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

INCOMPLLINCE WHEESECTXON @03.0002 1 TORIA STATLIRN, THE FOLLOWING 15 SUBNITED 10 RECISITR A FORFIGN 1IMITED 11400177
COMPANY IO TRANSACT BUSINESS INTHT STATE OF FTLORI A
| Muwal of Amernica Insurance Ageney [LLC
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7. Name and street address of Flagida registered agent {P.0. Box NOT aceepiable)

Amy Bisinger
Namne:

. 1130 Broken Sound Parkwav, NW
Oftice Address; - ’

Boca Rawon

. Florida
PNy Lip~ole]
Rezisiered agent’s acceptance:

Huving heen nomed av registered agent and to accept service of process for the ahove stated limited liahility company at the place
devignated in this application, [ hereby accepi the appointment as registored agent and agree (o act in thiv capacity. | further agree

1o comply swith the provisions of afl tatutes relutive fo the proper and complete performunce of my dutios, und | am famitiar with
and aecept the obligations of my povition as regivtered egont.

Amy Eisinger e
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From: Jamaes Tanks |

Name and Address:

8. Forinmial indexing purposes, list names, utle or capacity and addiesses of the primary members/managers or peisons authorized to

Title or Capacity:

manage [up 1o s1x 46) wtal |
Name and Address:

Title or Capacity:

. . Wilham Rose -

= Manager Name: 2 Munager Name;
Address: dember Address:

Scatt H. Rodtein

320 Park Avenue, New York, NY 10022

TINember
Tiauthorieed

320 Dark Avermae, New Yok, NY 10022

ZAuthorized
Persan Persen
—ther — Other “i(Other

_ Atzrdita Gunierrez

Z Manager Name: IManager
—Member Address: “iNember

22
“IAnhorized

320 Park Avenue, New York, NY B0

O Authosized
Person ) s Person
ZOther, — Onher “10ther
— Manager Name: “IManager
“Member Address: “iNtember
Z Authutized ZAuthonized
Preison
ZiOthe:

Ferson
TiOther ~ Qther

COther
Name:
Address:
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Impurtant Notice: Use an attachment 1o repont more than six (6% The attachment will be inaged tor repurting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Floridu Department of State Annual Report Torm,

9. Atached 15 a cerficate of existence, no mare than 90 days old. duiy anthenticated by the nfficial having custody of recards in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a fureign language, a nansiation of the ceruticate under nath

ot the translator must be submitied)
10 ‘I'his document 15 exceuted in accordance with secuon 605.0203 (13 (). Florida Statutes 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felany as provided for ins 817155 F 5.
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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 INSURANCE AGENCY

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE. fnom
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Authentication: 202523973

7659538 8300
Date: 02-16-21

SR# 20210481175
You may verify this certificate online at corp.delaware.gov/authver.shtmi




