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e H20000103453 3
COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Investacarp. Inc.

Numie of Surviving Entity

The enclosed Articles of Merger and fee are submitted for filing.
Pleasc return all correspondence concerning this matter to folowing:

Gabriclle Bolger

Contact Person

Advisor Group. inc.

Firm/Company

10 Exchange Place, Suite 1410

Address

Jersew Citv, NJ 07002

City/Stante and Zip Code

gabriclle. bolperiZadvisorgroup.com

T-mail address: (o be used for Tuture annual report notification
For further information concerning this matter. please call:
Gabriclle Bolger 212 551-5513

At )

Nume 1 Contact Person Area Code & Davtime “Telephone Number
) I

D Certitied copy (optional) $8.75 (Please send an additional copy of your document if a certified copy is requested )

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division ot Corporations Division of Corporations

it.O. Box 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 10

Tallahassee. FLL 32303

IMPORTANT NOTICE: Pursuant to s.607.1622(8), F.5.. cach party to the merger must be active and
current in filing its annual report through December 31 of the calendar vear which this articles of merger
are being submitted to the Department of State for filing,
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H20000103453 3
ARTICLES OF MERGER

The following articles of merger are submitted in accordance with the Florida Business Corporation Act.
pursuant to scction 6071103, Flerida Statutes.

FIRST: The name and jurisdiction of the surviving entity:

Name Jurisdiction Bntiny Tyvpe Document Number
{If known/ applicahle}

Ll Corporation Atlached SLOS L_Q\ .

nvestacorp. Inc.

SECOND: The name and jurisdiction ol cach merging eligible entity:

Entity Type Document Number

Jurisdicuon

(I known/ applicable)
FL Corporation Attashied é \%/IL'\

Name

Investacorp Group. Inc.

THIRD: ‘The merger was appraved by each domestic merging corporation in accordance with 5.607.1 101(Dby. F.S. and
by the organic law governing the other parties to the merger.
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RTH: Mease check one of the boxes that apply to surviving entity:

FOU

X

This entity exists betore the merger and is a domestic filing entity.

[his entity exisis before the merger and is not authorized (o transact business in Florida.

O
O This entity exists before the merger and is a domestic filing entity. and its Articles of fncorporation are being
amended as attached.
a This entity is created by the merger and is a domestic corporation. and the Articles of Incorporation are attached.
d This entity is a domestic eligible entity and is not a domestic corporation and is being amended in connection with
this merger us attached.
a This entity is a domestic eligible entity being created us a result of the merger. The public organic record of the
survivor 18 attached.
O This entity is created by the merger and is a domesiic limited liability limited partnership or a domestic limited
liability partnership. its statement of qualification is altached.

FIFTH: Please cheek one of the boxes that apply io domestic corporations:

The plan of merger was approved by the shurchelders and cach separate voting group as required.

O
The plan of merger did not require approval by the sharcholders.

SINTH: Please check hox below if applicable 1o foreign corporations
The participation of the foreign corporation was duly authorized in accordance with the corporation’s organic

O

laws.

SEVENTH: Please check box below if applicable to domestic or foreign non corporation(s).

eligible entity™s organic law,
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Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with each of such
™
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EIGHTH: If other than the date of filing. the delaved effective date of the merger. which cannot be prior to nor more

than 90 davs after the date this document 1s filed by the Florida Department of State:

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed s the document’s eflective date on the Departiment of State’s records,

NINTH: Signature(s) for Each Party:

Typed or Printed
Name of Emtitv/Organization: Signature(s): Name of Individual:
Joseph Giovanniello

Investacorp Group, Ine.

Investacorp, Inc. Joseph Giovanniello

Nini Mekenni General Counsel and
Seeretary of LTES, Inc.

Ladenburg Thalmann Financial Services, Inc. -
Sole Shareholder ol investacorp Group, [ne.

Chairman. Vice Chairman. President or Qfficer
(If no directors selected, signarere of incorporator.)
Signature ol a general partner or authorized person
Signatures of all general partners

Signature of a general partner

Signature of an awthorized person

Corporations:

General partnerships:

Florida Limited Partierships:
Non-Florida Limited Partnerships:
[imited Liability Companies:

NLOINY 6~ vav B2
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