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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 27, 2018

KRISTINE HOLLISTER
39533 WOODWARD AVENUE, SUITE 302
BLOOMFIELD HILLS, MI 48304

SUBJECT: LS INVESTMENT ADVISORS, LLC
Ref. Number: W18000068812
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We have received your document for LS INVESTMENT ADVISORS, LLC an
your check(s) totaling $160.00. However, the enclosed document has not be,en
filed and is being returned for the followmg correction(s): :

r",-

The name of your limited liability company is not available in the state of Ftonéia‘.
since it is the same as, or it is not distinguishable from the name of an existing:
entity on our records. Therefore, the limited liability company must select \an:

aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, annQ with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 118A00015535
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COVER LETTER

TO:  Registration Section
Division of Corporations

LS Investment Advisors, LLC (d/b/a LSIA)
SUBJECT:

Name of Limited Liability Compamy

. e e PN o . . - ificate of
The enclosed "Application by Foreign Limited Liability Company for Auihanz.mon_to T_mns.n.ct Business in Flunda,. Ccttlﬁ. _
Existence, andggck are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Pleasz retum all correspondence concerning this matter to the following:

Kristine Hollister - Director, Business Management

Name of Person

LS Investment Advisors, LLC (d/b/a LSIA)

Firm/Company

39533 Woodward Avenue, Suite 302

Address L =
Sl
Bicomfield Hills, Mi 48304 200 )
City/State and Zip Code @i B
khollister@myLSIA.com i i 51
o= vl
E-mail address: (to be used for future annual report nofification) S = F
Far firther information concerning this matter, please call: :f -2l
Kristine Hollister - Director, Business Mgmt (248 430-0276
at )
Name of Contact Person Area Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 3230]
Enclosed is a check for the following amount:

[J $125.00 Filing Fee O $130.00 Filing Fee & O] $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

~ IN QOMPLIANCE WITH SECTION 605092, FIMMUIES THE ROLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. LS Investment Advisors, LLC {d/b/a LSIA)
{Name of Foreign Limited Lisbility Comrpeaty, ot Inchade “Limited Liability Compeny,” “LL.C.” or "ILC.%)
LSIA LLC

‘Mmmnnﬂhdmﬂsnwhhmdu—d‘bﬁ-hm Thas alorastn rayne mmmt inciods “Lintited Lish{ity Company,” *LL.C,” or "LLLZ")

5 Michigan 5 26-2620381
] m Tecieod Kakility company & organkzod) {(FE] mexber, ¥ appBcabin)
4. August 1, 2018
&Imlm&&l? bmpnbhﬂ,)

5. LSIA (Headquarters)
et Ao of Friceipal Gy
38533 Woodward Avenue, Suite 302

Bioomfield Hills, Ml 48304

6. LSIA (Headquarters)
: g Addres)
39533 Woodward Avenue, Suite 302

Bioomfield Hills, MI 48304 =
IR
-1 [
7. Name and strest address of Florida registered agent: (P.O. Box NOT scceptable) DT 0
[ TSN
Name: Craig Schneider - Director of Bus. Dev. Wealth o, & !sf""“‘
T e 14
Office Address: 1200 N Federal Highway, Suite 200 o E
Boca Raton Flaride 33432 R
@) @ code) ST
Registered agent’s acceptance:

Having been named a3 registered agent and to accepl sexvice of process for the above stated limited Hability company af the place
designated in thix applcation, I hereby accept the appointment a3 regisiered agent and agree to act in this capacitty. Ifirther agree
{0 comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I wm fomiliar with

and accept the oblipations of my ;? registered agent.

(Regisierod sgeot’s sigratur)

8. The pame, title or capacity and address of the person(s) who has/have mithority to muanage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
See Altachment

{Use sttachments if necessary)

9. Attached is & certificate of constenre, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign langnage, a translation of the certificate under oath
of the translator cust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statotes. I am aware that any false information

submitted in & document to the Department of nstitutes a third degree felony as provided for in 2.817.155, F.8.
At N,

\ ty ~~Kignetory of m sutharizad pacson
Kristine Hollistef - Director, Business Management

Typed or prioted peme of gigeeo
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i { _Department of Licensing and Regulatory Affairs

Lansing, Mlichigan

This is to Certify That
LS INVESTMENT ADVISORS, LLC

was validly authorized on February 15, 2008, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the faws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enlitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hercunto set my hand.
in the City of Lansing, this 9th day of July , 2018.

74,:2«:&4/&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securifies & Commercial Licensing Bureau
Certificate Number: 18076410520

Verify this cerlificate at: URL to eCertificate Verification Search http:fiwww.michigan.gov/corpverifycertiiicate.



