20000040

TRANSMITTAL LETTER

TO: Registration Section )
Division of Corporations - o

AMERAUDI ASSET MANAGEMENT, INC.

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

10 transact business in Florida.

Piease return all correspondence concerning this matter to the following:

ANNE +t. STRATIN ’ -
| (Name of Person) B -
R
AMERAUDL ASSET MANAGEMENT = > 3
(Firm/Company) i b [
o W F
9 EMST s$Y™ STREET™ Thr o2
(Address) R o g’l
NeW YoRp . MY (0021 ez g
! ’ / (City/State and Zip code) ]
SO TR2s31l Te——1

Zi8s 127 0E 100 1--010
sdEkER T, 5O seeekdE TS0

For further information concerning this matter, please call:

ANNE  STRATIN a( 212y 833-/090
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET ADDRESS:
Registration Section
Division of Corporations _
409 E. Gaines St. ' P.O. Box 6327 i
Tallahassee, FL. 32399 . Tallahassee, FL. 32314 OE

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 3 §$78.75 Filing Fee & Bﬁ?’j(} Filing Fee,

Certificate of Status Certified Copy Certificate of Status «
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT ED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AMERARUD|  ASSET MANAGEMENT, (NC. o

{Name of corporation; must include the word “INCORPORATED”, “COMPM ;’, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ DELAWARE 3 1Z-vououy .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s. _JANVRRY 13 . [9199 s PerPeTVAL- e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UPON  QUALIFICATION .

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 [9 _EAST SHTH STREET, MEW YORK, NY 10022
(Principal office address) i

[] EAST SYTH STREET, New YOoRK, NY 10022

(Current mailing address)

8. INESTMENT ADUVISORY BUSIAESS e

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: _LANCE D. MACKENTIE | PRESIDENT B

Office Address: FLOR“)A SECURIMES MNSUVWNQ SERVCEN
- 2838 SW ZaND TERRALE

’ GAINESVILLE , Florida _ 32608
(City) (Zip code)

10. Registered agent’s acceptance: ,
Having been named as registered agent and to accept service of process for the above stated corporation at the )
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capa
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of m:
duties, and I am familiar with and acceptghe obligations of my Pposition as vegistered agent.

\(Regfsterﬁgent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applica
the Department of State, by the Secretary of State or other official having custody of comporate records in the jurisc




l*
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: W‘ LA A’M IQ . Q K—ﬂN T_ o ] ~ ‘ o

Address: GALEN ASSOUATES
g0 F1fFTH Afva\/ue New yafam NY 10020
Vice Chairman: _ JOSEPH  AuR [ - _ e
Address: BANK AUDL  USA | |
[4 EAST SHTH STREFT , NEW. va/a.fc /l/\/ 1002
Director: RONALD L. werLBURN o
Address: ___ AMER AUDI  ASSET MANAGEMENVT, [NMC .
[A ERST 5qTH S/ReeT, MY NY 002
Director: ___ ANNE _ H. STRATON
Address: AMERAUD | ASSET  MANAGEMENT | jNMC -
(1 EPST SHTH STREET  AY NY 1002

B. OFFICERS
President RonALD L. wELIBURN “,
Address: AMERAUD[  ASSET MMU#@@’ME?V o, ve
(A easT 6% SIREET, MY, N\/ [002]
Vice President: _ ANNE  H.  STRATON .
Address: AMER AURT _ASSET MANAGBMENT | /NC .
(9 _eAsT s GREET, NY NY (002
Secretary: ANNE  +H. STRATV N |
Addess __ AMERAUDT  ASSET  MANAGEMEN T, IME . I
Treasurer: [CoNAp L. @WEVBURN L

Address: A’Mmmf’a’l ALRET MA’”\IA‘] EMENT [A/C.
19 CAST &4TH STREET, MEW YoRK, Ny 1002 |

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. N 4 Spfor o o

(E‘1gnaturc of Chairman, Vice Chairman, or any officer llsted in number 12 of the apphcatmn)




el

" ppDENTUM To @ DIRECTORS.

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Dm D 7> 7 F’ElD M A'\j

Address: WMBUQQ P/Ang 7 _
4ol LEXINSTON AENVE , NEW YoRK NY Es

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address: — I , - - — —

Secretary:

Address: _ I . . —

Treasurer:

Address:

NOTE: If necessary, my attach an addendum to the application listing add1t10nal officers and/or directors.

i ha— -

ature of Chairndan, Vice Chairman, or any officer listed in number 12 of the application)

14, ANNE H. STRATON | SEMOR VitE” PRESIDENT

(Typéd or prin:téd name and _capacity of person signing application)

13.




Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERAUDI ASSET MANAGEMENT INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS ~ ~

THE RECCORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT “THE SAID "AMERAUDI
ASSET MANAGEMENT INC."™ WAS INCORPORATED CN THE THIRTEENTH DAY OF
JANUARY, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. =

Harriet Smith Windsor, Secretary of State

28982380 8300 AUTHENTICATION: 1919774

020425307 DATE: 08-05-02



