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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

CT CORP M

1

SUBJECT: RUSSELL INVESTMENTS FENANCIAL SERVICES, LLC
Ref. Number: W17000050801

We have received your document for RUSSELL INVESTMENTS FINA}\ICIAL"‘D
SERVICES, LLC and your check(s) totaling §. However, the enclosed document
has not been filed and is being returned for the following correctlon( ): :

-

You failed to make the correction(s) requested in our previous letter. ? -

K4 B NP L

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, =
this entity is liable for a civil penalty of at least $500 but not more than $1000: for
each year this entity transacted business or conducted its affairs in Floridd-pripr w
to qualification. In addition to this civil penaity, the appropriate annual reportfees <
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

638.75The name of entity on new f|||ng application enclosed is a different name

on the withdrawal application. _._rlqt S 1< Q_, LL_C’ “(/I/\.L
rowes dane ne ., —this

zfs gg)uzgg\_lgog?y guestions concerning the filing of your document, please call [ QW
Octavia | Simmons nW
Regulatory Specialist II Letter Number: 817A00012365 M
(re
Y @wqbng,

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)
e 3/20 /17 A
" ACCT/ 120160000072 4/\ - L
Name: Kussel] Invegiments Financiaf Serviees LLC
3 I

Document #:
Order #: JOYOT7Y 97
[Certilied Copy ol Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:
/
Apostille/Notari Country of Destination:
Certifiestion: Number of Certs:
Filing: Certified:
COGS:

Availability
Document [Amount: $ 125.00 ]
Examiner
Updater
verifier
W.P. Verifier
Ref#

Thank you!



3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
850-508-1891 (cell)

N\

Date: .
ACCT. 120160000072 4/‘ -
Name: Vussed Tpaethren B Sinaacial Qericed
Document #:
Order #: Loy WAl

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Certified:

CoGs:

Availability
Document

Examiner
Updater
Verifier
W.P. Verifier

Ref#

{Amount: $ Q@g@



COVERLETTER
TO:  Registration Section
Division of Corporations
Russell [nvestments Financial Services, LLC
SUBJECT:

Name of Limited Liability Compeny

Th.c enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability compauy to transact busingss in Florida..

Please retn all carrespondence concerning this matter to the fallowing:

Emily Davis

Name of Person

Russel] Investments

Firm/Company

1301 2nd Avenue, Floor 18

Address

Seattle, Washington 98101

City/State and Zip Code

edavis@russellinvestments,com

E-mall address: (to be used for fufure annual repbrt notification)

Tor further information concerning this matier, please call:

Enclosed is a check for the following amount:

Emily Davis 206 505-1835
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

[ $130.00 Filing Fee &
Certificate of Status

¥ $125.00 Filing Fee
Certified Capy

057 - 9/10/201 5 Woiters Kluwe: Onlioe

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL. 32391

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA |
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. Russell Investments Financial Services, LLC
(Name of Forelgn Limited Liability Company; must Include "Limited Liability Company,” "L.L.C.," or “LLC.")
(If nere unavallable, enter alternate name adopted for the purpose of transacting business iu Florida, The aiternate name must include “Limited
[ ~ Liability Company,” “L.L.C,” or “LLC.")
Washmgton .
I - (Juusd:ctlon under the Jaw of which forelgn limifed Tability (FEL number, {f applicable)
\ company is organized)
‘ " Jiune 2,200
ate flrst transacted business In Florida, I prior to reglstration,
(See sections 6050904 & 605.0905, F.S. to delermine penalty linbility)
. 1301 Second Avenue, Floor 18 '
Seattle, WA 98101 = =4 -1
- (VLI
(Street Address of Prlncipal Ofice) S % X
5. 1301 Second Avenue, Floor 18 z = -
. =3 :
- - ¥ =) oL
Seattls, WA 98101 2 ¥ 3
(Mailing Address) ?_LT. 2 o;
7. Name and gtreet address of Florida registered agent: (P.O. Béx NOT acceptablc) % -5,
Nam e C T Corporation System %
Office Address: 1200 South Pine Island Road
Plantation
Registered agent’s acceptance

(City)

, Florlda 3324 :

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liabiilty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to actin ihis capacity. I further agree
accept the obligations of my pa(‘iﬂ asr

to complywith the provisions of all gtatutes relative to the proper and complete performance of my dutles, and I am familiar with and
tered agent.
By: N

/
Vo D
See attached list

C‘(rpo ion System |'$.q SAW."/O 12 J")

(kcglstcrcd agent's signature)
8. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are

of the translator must be submitied)

e

A
Sib%turc of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Fiotida Statutes. I am aware that any false information
Matthew C. Moss
(057 + 9/107201 5 Woltars Kluwer Online

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§

Typed or printed name of signee




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

RUSSELL INVESTMENTS FINANCIAL SERVICES, LL.C

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

isfare:

Name Title Address

Russell Investment Member 1301 Second Avenue, Floor 18

Management, LLC Seattle, WA 98101

Brian C. Golob Director 1301 Second Avenue, Floor 18
Seattle, WA 98101

Mark E. Swanson Director

1301 Second Avenue, Floor 18
Seattle, WA 98101

Mark Spina

Director, Chairperson,
President

1301 Second Avenue, Floor 18
Seattle, WA 98101

Matthew C. Moss

Chief Financial Officer

1301 Second Avenue, Floor 18

Seattle, WA 98101

Mary Beth R. Albaneze Secretary 1301 Second Avenue, Floor 18
Seattle, WA 98101

Jean Webber Treasurer 1301 Second Avenue, Floor 18
Seattle, WA 98101

Douglas Whittle Chief Compliance Officer | 1301 Second Avenue, Floor 18
“ and AML, Officer Seattle, WA 98101

Jessica Gates

Assistant Secretary

130! Second Avenue, Floor 18
Seattle, WA 98101

Carla Anderson

Assistant Secretary

1301 Second Avenue, Floor 18

Seattle, WA 98101
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE
OF ~
RUSSELL INVESTMENTS FINANCIAL SERVICES, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 1/15/1988.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: March 16, 2017

UBI: 601-063-769

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7, Uprar—

Kim Wyman, Secretary of State




