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SUITE 800, EAST TOWER
5001 SPRING VALLEY ROAD
DALLAS, TX 75244-3942
972-991-4411
1-800-331-9959
FAX 972-991-4730

February 24, 1998
Florida Department of State SOONO24 40545~
Qualification/Registration Sec. -2/ 25/ 98--D1085--001

Division of Corporations ek 2R5. 00 #aeZ5. 00
409 E. Gaines St.

Tallahassee, FL 32399
RE: Application for Certificate of Authority

Dear Secretary of State: UL
RSt
Enclosed is an application to cbtain a Certificate of Authority for Heritage - S
Advisors, L.C. o =
‘ e 1D
The documents enclosed are: Sy = S
ot [ o
Application J o
Consent to Appointment by Registered Agent AL

Certificate of Good Standing from the state of Delaware
A check for $285.00 to cover all fees

Please return the Certificate of Authority in the Federal Express envelope
provided. Thank you.

Call me at 1-800-331-9999 if you have any questions, or need any additional
information. | appreciate your timely response.

Sincerely, //HQ $- 205

Claudia Olson
Administrator -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L._Yeritonoe Advisers L L.C.

(Name of foreigef limited liability comipany must end with the words "limited company™ or their abbreviation "L.C." if not
so contained in the name at present.)

2. Velaware

3. 2-15477797
(Jurisdiction under the Iaw of which foreign limited liability ( FEI number, if applicable)
company is organized}

4. 4/12/95 5. w/12/ 2045

(Date of Organization)

(Duration: Year limited Hability company will cease to
exist or “perpetual”)

6. Filing date .
(DateTirst transacted business in Florida. (See sections 608.301, 608.502, and 817.153, F.S.)

5001 Spv{ng Val\ag Rd., 4 860E

7.

Dallas, TK 75244
(Street address of principal office}

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

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE: 5
R
Hev H-qga Securitie s CovPora&‘:am [{V\G‘RM] : —“ -
Lo New England Executive Pavk, LIy 3
Sie-400, M/3 HS] B r[:"n
Suvlinagton, MA 01803 2o
[

9. Attached is an original certificate of existence, nio more than 90 days old, duly anthenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A photocopy is notacceptzble. Ithe certificate is in a foreign
lanpuage, a translation of the certificate under oath of the teanslator st be submittzd.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of ___|tevitaage

Advisers L.C. certifies:

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

$_10 000

2) the total amount of cash contributed by the member(s) 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.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $_10 000 .
{This total inclqdes amounts from 2 and 3 above.)
Heritage Advisors, Lic
BY: Hevitoge Securities Corp. as Mgy

E;\(:-'I’.(_?livay Reid as Sec. M. .
G B o ey T
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Sighature-of a niember or an authorized-fepresentafive of a member.
n accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

T. Oliver Reid

Typed or printed name of signee
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Yeritoge Advisors, L.C.

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

CT (Co vporation S us"«'e.m
(Name) =

Do
Vo

1200 Soutlh Pine Tsland Rd.
Florida street address (P.O. Box NOT ACCEPTABLE)

25 1485

S

Plantation FL 33324
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 company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions af all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent.

'Filing Fee: $ 35 for Designation of Registered Agent
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State of Delaware

Office of the Secretary of State  page 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE ADVISORS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SOWFAR,A; THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 1998.

AND I Dé ﬁERéBY FURTHER éERTIFY THAT THE ANNUAt TAXES HAVE

BEEN PAID TO DATEH.

Edward [, Freel, Secretary of State
8920183

2498167 8300
-+ AUTHENTICATION:

02-13-9
981057717 DATE: _ 13-98



