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

IN COMPLIANCE WITH SECTRW 608303, FLORIDA STATUTES WFDILOWMESUMHED?DMAFM
LMITED LIABIITY COMPANY TO TRANEACT BUSINESS IN THE STATE OF FLORIDA:

I Deloitta investmient Advisors LLC
(Name of Forelgn Lmted Liubility Company; must fneTude "Limited LIaBITty Gompany.” "L L.C.7 6r “LLC)

{1f nume unavallable, enter altomate name adepled for the purpows of tranaasting business In Florida and aktach a copy of the writien
consent of the managers of maoaging members adopting the gitemnate name. Tho ultemets name must include “Limited Liability
Company,”“L.L.C.,” "LLC.")

2 Dolawars 62-1648083
g%x;g;;ﬁgnwug&cir zﬁg Taw of which Forelgn Nimited Rabshty {PEY number, iF applicatlc)
4, W25/1956 5. Putpotual
{Date of Orgunizatian} {Duratlon; Yesr tmiied HAGIRLY company Wil coass 10
. exist or *perpatual™)  wompany
P ¥1/1998

{Daie firsl traneactcd buslness In Florida, 11 prior (0 nﬁmrnTun.}
(Sec scotiony 508,501 & 608.902 1.8, 10 detormine penalty linbility)

7 /o Mike Woods, 4022 Selly Drive

Hermitage, TN 37076

(5treet Adaress of Princlpal Ol¥ice)
8. IFlimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or mansgers are us fallaws:

Soe¢ Schedule A for lisi of mansgers

10. Anached is en exiginal certificate of exdstence; no rooes than 90 days okd, duly sutherticated by the official having custody of reconds in
the jwrisdiction underthe law ofwhich it iscrganized. (A phatocopy ks not accepiable, 1 the cerfificere isin a freign lngegs a
translation ofthe cartificats under cath of the tmnsiator rmust be schmived,)

11. Nature of busginess or purposes to be conducted or promoted in Florida:
-
uny luwful act or activity for which pis §

ding inveglmpgt advisocy sorvices

A

/ Vi’ .__.;1//:'(.!
(ot 2 member orjufautiurized representative of 8 member,

(I tocardance with wootton 608,408, £.5., the oxuwlion o this dovumenk condtinuted
wn affirmmion under e ponnities of parjury thot thy faots stted hersin wre true.)

Lowrid Salyl, Priwgy of Pl Tom LD, o honald wE 0110in8 1ot A Sviiacs LLC i e win wirltt

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507. F LORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TE)ODES'IGNATB A REGQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

Deloitte Investrmont Advisors LLC

IFname unavailable, the altarnate name to be used in the state of Florida is:

2. The name and the Florlda street address of the registered agent and office are!

C T Corparntion Systoi
(Mamoa)

1200 South Pine island Road
Florda Streat Addeess (P.O. Box NOT ACCEFTABLE)

Pluntntioe Ry 313324
CitylStatelZip-

Having been naned as registered agent and io accept service of process for the above stated limited
Liability company at the place designated In this certlficats, I hereby accept the appoiniment as regisiered
ceent and agree to act in this capaciy. 1 fiwrther ugree o comply with the provisions of all stetvites
relating fo the proper and complute performance of my ditles, and | am familiar with and accept the
abligorions of my position as registerad gaent as provided for in Chapler 608, Floride Statutes.

Corporai
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Name:
1. David J, Bohl

2. Lawrence Mentague
3. Marc H;'arper

4. Kelth E. Oates

5. David Penzone

8. Thomas A. Johpson
7. Russel V. Michaletz
8. Michael Huesing

9. Julla Cloud

Schedule A

Mansgers

Atdress:

5585 East Wella Street — Suite 1400
Milwaukes, W §3202

333 Ludiow Strest
Stamford, CT 06902

685 Town Center Drive - Suite 1200
Costa Mesa, CA 82628

200 Berksley Street - 13" floor
Boston, MA 02118

191 Pgachtree Strast — Suite 1500
Atianta, GA 30313

250 East Fifth Street — Sufte 1900
Cincinnati, OH 46202

120 Souith Sixtt Streat
Minnaapolie, MN 55402

111 South Wagker Drive - 24" floor
Chicago, IL 80608

111 South Wacker Drive — 247 floor
Chicago, IL 60806
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elaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREﬁY CERTIFY "DELOITTE INVESTMENT ARVISORS LLC“
I3 DULY FORMED UNDER THE LANS OF THE STAYE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL HISTENCE £0 FAR AS THE RECORDS or
TRISZ OFFICE SHOW, AB OF THE EIGHTH DAY OF AUGUST, A.D. 2008.

. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

1
8 HY 8-9Nv80
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Harrist Smith winosor, Secrotary of Btati

2647225 8300 AUTRENTICATION: 6782158

080858789
You finpto online
ol

&t aorf d‘o.ulru'o gmv AuGhver.sh

DATE: 08-08~08



