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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
IDITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Babson Capital Management LLC

{Name of Torelgn Timited Lability company)}

o Delaware 3. 51-0504477 ‘
(Jurisdiction under the [aw of which foreign himited libility { FEL number, i applicable)
company is
4. 03/05/2004 5. Perpetna! .
) ¥ Hon: Vear limited Labilty oo will coase B0
(Date of Organization) (Duration ea.:ﬂx.;uor s 3.1 ")mpmy
6. D7/0L/2004

{Date Tirst transacted DUsiness 0 Flarioe. (56t sections 608,901, 608,502, and 817,135, F.5.)

7. One Memorial Dtive, Cambridge, MA 02142-1300

(Stract address of principal oftice)
8. If limited lability company is 2 manager-managed company, check here [¥]

9. The name and usual business addresses of the managing members or managers are as follows:

Robert Liguori, 1255 State Street, Springfield, MA 01111

Roger W, Crandall, {500 Main Street, Springfield, MA 01115 ="

William F. Glavin, Jr., Onc Memorisl Drive, Cambridge, MA 02142-1300
SEE ATTACHMENT
10 Mnmmmﬂwﬂﬂmbdamﬁmmmﬁm%daﬁoﬂdﬂymmmwmcﬁwmmwmﬁsm

the jurisdietion under the taw of which it is crganized. (A photocopy isnot acceptable. Ifﬁ;smtﬁcaxcmmnﬁmmlmgmg:,a
translation of the certificate under cath of the translator must be subemitted

I1, Nature of business or purposes to be conducted or promoted in Florida:

Investment adviscr business and commercial 1gal esthte finance business

1300 kress2 —

Signature of a memiber or an authorized representative of a member.
(In accordance with section 608.408(3}, F.S., the exseution of this document constitntes
ao affirmation under the penalties of perjury that the facts stated herein ars trus.)

‘William F, Glavin, Ir.
Typed or printed name of signee

FLOST - 21303 C°T Pling Munsger Onitue
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 668.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Babson Capita] Management LLC

" 2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

Name)

cfo C T Corporation System, 1200 South Pine Island Road
Floride street address (P.Q. Box NOT ACCEPTABLE)

Plantation FL 33324 \
(City/Stata/Zip}

Having been named as registered agent and to accept service of process for the above stated limited

linbility company at the place designated in this certificate, I hereby accept the appotniment as

registered agent and agree o act in this capacity. I further agree to comply with the provisions of all

siatutes relating to the proper and { complete performance of my duties, and I am famthar with and :

100.00 Filing Fee for Application - -
“$ 25.00 Designation of Registered Agent - b
§ 30.00 Certified Copy (optional) = ’
$ 5.00 Certificate of Status (optional}

FLOEY . 2IM3 CT Filing Manzmw Oeiiwe
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ﬁtttachment fe Fiorida
Member / Manager Information

P.84

1.’

Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

——

Kevin M. McClintock -

Manager

One Memorial Drive
Cambridge

MA

02142-1300
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Delaoware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RABSON CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

fu

\2&meglt—;JﬁwudiAJgeﬁimobtthJ
Harriet Smith Windsor, Sscretary of Stace
AUTHENTICATION: 31528135
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