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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS -

IN FLORIDA

B COMPLIANCE WITH SEYTION o504, F1CORILA STATUTES, THE FIRLOWING B SUBAMITTED TO REGISTER A FOREFON  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESN INTHY, STHTE OF FLORID A

I Ameriprise Financial Services, LLC
’ {Rame of Foreign Limited Liabiliee Company; must inclede ™ Timuted Tiabiliey Company,” L LU Tor "LLC.T)

{1t saine tuaveilible, enter nlteanuic ie 2 adupted fue the purpose efvonsacting buslnzas in Florida The altesnate nane must inctuds 1 imisd Liabilaty Comaany,” "1 L G ot “LLL.T)

41-09730058

- TR e, i aopiibley

DE
3

Hrvelictinn wnder e Law of whrell fiacagn funied Tkl commiany 1y orgamized)

LUpon Filing
4.

tThute (=t ursacted busisesy i Flonds, il iy o ::gmmmnlm
[ee seniwae $05.0604 & o3 0003, F S io deterrming peaalny tabnliny |

707 2nd Avenue South, H29/1068 707 2nd Avenue South, H25/1098
5. .
Stred A3y of Prncipul Diliee) : t™umling Addicae)

Ameriprise Center Ameriprise Center

Minneapclis, MN 55474 Minncapolis, MN 55474

7. Name and strect pddress of Flarida registered agent: (P.O. Box NOT aceeptable)

C T Corporation System

Name:

1200 South Pine Island Road

Otlice Address:

Plantation 33324
, Floridn

1Caty) (Zygr pandc)

Repgistered agent’s acceptanec:
Having been named as registered agent and to accepi service of pracess for the above stated limited liabifity company at the place

designated in this applicativn, I kerchy uccept the appointment as registered agent and agrec 10 act int thly capacliy. f further agree
to comply with the provisiens of all statutes relative to the proper and complele performunce of my dutles, and I am Sfarmiliar with

and accept the ebligations of my position as reglstered agent.

Alfred Younan
Assistant Secretary

FLOST - 1ed 1700 Wolkrs Kluwe: Ording
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 16°;

manage [up o six () total]:

Title or Capacity: Name nnd Addvess: Titie or Capncity:
OMdanaper Name: AMPF Holding Corporation OManager
{EMember Address: 707 2nd Avenuc South OMember
5 Authori zed (20/1098, Ameriprise Center OAuthorized
Persen Minncapolis, MN 55474 Person
Dother L Other OOther,
Ovfanager Narie: ClManager
OMember Address: CIMiemiber
OAuthorized TJautherized
Person Person
OOther O Other JOther,
TIManayer Nume: OMunager
OMember Address: UiNember

) Authorized

ClAuthorized

Person

Person

[CO0ther [Other

JOther

‘—'H‘“;

Name and.Address:

Nome:
Address:
COther
Name:
Address:
OOther —-
Nome:
Address:
OOther

hmporiant Nutice: Use an attachinent to report more than six (6). The atachnient will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Q. Attached is 0 cetihicate of existence, no more than 90 days old, duly nuthenticated by the official having cusiody of records In the
jerisdiction under the faw of which it is organized. (1 the certificate is in o foreign language. o translation of the centificate under oath

of the trunslator must be submitied)

10, This dncument is executed in accordance with section 05,0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 2 document to the Department of State corst

-
e -
’ .;"‘)’ L R e

tutes a third degree feiony ns provided (or in 5,817,135, F.5,
b

£
{ thv F
\

. / Signaiie uf un wutha el peouon

Thomas Moore

FLES F- 1212929 Wolku M uwcr Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIPRISE FINANCIAL SERVICES,

LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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\)m., W Bulwch. Recrstary of Slits )

Authentication: 202222752

772870 8300
SR# 20200409537

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-21-20



