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

N COMPLIANCE WHIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STAIE OF FLORIDA;

| Transamerica Retirement Solutions, LLC

{Nane of Foreign Lunited Liability Company; must inchide " imited Liabtlity Compeny, "L.1..C.," of "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of fransacting business i Florida. The alternate name must include “Limited
Liability Company,” *“L.L.C,” or “LLC.™
Dcluware

13-3689044
(Junsdlcuou under the [aw of which foreign Timited Tiability . (FET number, (I applicable)
company is organized)

(Date first ransacted business m Flonda, 1 prior fo regisiration.)
(See seclions 603.0904 & 605.0905, F.5. o determine penalty liability)
5 440 Mamaroncck Avcnuc

Hurrison NY 10528

(Street Address of Principal Office)
6 440 Mamaroncck Avenuc

. R
Hurrison NY 10528 e R
(Mailing Address) f_-_«:};% E‘,:*i J E
G- _‘! »apzuE
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) \_‘-{‘,,EU L ff
. . m-¢ O
Name: C T Comoration System To iﬂ
- R -
Office Address: 1200 South Pinc Island Road gg -
:3 '
: et
Pluntation . Florida 33324 5m :IJ
(City) '

(Zip code)
Registered ngent’s acceptance:

(L.

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 appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered ugent.

C. T Lorpgration System -
By: M EFSTRENE: Alfred Younan
{(fiseed et gy AgGiStant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Marc Cahn, 440 Mamarancek Ave., Hamisen, NY 10528

(Manager)
Kent Callahan, Onc Gilenlake Pkwy, Suite 1050, Atlanta GA 30328

(Manager)

Stig Nybo, 4695 McArthur Court, Officc Code #4010, Newport Beach CA 92660 (Manager)

9. Attached is a certificate of existence, ne wore than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the franslator must be submiited) / /) (,-’,
(AR

Sig{ﬁunue of an aulfonzed person

This decument is executed in accordance with section 605.0203 (1) (b}, Florida Stamtes. 1 am aware that any false information
submitted In a document to the Departnent of State constitutes a third degree felony as provided for ins.817.155, F.§

Ayla Nazli

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSAMRRICA RETIREMENT SOLUTIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD 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 THAT THE ANNUAL TAXFES HAVE BEEN

' PAID TO DATE.

=R

Jlmur W, Bulagk, Enmvliry of $tenn )

Authentication: 10689227
Date: 12-28-15

2313304 8300

SR# 20151542830 i
You may verify this certificate online at carp.delaware.gov/authver.shtml




