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COVER LETTER

TO: Registration Section
Division of Corporations

RUSSELL INVESTMENT MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilty Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submiuted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carla L. Anderson

Name of Person

Russell Investments Center

Firm/Company

1301 2nd Avenue, 1 8th Floor

Address

Seattle, WA 98101

City/State and Zip Code

F-matl address: (to be used for future annwal report notification)

For further informaiion concerning this matter, please call:

at {
Name of Contact Person Arca Code ! Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tulluhassee, FLL 32514 2415 N, Monroe Street, Suite §10

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STA'TE

X $125.00 Filing Fee 0 S130.00 Filing Fee & T $1535.00 Fiting Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 142872020 Wolicrs Kluwer Unhne



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

IN CONPLIANCE HTIH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING B SUBMIETID 1O REGISTIR A FORFIGN LIMITED LIABILATY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
RUSSELL INVESTMENT MANAGEMENT, LLILC

(Name of Foreign Limned Liabihity Company: must meiude “Linuted Liability Company,” "L LC Wor “LLC ™}

{H name unas ailable, enter aliernate name adopied for the purpose of ransacting business i Florida The alternate name must inglude “Limuted Labnlity Company,” 1.1 €7 or "LLLC 7

Washington 91-1173002
2. 3
Vursdiction under the Tiw ofwhich Toreign Tined Taliliny company 15 organised; (FEI numsber, 1M applicabled
4
{Date first tansacied husiness i Flooda, 1f priar o reqisization )
[See sections 005 0904 & 6050903, F 5 10 determane penalty lability)
1301 2nd Avenue 181h Floor 1301 2nd Avenue 18th Floor
5 6.

(Stcet Address of Principal Office) {Malng Address)

Scattle, WA 98101 Seattle, WA 98101

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

C T Corporation System
Name!

1200 South Pine [sland Road
Office Address: oy

Plantation 33324
. Florida
101y} (7ip cuded

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liahility company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to camply with the provisions of wll statutes refative to the proper and complete performance of my duties, wnd Iam familiar with
and aceept the obligations af my position as registered agent,

T Cprpor: 'c)lfﬂ)&;ﬂp,
By: SN M Sandra Zwijack, Assistant Secretary

(chillm?rigcm', signature )

FLOST - 122102070 Wolters Kluwer Online



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Peter J. Gunning

xlMvanager Name: Clnlanager Nume:
OMember Address: 1301 2ndt Avenue 18th Floor OMdember Address:
O Authorized O Authorized

Person Secattle, WA 98101 Person
[JOther OOther C0ther CiOther
Ld ™ fanager Name: Richard W. Sl OManager Name:
CIatember Address: 1301 2nd Avenue T3th Flaor O ntember Address:
ClAwharized Seattle, WA 98101 CIauthorized

Person Person
U] Other iJOther OOther, OOther
=M fanager Name: Mark £, Swanson Ol xtanager Name:
OMember Address: 130! 2nd Avenue T8th Floor CIMlember Address:
ClAuwhorized Seaule, WA 95101 O Authorized

Person Person
CJO0ther Other (Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of Staic Annual Report form.

9, Autached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a transtatton ol the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided lor ins.817.135.F.S.

FLA5T - 102122020 Wallees & luwer Online
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Signature of an authotized preison

Carla L. Andecrson

Typed or printed name of signes
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The State nf

""m""
Secretary of State

I. KIM WYDMAN. Secretary of Siate of the Staie of Washimgton and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

RUSSELL INVESTMENT MANAGEMENT, LLC

1 CERTIFY that the records on tile in this otfice show that the above named entity was formed under the laws of the State of
Washington and that its public crganic record was filed in Washington and became effective on 03/22/1982,

I FURTHER CERTIFY that the entity’s duration is Perpetual. and ihat as of the date of this certaficate. the records of the
Secreiary of State do not reflect that this eniity has been dissoived.

[ FURTHER CERTEIFY that all fees. interest, and penalties owed and collected through the Sceretary of Staie have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminssirative dissolution are not pending.

lssucd Date; 0472372021
URBI Number; 600450 573

Given under my hand and the Seal of the State
of Washington at Olvmpia, the State Capual

Sl Upro—

Kim Wyman, Secretary of State

Date [ssued: 04/23/2021

h T E————



