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COVER LETTER ‘

v : .-
T(: e Registration-Scction
Division of Corporations
. Reairement Plan Advisors, LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certilicate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Caitlin Cunninghan —
Name ot Person
Retirement Plan Advisors, LLC
Firm/Company
29 1 Madison St Suite 300 ;
Address
Chicago. 1L 60602
Cuv/State and Zip Code
ceunningham@gretirementplanadvisors.com
E-mail address: (10 be used for tuture annual report notification)
For further information concerning this matter, please call:
Caitlin Cunmingham 312 F01.1100 x231
at( )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

(0825 Filing Fee = S350 Filing Fee & [0 $35 Filing Fee & U 860 TFiling Fee.
Certificate of Status Certified Copy Certificate of Status &

Certifted Copy
CR2EORS (913



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. Retirement Plan Advisors, LLC
State:

Enter new principal ottice address. it applicable:

20 . Madison SL. Suite 3
(Principal office address 29 L Madison St Suite 300

MUST BEASTREET ADDRESS)

Chicago, 11. 60602

Enter new matling address. il applicable:

(Muiling address
MAY BE A POST QFFICE BOX)

29 12, Madigon St Suite 300

Chicago. 11 60602

MZ200006386

2. The Florida document number of this limited hability company is:
~3
!
R - . . City of Chicago, 1L/ Cook Cownty. IL 7 State of llinois T3
3. Jurisdiction of its organization: __~ = : it e
. . e D142 N
4. Dare authorized to do business in IFlorida: .

SECTION II (5-9 complete only the applicable changes)

3. New name of the limited liability company: .'
{must comain ~Limited Liability Company. = ~L.L.C."or ~LLCT)

(It name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternaie name. The aliernaie name
must contain ~Limited Liability Company,” “LL.ILL.C.7 or "LLC.T)

6. It amending the registered agent and/or registered olficer address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Reuistered Avent:

New Registered Otfice Address:

Fnter Flovida Sirceet Address

. Florida
Cine Zip Code

New Registered Agent's Signature. it changing Registered Agent:

Fhereby accept the appointment ax registered agent and agree to act in this capacine. [ tureher agree to comply with
the provisions of all statutes relative 1o the proper and complore perfermance of my dutivs, and Lam fanilior with
anel aceept the oblications ofmy position as revistered agem as provided for in Chapter 603, F.S. Or, if this
document is being fited 1o merety reflect a change i ihe registered office address, Dhereby confivm thae the Bnited
Labitite company has been noiiticd mwriting of this cliinge.

I Changing Registered Agent, Signature of New Registered Agent

-
1



7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 6050902 (1)(e). indicaie that change:

Title/ Capacity Name Address Tvpe of Action
CFO Vernon Kempker 3121 Emerald Lo, Ste 300
OAdd
Jefferson Ciy. MO 65109 _
- emove
PRES Joshua Schwartz 103 West Adams Street. Ste 2173
TAadd
Chicago, 11 60603 -
m B emove
=3
PRES Joshua Schwartz 29 E. Madison St1.. Suite 300 o ':_J
mAdd
(e}
Chicago. H. 60602 o
Remove
CEO Chris McGrath 103 West Adams Street, Suite 2175 .
L1Add
Chicago. 1L 60603 _
m Renove
v Ken Merpen 3493 Longview Lung _
= A dld
Dovlestown, PA 18902 .
LIRemove

9 Attached is a ceriiticate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the eflicial having custody of records in the
jurisdiction under the law of which this enptd is organi/'

.

Signature of the auwthorized representative

Joshua Schwurtz

Typed or printed name of signee
Filing Fee: S25.00
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