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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 483013 5048406
AUTHORIZATICN
COST LIMIT $ 125.00
ORDER DATE : November 13, 2018
ORDER TIME : 3:42 PM
CRDER NO. : 483013-110
CUSTOMER NO: 5048406

FOREIGN FTILINGS

NAME : DTC GLIC, LLC

X¥XX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 628925

EXAMINER -




COVER LETTER

TO: Registration Section
Division of Corporations

DTC GLIC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sarah Chen

“Name of Person

Tha 6;“”0(*% Gfe  fusurance Cow»'nans; At America
Finn/CnmpanyJ

:?‘ HMGU:( S‘)Ua_."f_
Ir

Address

New York }U"{ 12004

Ciry/State and Zip Code

Sarah— ehen e wlic. tona
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Sarah Chen 212 919-7731
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O £125.00 Filing Fee 0 $130.00 Fiking Fee &  [1%155.00 Filing¥ee & {1 $160.00 Filing Fee, Centificaie
Cerntificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DTC GLIC, LLC

{If name unavailable, enter alternate narme adopted for the purposce of transacting business in Florida. The alternate name must include “Limited
NY
P

{Name of roreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC."}

Liabitity Company,” “L.L.C,” o1 “LLC.")

3 61-1895246

‘(Jurisdiczion under the law of which foreign limited lability
compagy is organized)
4.

/G f18

(FE! number, if applicable}
5.

{Date first transacted business tn Flonda, if prior to registration.
(See sections 605.09G4 & 505.0503, F.$. ta determine penalty liability)
7 Hanover Square, New York, NY 10604

(Street Address of Principal Office)
6 7 Hanover Square, New York, NY 10004

~1
2o 2
byl
cgoxm "0
2H 2
(Mailing Address} -?}é_; "J‘ r-—-
-7
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘r'_“,. R ‘ h
i i MR- ¥ '
c - .
Name: Corporaticn Service Company =, =
D‘ -
2 . : —
Office Address: 1201 Hays Smeet
Tallahassee

{City)
Registered agent's acceptance:

o
, Flonda 32301

G

(Zip code)
Having been named as registered agent and to accept serv
designated in this application, [ hereby accept the appointment as registered agent

ice of process for the above stated limited liability company at the place
fo complywith the provisions of all statutes relative to the proper and complete perf
accep! the obligations of my positipa
Eémataid

agpee §q ac{.in this capacity. I further agree
gtyﬁf{; ‘ fies, ang lcamfamifiar wirs.; and
< ) . .
4/ Asst. Vice President

egisl:r-c'd ag‘ey/s siHalure)
8. The name, title or capacity and address of

person{s) who has/have awhority 1o manage is/are:
Marcia Vanuccini, Manager- 7 Hanover Square, New York, NY 10004

By:

The Guardian Life Insurance Company of America, Member- 7 Hanover Square, New Yark, NY 10004

Q. Attached is a certificate of exisience, na more than 50 days old, duly authenticaied by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I{ the cenificare is in a forcign language, 2 transtation of the certificate under oath

M ocia  Vanvecins [Sme

Signature of an authaorized person

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statuzes. | am aware that any falsz information
Marcia Vanuccini, Manager

submitted in a document to the Department of State constitwtes a third degree felony as provided forins817.185 F.5.

Typed or printed name af signee




State of New York

| SS:
Department of State }

I hereby certify, that GUARDIAN DIRECT, LLC a NIW YORK Limitec
Company filed Articles of Organization pursuvant to the miz
Company Law on 03/18/2018, and thert the Limited Liabili:
exisling so rfrar as shown by the records of the Department.

A Cervificate of Amendmen: GUARDIAN DIRECT, LLC, changinag 1Us
GLIC, LLC, was filed 06/1&/2018.

" snda, ., LR 3
¥ NEyw ‘e,
. Q, 0 Y/ } T. Witness myv hand and the official seal
’\ : .o .
& of the Depariment of State at the Ciny
. * . »
:. . of Albany, this 09th day of November
: . rwo thousund and cighteen.
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Brendan W, Fitzgerald
PPN L Excecutive Deputy Sceerctary of State

ZQIBIIIF0942 7 453

WM L B Y



