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COVFR LETTER

TO: Registration Section
Division of Corporations

VAN KAMPEN ASSET MANAGEMENT COMPANY . LLC
SURJECT:

Name of Linvted Liability Company

The enclosed " Applicaiton by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida.” Certificate of
Exastence. and cheek are submitied 1o register the above referenced toreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

JULIE AL SHAWBACK

Name of Person

VAN KAMPEN ASSET MANAGEMENT COMPANY.LLC

Firm/Company

407 S THIRD STREET. SUITLE 230

Address

GENEVA L 60134

City/State and Zip Code

ishawback{@vkaronp.com

E-mail address: (1o be used for futre annual report notification)

For turther information concerning this matter, please call:

JULIE SHAWBACK H30 S88-7200
at{ )
Name ef Contact Person Aren Cuode Dayvtime Telephore Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the foliowing amount:

Please make check puvuble o: FLORIDA DEPARTMENT O §STATE

3 $125.00 Filing Fee O S13000Filing Fee & O S155.00 Filing Fee & @ S160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBDA

INCOMPLENCE WL SECTION 6030002, FLORH M SUUUTEN TTHE FOUEWING IS SUBNITTIL 10 REGINHER A FORFKGN LINTTETY LLIBILEEY
COMPANYTOTRINSSCTBUNINENN INTHE STATR OF FHORID--

| Van Kampen Asset Management Company. 1,

tvame of Foreign Limuned Liabality Company, must include “Limned Tabiliy Company ™ L 1LC . of 110

Van Kampen Asset Management Company FIL LLC

(It e unas alable, enter alternate mame adopizd for the panpose of ransacang busiess o Flonda The alternate name mist melude = Linmted Liatnlity Compamy,” [ LC 7 or 10

Iilinoisg 36-3331 100

t
=

turdietion under the Low of wlich foregn hunited Tubiluy company s ereanized) cELDmanber af appheable)

e Bt irnsacied business m TTonda, 11 pror 16 registration )
Ihee section GO BT & 45 0005 175 o detenming penalty tabiluy )

795 Collany Dr 795 Colluny Dr
3. 6.
{sireel Address of Ponagal Offiee) Mahng Addiess
Unit 203 Uit 203
Trerra Verde, FI. 33713 Tierra Verde, FIL 33713 r~
fannt
=
:'.f_', .
7. Namue and street address of Frorida regisiered agent: (P.O. Box NO'T acceptable) . =
25 TR
Jerald AL Trannel ™= T =
Nane: o i
'
739 Collany Dr Unit 203 —
Oftice Address: -
Tierra Verde 33715
. Florida
1y 170p codey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated tintited fiubility company at the pluce
designated in this applicarion, 1 herehy accept the appointment as registered agent and agree o act in this capacity. [ further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my dutios, and Iam famitior with
and accept the vbligutions of my position as registered agent,

o 27 F Y
Z

(Rugisiered aget's signature)



8. VFor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persong authorized to
manage |up to sis (6) total]:

Title or Capacity:

N\ anager

= N\ einber

& Authorized
Person

ClOther

[Ivlanager

i \lember

= Authorized
Person

= Other STk

ClMlanager

IMember

O Authorized
Person

TJOher

Name and Address:

Judith M. Van Kampen Trust
Name:

Title or Capacity:

D vanager

J07 5. 3rd St

Address:

Ste 230

m Member

Geneva, [ 60134

= Authorized

Name:

Address:

Tierra Verde, I'L 3371

Name and Address:

Jerald AL Trannel

795 Collany 1 Unit 203

-
k|

]

Name:

C1Other

Julie AL Shawback

20T Emerald Grreen Br. #4

Address:

Warrenville, IL 60533

Name:

OOnher

Address:

Person
CIOther = Onher SrVE & Treas.
ame: Charies AL Lindberg O\tanager
Address: W3S9 Honevsuckle Lane OMenber
Wayne [L 601344 T Authorised
Person
Cleyther m(Other
Name: IManager
Address: C1Member
O Autharized
Person
LOnher Otxnher

O Other

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

9. Attached is a certificate ot existence, no more than Y davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1F the certificate is in a foreign language. a transtation of the certificate under cath
of the rrunslator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Department of State constitetes a third degree felony us provided for in s 817135, .8,

et
-~

Jerald AL Tranoel. Member

Signatie of an authensed person

Tyvpud or printed name ot signge



File Number 0010456-6

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

VAN KAMPEN ASSET MANAGEMENT COMPANY | L.LL.C.. HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON FEBRUARY 8. 1997, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 20TH

day of APRIL A.D. 2023

Authentication # 2311003186 verfiable until 04/20/2024 A&%_ d', Z

Authenticate at: https:/fwww ilsos.gov
SECRETARY OF STATE



