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

IN COMPLIANCE WITH SECTROW S33.092, FLORINA STATUTES, THE FOLLOWING IS SUGMITTED TD REGISTER A FOREIGN LAITED LIBIITY
COSMPANY TO TRANSACY BUSRNESS INTHE STATE OF FLORIDU:

1. DPL Term Insurance Solutions, LLC

(Nmue of Foreign Luniled Liabihty Company umst tochude “Llndted Linbility Coopeny,” L.LC. o LLC. )

(I navis unavailable, enter alternate naue sdopted fon the prpose of tmusacting business o Florida. The alrernate oxioe anr include “Liosted
Linbiliry Compeny.” "L.L.C,” or “LLC.™

2. Kentucky 3. 83-3415063
{Farsdiction under the Irw of which foreigm Tnasted ity T E T unber, 1 rpphicable)
company it orgutized)
4, Upon Qualification
(Secrnrel:mﬁ:: 505. 0;:;? mmq'wsm :it;;ln‘gm- peaalty .,I.;tullhry)
s. 1906 Stanley Gault Parkway, Louisville, Kentucky 40223 =
. =
TStreat Address of Principal OMce) o = "N
5. 1906 Stanley Gauit Parkway, Louisville, Kentucky 46223 5 -f_ ;‘:
-‘3;'_, e K
MaTop ASdres) @, o ¥ T4
m- X ==
7. Nawe and giregt nddress of Florida repistesed agent: (P.O. Box NOT sccepisble) My _ as
Name: Business Filings Incorporated :I- = ﬁ '
Office Adaress: 1200 South Pine Island Road o
Plantation  Florids 33324
(City)
Registered agent's sacceplance:

{Zip code)
Having deen wmaaned as registered agent ord fo accept sarvice of process for Me above stoled luited liabifity compauy ot the piace
deslgnated In this appéication, I hereby accept the appolntnen! as registered agent and agree fo et In this capacly. 1 further agres

o complywith the provisions of nil stafures relative ta tiie proper and complete pesformance of my duties, aud I am famitlor with sad

#ccept (he odligations of iny p:?ﬂon f rerisrered agent.

(Registered ageal’s Signaturs) My Willinms, A.V P., Busincss Filings Incorporated
B. The name, title o¢ capaciry and address of the person(s) wito hashiave awhority to mnage is/are

Member: David Lau, 1906 Stanley Gault Parkway, Loulsville, Kentucky 40223

9. Anached is 3 certificate of existence, uo wofe than 90 days old, duly sutheuticated by the officis] baving cisrody of records in the
Jjurisdiction under the law of which it is orgs
of the tmuslator must be submitted)

in a foreign Inngungs, o translation of the certifiente under cath

Sigmarane of an authorized persen

This dociunent is executed fi accordance with section 605.0203 (1) (b), Florida Stanues. [ i pware that any fhise mfonpation
rubmiitted in a docnment to the Departinent of State constitutes a third degree felormy as provided for in 8.817.135. F.S

David Lau, Member

Typod or pristed uanoe of signee

W4 000 (At § 3
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Altson Lundergan Grimes
Secrelary of State
P. Q. Box 718
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/iwww.s0s ky. gov

Authenllcauon number; 212585
Visit i

{, Alison Lundergan ;%rﬁ%;l g%ﬁn tewt'S onwealth of Kentucky,
do hereby certify that agébrding wécgr sm gs oﬂ b,Secretary of State,
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Alison Lundergah Grime
Secretary of State
Commonwealth of Kentucky
212589/1047841




