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, CORPORATE when you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (806) 9Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 8/3
XX CERTIFIED COPY
PHOTOCOPY
Cus
XX FILING FOREIGN LI.C
1. RETIREMENTPLANS.COM, L.L.C.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMIE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| retirtementplans.com, LL.C.
’ {Name of Forzign Limited Liabihity Company; mus inchade "Timned Liehility Company,” "L.L.C,"or "LLT.T)

{If rzme neavailzble, enlet nliormate mme adopted for the purpase of trmasacting businces in Florids, The gliermale name mugt Iacheds “Limited Liabillyy Coampany,” “LL.C,* ar "L1.C.")

Texas

{Jurimdictizn under the low of which farcign Tinuted (izbility company B organtred) 3. (701 ey, o applicatrle)
4.
(zte [y bmssacied exioens in Florud,  prier to reginy Izu
[Ses sectiorm 65.0504 & 605.0005, F.S. W delermine peoalty Hobitity}
16051 Addison Rd. Ste 205 16051 Addison Rd. Ste 205
5. .
(Street Address of Princlpal Oflice) (Mafing Addrexs)
Addison, Texas 75001 Addison, Texas 75001
—_ =3
. F—1
z_ - r~J
—_—CT
Ienl :é'
7. Name and strect address of Florida registered agent: (P.0. Box NOT accoptabie) :, :l o
et t -
Vi W
. PR ™
Registered Agents Inc, DL e T
Neme; T, X
'_—_. —_ o)
7901 4th St N, Ste 300 ot
Office Address: ERRY 3
St. Pelersburg 33702
, Florida
(Cliry} (Zkp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kercby accept the appointment as registered agent and ogree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulles, and 1 am familiar with
and accept the obligations of my position ax registered agent.

Bt o

{Rogistered agemt’s signatue)
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8. For initial indexing purpoaes, list names, title or capacity and addresses of the primary members/managers ot persong authorized to
manage [up to six (6) tolal):

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
OiManager Nome: Robert Wisth OManager Name: James Nichols
& Member Address: 420] Bretton Bay Lu EMember Address: 7230 Baxtershire Dr
O Autborized Dallas, TX 75287 OAuthorized Dallas, TX 75230

Person Person
OOther S0ther DOther, OOther
CiManager Namc: OManager Name:
OMember Address: OMember Address:
O Authorized DAurborized

Person Person
OOther OOther OOther OOther
OManager Nsme: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
C0ther OOther O Other E10ther

Imponant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deperiment of State Agnual Report form.

9. Astached is a certificate of existence, go more than 90 days 014, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificete is in a foreign language, e translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Pt LDt

Robert Wirth

Signamie of an autharioed peccas

Typed ot printed teme of signes



Corporutions Section AE ¢
P.O-Box 13697 z
Austin, Texas 78711-3647

Jane Nelson
Secretiry of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for retirementplans.com, L..L.C. (file number 801903170). a Domestic Limited Liability

Company (LLC), was filed in this office on December 20, 2013.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 01, 2023.

C}u.:ﬂ-hdk_

Jane Nelson
Secretary of State

Come visit us on the internet ar Rups:/www.sos. texas.gov’

Phone: (312} 463-3553 Fax: (512 465-3709
Prepared by: SOS-WER TID: 10264

Dial: 7-1-1 for Relay Senvices
Document: 1271201 15003



