alternate name adopted for the purpass of transacting business in Florida. The alternate name must include “Limited

Liahility Company,” “..1.C,” or "LLC."}
46-2720367
(FE1 number, if applicable)

5 Delaware
(Jurisdiction under the lnw of which foreign limited linbility

cotpary is arganized)
Date first transacted business in Floride, 1T prior to registration.

(StSe seclions 605.0904 & 605.0905, F.8. to delsrmine penalty liability)

5. 408 St, Peter St., Suite 230

St. Paul, MN 55102
(Street Address of Principal Office)

6. 408 St, Peter St., Suite 230

St. Paul, MN 55102
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Comoration System ‘

MName; '
1200 South Pine Tsland Road
33324 )

AN
)

Office Address:
Plantaticn . Florida
: (City) (Zip code)
Regisiered agent’s uccoptance: X ] :
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appolntment as registercd agent and agree to act in this capacity. I further agree to comply
with the previsions of all statutes relative to the preper and complete performance of my dutles, and I am fa@fl{ijﬂr with and accept
the obligali my position istered , . e .
e obligailons of my position us regls, ne“agen € T Corporation System rr:f-;" o
Pl 22 g
T " . . RN
(Registered agonl's signalurc) i o Pad M
-m h’ - Wbk,
8. The name, title or capacity and address of the person(s) who has/have authority to manage ls/are: r‘i‘: :‘(J o ;:':,
Philip S. Rckman, 408 St. Peter St., Suite 230, St Paul, MN 55102 _ Manager : P -:..tu %"f‘g
Marc Cahn, 440 Mamaroncek Ave., Harrlson, NY 10528 - Manager T m ooy
252 W
O —

Jay Hewitt, 408 St. Peter St,, Suite 230, St. Paul, MN 55102 - Manager

9. Attached is a certificalv of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the translator mugst be submitted) / “
z/ﬁ% s

ignature of anlalithorized person

This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am awnrc‘that any false Enformation
submitted in & documment 1o the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Ayla Nazli
Typed or printed name of signes

FLDS7 - 14672015 Wolios Kluwee Oaling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEIAWARE, DO HEREBY CERTIFY "TRANSAMERICA RETIREMENT INSURANCE

AGENCY, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER,

A.D, 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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J¢m| ¥ 05, Butinch, Saceliry of St

Authentlcatlon: 10614765

5313882 8300
Date: 12-14-15

SR# 20151348742 e
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




