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COVER LETTER
TO: Registration Secticn
Division of Corporations

SUBJECT: Metlife Services and Solutions, LLC
Namg of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Cerlificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida..,

Please return all correspondence concerning this matter to the fullowing:

e = ﬁé?%muf/

Name of Person

Aorli fo Sseiiar / 4, /z-//'m, V4

Firm/Ca mpany

1095 Avtrriy &7 e /?' AULERT LD

7 Address

Mewo Yokt ALY [6D3(
) il

City/State and Zip Code

rraphael |@metlife.com
E-mail address: (to be used for fulure annual report notitication)

For furthcr information concerning Lhis matter, please call:

Toteet 8 Fophail .,

Name of Conluct Pefson Arca Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division o) Corporations Divigian of Corparations
Hegistration Section Registration Sectlon
P.0. Bux 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & (] $155.00 Filing Fee & 0 $160.00 Filing Fcc, Certificate
Certificate of Stalus Ceriificd Copy of Status & Certified Copy

FLOSY - 091072013 C T Fitlng Manager Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORIFGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTYIE STATE OF FLORIDA:

1, Metlife Services and Solutions, LLC
(Name of I'oreign Limited Liability Company; must include “Uinvited TIability Company,” L.L.C..7 or "LLCT)

{1 name unavailable, enter aliernatc name adopted for the purpose of transacting business in Florida. The alternate nume must include "Limited

Liability Company,” “L.L.C.” or “LLC.)
2, Delaware 3. 42-13121
{Jurisdiction under the law of which foreign Timited Tiability (I number, if appliceblc)

company i organixed)

4. Upon Qualification
(Dale first tronsacted buginess in Floridn, 1F prior to repiatration.)
{See sections 6050904 & 605.0905, F.S. to determine penalty fiabitity)

¢ 1085 Avenue of the Americas, New Yark, NY 10036
(Strect Address of Principal Office)
6. Same
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acecptable)
Name: C T Corporation Sysicm =
Office Address: 1200 South Ping Island Road &
=
Plantation , Florida 33324 N i
{City} {Zip code) ~
IFrna,

Registered apent's acceptance;
Having been named as registered ngent and fo uccept service of process for the above stated timited labitity c}mnpnny (ﬁ tlw place?

designated In this application, I hereby aceept the appolntment as regivtered agent and agree to oct in this eapacy. 1 m‘mer agree
ta complywith the provisions of all statutes relative to the proper and complete performance of my dutles, an;f Lam fa@?ﬂnr sith'and
accepl the obligations of my position as reglsryeﬁ" age, Loslla M aﬂm —

'poTatiof System Asslistant Secretary

By: / >(~(

! "/(Regmter\ﬂ' agent's signalurc)

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

SEE ATTACHMENT

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which ii is organized. (' the certificate i3 in a forcign language, a translation of the certificate under oath

of' the translator must be submiucd). j

Signature of an authorized person

This document is exceuted in accordance with section 605.0203 (1) (b), I'lorida Statutes. | am aware that any lalse information
submitted In a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, .5,

Kb, 55 TR el

Typed or printed name of signes

PLOST - 1WA 72018 C T Filing Manager Online
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Christopher B. Smith

Arnold Sowa

Damien Cranwell

Christopher B. Smith
Joseph B, Cohen
Kush Kumar Kamra
William Donald Andersan
Tyla Lynn Reynolds ‘
James Williams Koeger
Roberl S. Raphael

Arnold Sowa

To:
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i
},ﬁ*, ‘?’é

fManager 1095 Avenue of the Americas
New York, New York 10036

Manager 1 Metlife Plaza
27-01 Queens Plaza North
Long Island City, New York 11101

20-on-Hatch, 20 Lower Hatch Street,

Manager
Dublin

2 .
Ireland

President
Senior Vice President and General Counsel
Senior Vice Presidant

Vice Prasident and Treasurer

Vice President and Secretary

Vice President

Assistant Secretary
Sanior Vice President and.Chief Procurement Officer

Y e,

g
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METLIFE SERVICES AND SOLUTIONS, LIC"
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-SIXTH DAY OF JULY, A.D. 2016.

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

PAID TC DATE.

’

\m’%@ﬁ

Juﬂr-v ™ Nutisgh, Srorelary of Stwin )

4213121 8300
SRR 20165074156

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

Authentlcatlon: 202720439
Date: 07-26-16




