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LIMITED LIABILITY COMPANY SECRE iy e STATE
{Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:

MetLife Affiliated Insurance Agency LLC

2. Ifthe name of the limited liability company is not permissible or is not available in idaho, the
name the foreign limited liability company will use in Idaho is:

3. Thejurisdiction under whose laws the limited liability company is formed is: Delaware

4. The name and completa street addrass of the registered agent In Idaho is:
C T Corporation System 1111 West Jefforson, Suite 530, Boise, idaho 83702
5. Thestreet and mailing address of the limited liability company's principal office in ldeho is:

Nreel Addmss

Wl Addrass, ¥ et _ -
6. The streetand malling addresses of the limited liabllity company's office in the Jurlsdiction
under whose laws it is organized is:

501 US Highway 22, Bridgewater, NJ 08807
Sresl Addices

FEling Addrass, I Gleront -
q 7. Thename and maifing address of at least one member-or manager: SEE ATTACHMENT

MetLife Bank NA | $01 US Highway 22, Bridgewster, NJ 08807

8. Signature ofan authorizedperson:
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Attachment to idaho
Membeor/Manager Information

Full Name:
Member/Manager:
Business Address:
City:
State:
Zip Code:
Full Name:
Member/Manager:
Business Address:
City:
State:
Zip Code:
Full Name:
Member/Manager:
Business Address:
City:
State:
Zip Code:
Full Name:
Member/Manager:
Business Address:
City:
State:
Zip Code;

Pete Makowiecki
Manage:

501 US Highway 22
Bridgewater

N

08807

James Capodanno
Manager

501 US Highway 22
Bridgewater

NI

08807

James Davis
Manager

501 US Highway 22
NI

08807

Rodney Gayle

501 US Highway 22
Bridgewater

NI

08807



PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METLIFE AFFILIATED INSURANCE AGENCY
LILC" IS DULY FORMED UNDER THE LAWNS OF YHE STATE OF DELANWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY oOF
DECEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

AUT. TON: 7707446
DATE: 12-17-09

2348515 8300
091112142

You may verify thi ficate online
at mxgmc .gzr%ﬁwgfahm ae




