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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 332730 82550685
AUTHORIZATION
COST LIMIT
ORDER DATE : December 15, 2021
ORDER TIME : 10:22 AM
ORDER NO. : 332730-060
CUSTOMER NO: B255069

FORETIGN FILINGS

NAME : VOYA INSURANCE SOLUTIONS, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXTH

EXAMINER:

FILE 2ND




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Voya Insurance Solutions, LL.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tina Schul

Name of Person

Vova Financial

Firm/Company

20 Washington Avenue South
Address

Minneapohis, MN 55401
Citv/State and Zip Code

tna.schultz@vova.com
E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Tina Schuliz a(_ 612 ) 372-5746
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. F1L. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X §125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 60502, FLORIDA STATUTES 1T FOLLOWING I SUBNTTTD 70 REGISTER A FORFKON 1IN LLABILIT

COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA

Voya Insurance Solutions, L.1.C

l.
(Name of Foreign Limated Liabilitv Company: must melude "Tamued Liabitay Company,” L L. C.7or "LLC.T)

(If name s ailable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate nume must include “Limited Lability Company,” “[.[.C," ot "L1.C.T)

2. Connecticul 3 .
(Junsdiction under the Taw of which foreign Timited Tiabilizy company 1s organwred) \FET number, 1T 2pplicable}
4, NiA
{Date Arst ransacicd buseness in Flonda. 1fpriors 10 registration. )
{See secuions 605.0904 & 65,0905, F.S. 1o determine penalry liabiliny )
3 One Orange Wav, Windsor, CT 06093 6. A Tina Schuliz - 20 Washington Ascnuc South, Minneapolis, MN 55401
(Mashing Address)

(Street Address of Prweipal Office)

o ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
~>
o
Toam >
Corporation Service Company S ,z - X
Name: TGy =1
s M5 S
1201 Hays Street _— 'i’ o
Office Address: T ~
JERE A\ o
Tallahassee 32301 BRI AS
. Florida - o
Wyl 1Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with

St H vig Proscte n+

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place

and accept the obligations of my position as registered agent.
dtign Service Compan

Q
cuistered agem’s signanure)



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

Title or Capacity:

N Manager
OMember

O Authorized

Name and Address:

Name: Andre D. Robinson

Title or Capacity:

699 Walnut Street, Suite 1000
Address: Des Maines. 1A 30309

Persan
ClOther OlOther
¥ Manaper Name:  Shannon D. Hogendom
699 Walnut Street. Suite 1000
OMember Address: _Des Moines. 1A 50309
O Authorized
Person
OOther ClOther,
D Manager Name:
OMember Address:
O Authorized
Person
OOther COther

L3N anager
Onember
ClAuthorized

Person

O Other

Name:

Name and Address:

Jonathan F. Reilly

Address:

7345 Irvine Center Drive. Suite 200
Irvine, CA 92618

CIMlanager
O\ ember
O Authorized

Person

O0Other

Name:

CiOther

Address:

OManager
OMember
O Authorized

Person

COther

wame;

ClOther

Address;

OOther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third deeree felony as provided for ins.817.155, F.S.

i

Signature of an anthortzed person

Tina Schultz

Fyped or primed name of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: January 03, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A cerlificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name VOYA INSURANCE SOLUTIONS, LLC
Business ALEI US-CT.BER:0544876
Formation Date  12/16/2021

ANy S

Secretary of the State

Business ALEL US-CT.BER:0544876 Certificate Number: C-00021249
Note: To verify this certificate, visit Business.ct.gov
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