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To Fage 3 of 4 2018-C7-23 08 33.28 CST 12122023573 From; Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COVMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COVPLIANCE WITH SECTION 6030902, FLORIM STATUTEX. THE FOLLOWING IS SUIRNIFTED T0 REGISTER A FOREIGN  LIAYTED LHBILTY
COMPANY TOTRANSHCT BUSINEXY IN THE STATE OF FLORIDM:

1 Voya Benefiis Company. LLC
tame of Forogn Linted Laatabity Company, st incdude - Lamisdd Lishihily Comjuny - LLC . o LIC )

{H azmz unr milsble, cmet 1 temre n iy Adcpizd 1o s purkede of tronsectng butoves wi Fluida The slicinole ooy yoows sacinds * Limeed Latriey Campany,” "L 7 er “LLC )

1 Delaware 3. 830945509

TR sCictin wiklc? iz 11w 6! which Tortrgy e Talnbiy TeiyRaty 15 Drganedy TFET inbier, i spplicalie}
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4 Upon Qualification

T 1Date AT Iransacked Sness 1% Frorla (F PRAT n IEImeminn
thet zeenors 503 GAN & GUY 023, F 5 10 deseanune prrales hatnuty)

s 20 Weshington Avenue South §. Same
- [Sticel Addezsy o Frncrray OlBect R 18 i TP e

Minoeapols, MN S3401

7. Name and street address of Florida registeced agen: (PO, Bax NOT uccepable)

Name: C T Comporation System

Office Address: 1200 South Pise [sland Road

Plantation . Florida 33324
1Ciy) - {das conte)

Registered npent’s acceptance;
Having been named as registered agrent wind (o accept service of process for the aheve stuted limited fiabifity compuny at the place

designated in this applicadion, I herely vocept the uppoititnent as registered agent und agree 16 act i this cupaciey. I fierther agree
In comply with the provisions of all sintutes refarive to tie proper and complete perfarntance of my duties, and I am famifiar with

wnd accept the obligations of my position as registered agent.
BBy: €T Comoration _S_)istcm M/{ el _____A_ml_f_':gd Younan
Assistant Secretary

{Regrsrered aatru R ll;{l’mrl)
8. The name, title or capacity and address uf the person(s) whe has‘hive authorily to manage is'are:

Titie or Capacity; Namp and Address: Title or Capaeity: Mame nnd Address;
MEMBFR Vavu Heldings Inc.
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9. Anached is a certificate oY existence, no more than 50 days old, July authenticated by the official having custody_of records in the |
jurisdiction under the law of which i1 is organized. ([fthe certificate is in @ foreign language, a transtation of the ceitificate under oath
uf the transiator musi be submined} == o

-

10. This docurnent is executed in acegrdunce \M(h section 605.0203 (1) (b, Flarida Statutes. [ am aware that any false information

submitted in a document o the Depagime c cmwwgm: felony as provided for in s.B817.155, F.5,

Sramatare uf un authoiu wd perscn

hielisea (Y Donnefl

Typrd wprunnd naine ol wgacy

L7 TrIau U 1 Frlug Manage Talare
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOYA BENEFITS COMPANY, 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 TWENTIETH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

AT
Qﬁ-ﬁ W Wiece, Lutentary of Sltis b]

Authentication: 203101735
Date: 07-20-18

6930572 8300

SRH 20185766583
You may verify this certificate onling at corp.detaware.gov/authver shtmi




