15 DEC 30 AHII: bb

https://efile.sunbiz.org/scripts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F115000306588 3)))

O

H150003065883A8C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Cecrporations e
Fax Number 1 (850)617-6383 =
. = i1
From: ] [ fL—
Account Name : T T CORPORATION SYSTEM = g g“""‘"‘
Account Number : FCAO00000023 o = :
FPhone 1 [B50)205-8842 ﬂﬂﬁ
Fax Number + (B50)B78-5368 : 13 E:J
o
e p

D "
**Enter the email address for this business entity to be us rﬁorgghture
annual report mallings. Enter only one email address please.¥*

Ewnail Addresas:

A,

Foreign Limited Liability Company Pleose
Transamerica Retirement Advisors, LLC

o [Estimated Charge ) suzs00 ]
o7
| DEC 3 1 705
Electronic Filing Menu  Corporate Filing Menu Help § MASON
12/30/2015

\ ndt
lCcrtiﬁcatc of Siatus Fi \f.. )
Certified Copy 0 | Q.Q)‘Ld
[Page Count ] 03
Page Count *—] H\SOO{)SOESQ'}’




A
-

1

. ' s %

- k] ot

12/30/2015 11:38739 AN From: > To: 3'5051':53"'33: 273 ) .

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B ’ IN FLORIDA

IN COMPLIANCE WITTI SECITON G03.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Transamerica Retirement Advisors, LLC

(Nam¢ of Foreign Limiied Liability Company; must include “Limited Liabilily Company,” "L.L.C.,” or "LLC.")

(If name unavaltable, enter alternate name adopted fer the purpose of transacting business in Florlda. The alernate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)
5 Delaware 3 45-2892702

{Torisdiction under The Taw oT which foreign Timited liabifity ' {FET number, if appliceble)
carnpany is organized)

{Date first transacied busmess in Flonida, 1T prior to registration.)
(See sections 605,0904 & 605,0903, F.S. to determine penalty liability)

5. 408 St, Peter St., Suite 230

St. Paul, MN 55102

(Street Address of Principal Office) ,‘_ T

[
LT
T E e
6. 0B St. Peter St,, Suite 230 , TE = Y
pod O =
St. Paul, MN 55102 _ L L §
(Mailing Address) 'r_f'\ f.?{ _O m
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) LN )
Name: C T Corporation System gna" -
; g = =
Office Address: 1200 South Pine Island Road '
Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated corporation at tlie place designated in
this application, 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 relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as rengcm.

By: [ A CApERE e Aifred Younan

4 E(’cgfstcred agent’s signature) ASSiS Ea n E Secreta l'y

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfure:
Philip 5. Eckman, 408 St Peter 5t., Suite 230, St. Paul, MN 55102 (Manager)

Timothy I. Bresnahan, 570 Carillon Parkway, St Petersburg FL 33716 (Mamnager)

Rick B. Resnik, 440 Mamaroneck Avenue, Harrison NY 10528 {Manager)

9. Antached is a certificate 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 wanslation of the certificate under oath

of the translator must be submitted) ) (')
[l

Signaturﬁof an authoriz€d person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree flony as provided for in 5.817.155, F.S.

AylaNazli

Typed or printed name of signee

N7 . MA2G1 S Wolters Klnwer Onhine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRANSAMERICA RETIREMENT ADVISORS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

SR

Q.hm-: W Bubick, Sotreaary of Bisly )

5002646 8300 Authentication: 10690184

SRi#t 20151544845 Date: 12-28-15

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




