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ROXANNE A RHODES
Variable Products Compliance Representative .

June 9, 1997

Florida Department of State
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: NALAC Financial Plans, LLC
Registration of Broker-Dealer
To Whom it May Concern:

Enclosed is a check in the amount of $293.75 to cover the foliowing ﬁlingj faes: application,
affidavit, designation of registered agent and certifica@e of status of the re‘gistered broker-dealer.

If you have any questions regarding the submitted infbn_ﬁaﬁon', please gi\fre me a call ‘ét
(800) 542-5427, ‘ b

Sincere_ly_.
Rogune Ooclee
Roxanne:A. Rhodes -
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1760 Hennspin Avenus
Minnospolis; MN 55403-2185

AT

August-6, 199

Ms. Tarmmi Cline

Document Specialist
Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: NALAC Financial Plans,-LLC
Registration of Broker-Dealer

Dear Ms. Cline:

Attached is your letter dated July 22, 1997 and the Corporate Detail Racord Screen which | am
retuming per our telephene conversation Wednesday, August 6.

If you have any questions, please give me a call at (800) 542-5427.

Sinceraly,

Runse ol

Roxanne A. Rhodes
RAR/rar

Atttachment
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
July 22, 1997

.

ROXANNE A. RHODES
1750 HENNEPIN AVENUE
MINNEAPOLIS, MN 55403-2195

SUBJECT: NALAC FINANCIAL PLANS, LLC
Ref. Number: W97300016805

We have received your document for NALAC FINANCIAL PLANS, LLC and your
check(s) totaling $293.75. However, the document has not been filed and is
being ratained in this office for the following:

The name designated in your document is not available. Therefore, the limited
liability company must adopt an aitemate name for use in the state of Florida. To
adopt an alternate name the entity must submit a resolution signed by a
managing member or manager adopting the alternate name for use in the state

of Fiorida. The aitemate name must end with "L.L.C.,” "L.C.," "Limited Liability
Company® or “Limited Company.”

Pursuant to section 607.1502(4), 617.1502?4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fess is $1203.75.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, plsase call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 197A00037027

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TRANSACT BUSINES INF 'ORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES‘ THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF :

FLORIDA:

1 NAUAC Einancial Clang, LLC
(Name of foreign limited Liability company must end with the words "limited company” or their abbreviation "L.C." if not

so contained in the name at present.)

2 Minnesota N/A
(Jurisdiction under the law of which foreign linited liability ( FEI number, if applicable) |
company is organized)
s November 20,199 f"}; Thirty (300 yecees fiom date oF RUs
(Date of Organization) (Duration: Year Hmited Iiability company willeease to
exist or “perpetual”)
6. : ¢ AN 9 2
] (Date first transactc business &yFlorida. (Bke sections 608.501, 608.502, and 817.155, F.8)) o _Eég
= 25
. =
7. /750 Hennean Avesce. = =2,
’ L o=
. . <
Minneagoli's, MN 954073 = 3of
{Street address of principal office) -~ §m
> :-
c:"h

8. List name, title, and business address of each managmg memberfMGRM] or manager[MGR]#ho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NA%N;E & Agﬁhﬁﬁi TITLE: NAME & ADDRESS: TITLE:
was Cli
1150 Henvregoin Frvensce.  Fhesionl]  Cathorim Mielke Corpliznce.
MinieeQolis, MN 5ya3 Hema 17250 Aéﬂeﬁ_m Avende . Ofh oo rfiter
/ A
Michunel Vates
750 Hemwﬂm
Minneaols, W 5’/?3 Tmﬁm

¢

_Mm e z%ﬁ
Minmeagplis, MN 25403 mj//




The undersigned member or authorized representative of a member of
NAUAQ Frnanaial W’MS) LLC deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the membee#és) is

3) if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is
This total includes amounts from 2 and 3 above.

5) the total amount of cash or property anticipated to be contributed by member(s)is $ 10,800 .

/%,QJ'/ Bﬁ: /27

Signatjre of a member or agthorized representative of a member.
(In accordance with section 608.406(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are truc.)
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Filing Fee: $250,00 for Application and Affidavit




PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is:

NAwAe. Finamoial Qans, Lo

2. The name and address of the registered agent and office is:

Gf&rﬂoraﬁamf%sberfw

ame)

1200 S, fhne Tsland Road.

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

Plantation, FL 2232y

(City/State/Zip)
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Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

(23 -9

(Date)

Filing Fee: $ 35 for Designation of Registered Agent




