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2018-11-3G 08 11 51 CST 12122023573 From: Kimberly Laughrey

To: Page3ols

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

IN COMPLLANCE BITH SECTION 605.000., FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREKGN LIMITED LIARIITY

COMPANY TO TRANSACTBULIINESS INTHE STATE OF FLORIDA:

i Rockefeller Capital Management Insurance Services LLC
(Numnc of Forgign Limited Liabily Caampany, oust include - Limited Liabihty Company, " L.L.C,"or “LLL.T)

(1 narpe unavailable, coter shemam anme adupted for the pupase of transsstng busindss in Flanda, [ alicmate eame must mehuds "Lamited Lialiry Compaay.” “LC e “LLC.TY

5 Delaware 3
Tharisdicton under e aw of which forcign Textted Tabifity company (3 orpanized) (FES nurnber, o applicabie)
.8,
. @
’ {Date {r=t ranaacted businets i Flonda. 1 retod 1o zeziiaton, — :.:3 :;,
{5c¢ sectioms 603 0904 & 635 9GS, F.3, 10 determne penalty labilmy ) ~, -
5 10 Rockeleller Plaza . 10 Rockefeller Plaza N -
(Strest Addrese of Prindpal OfEec) (Mamg Addeess) » N 2
New York, New York 10020 New York, New York 10020 L e T
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7. Name and street address of Florida registered agent: (P.0. Box NQT scecptabie)

C T Corporation System
1 200 South Pine Island Rouad

Nune:

Office Address:
. Floridn 33324
[Lip codc}

Piantation
{City}

Regislered upent’s acceptance:

Having been named as registered agent and tn accept service of process for the above siated limited lihility company af the place
designated in this applicativn, I hereby accept the appoiniment as registered agent and agree to act in this cupacicy, I further agree
tu comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with

By: C T Corporatinn System
(Repmtared ngent's signanre)

8. The name, title or capacity und address of the person(s) wha hasthave authority to manage isare:
Title gr Capacity: Name and Address: Title or Capucity:
RFS Opeo LLC

Manager

and accept the obfigations of my position as registered agent,

ame and Address:

(Use attachments if necessary)
9. Attached is 4 certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in o forcign language, o yanslation of the certficate under vath

of the trunslator must be submitted)
10. This docusnent is executed in accardance with sectign 6055203 (1) (b), Florida Statutes. [ am aware that any false informatian
submitted in a document to th*parm‘fm of S@utc};ﬁ d degree felony as provided for i1 5.817.155, F.§.
\ \..—/- i
- J Signaaze of an :mmm?n

Jonathan Eisenherg
Typad of prinied name of signee

FLO57 - 8/30/2017 Wolters Kluwe
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To: Pagedof s 2098-11.3C0 08 11.51 CST 12122023573 From. Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCRKEFELLER CAPITAL MANAGEMENT
INSURANCE SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HARS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
NOVEMBER, A.D. 2018.

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

ASSESSED TC DATE.
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Authentication: 203918327
Date: 11-16-18

7125154 3300

SRH 20187686104
You may verlfy this certiflcate online at corp.gelaware gov/authver.shiml




