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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITESECIXON GEGR2, F1ORIDA STOUTES THE FOLOWING IS SUBMITTED 10 REGISTER A FORIFCN TIMIIND LARITY
COMPANY 1O TRANNACT BUNINISS INTHE STATE OF FLORIA:

1. Mutual of America Sccurities LLC

TSmme wf Foreien Limited Liabinty L ompany; it mel Gt Lamied Taabiay Company, LILT Tor TLLET

(I e Gasatiable, enice altenale name sopled [or e purpese of stamsactuly busaicss i Fond, The sltomate wme nostinchede “Lizated Listaliny Conspany Sl LT e TLLET

2 Delaware

300 133590918
* urisdiclion Leder the lww” 03 wRICA [oreign hiantad BadiliyTompany 15 orgaiZed} SR TS ST T 1=
4. Upon Qualification
{1mr fry e - ot Hendr i prior oo T
(See sechons K15 IR L 605 904 1S L detemaine penaliy Tishility)
50020 Pack Avenwe, 0. Same
(Strevt Addedss ol rineipal Oflice} trtarhing-addroyn
New York, NY 10022
7. Name and street address of Florida registered ageat: (P.0. Box NQT accepinble)
Naine: Amy Eising i .
-~ ™~
4 . s
e [
- - "T"
M . & - - - b - [
OMee Address: 1130 Broken Sound Parkway, NW 2T W i
- .d-* P
P -
e \ h
Hoca Raton , Florida 33487 e = -
T T AT I vt
T .
-y I« | e
Registervd agent’s acceptance: Y 1 e
Having heen named as registered agent and to accept service af process for the ubove stated limited fiahi

e —nz
fity company af the place
desipnated in this application, 1 herehy aceept the appoiniment as registered agenf and ugree fo act in this é‘uput‘irf“hﬂ Jurther agree
1o comply with the provisions of all stutites refative 1o the proper and complete perfornance af my duties "and tamt fumiliar with
urd aecept the obligations uf nne position as registered agent.
Ay Eisinger
By:

%é (Hepistarnd agent '3 signanure)

AT et T ™ T L hd At iy 4 W1
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& For inital indexing purposes, st names, titie or capacity and addresses ol the primary membersimanagers or persons authorized to
manage [up o six (6) wtat]:

Title or Capacity:

HManager

TIMember

JAutherized
Person

JOher

=IManager

IMember

JAuthonzed
Person

i

ZlManager

Mot

TJAuthorized
Person

Jnher

Name and Address:

William Rase

Tithe or Capacitv:

Nt = Manayer
Address: 320 Park Avenue Onfember
New York. NY 0022 TiAuthorized
Person
— Other _10ther
Name: _Joseph Gaffoglio = Manager

Address: 320 Park Avenue “iMember
New York, NY 10022 TAuthosized
Person
—Other “iOnler
Napye:  Brian Severin  Manager
Address: 320 Purk Avenue “IMuanber

New York. NY 10022

Ziawhorized

I'vrson

— Oihwr

“Iher

Name and Address:

N e Chris W, Fesloy

Adddress: 320 Park Avenue

New York, NY 10022

Cnber

Name: Sonia Samuels

Address: 320 Pack Aveoue

New York, NY 10022

CI0nher

Naime:

Addiesy

CiOsher

Emportant Notice, Use un aitachient to report maore than six (0). The attachment will be imaged lor reporting purposes only. Noa-
indexed individuals may be added to the index when tiling yvour Florida Depaniment of State Annual Report fonn.

9, Atached is a cenilicate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the eertifiente s in a foretgn Tanguage, s translation ol the certilicate under oath
of the translator must be subimitted)

10, This doctament is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that uny false information
submitted 1o a document o the Department of State constitates v third degree telony as provided torin s 817155 1.5,

SEA%T L et TGO T hManzser Cmive

Witliam Rose, Manager

Wklian Lonp

Swrnature af an arharized peram
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MUTUAL OF AMERICA SECURITIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

-~
quw Guilech, Swcretary of Slate )

Authentication: 203581432
Date: 09-02-20

2234830 8300
SR# 20207067089

You may verify this certificate online at corp.delaware.gav/authver.shiml




