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ACCOUNT NO.

072100000032
REFERENCE : 986615 502444
AUTHORIZATION *
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COST LIMIT . S5 70.00 ﬂﬁ

ORDER DATE February 1, 2001

ORDER TIME 11:23 AM

ORDER NO. 986615-005 .

CUSTOMER NOC: 5024449

CUSTOMER: Ms. Eileen M. Bannon

Lehman Brothers

1 World Financial Center
27th Floozxr

New York, NY 10281 h/-}’125”7¥

FOREIGN FTILINGS

NAME : LEHMAN RISK ADVISORS INC.
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FLORIDA DEPARTMENT OF STATE 5
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Katherine Harris - = -
Secretary of State %«% N (;ﬂ
February 2, 2001 ‘;:}%’, R <
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ATTN: DENISE MICK @?cﬂ pk}

¥

SUBJECT: LEHMAN RISK ADVISORS INC.
Ref. Number: W01000002574

We have received your document for LEHMAN RISK ADVISORS INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retumed for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 301A00006577
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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= APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI, WING IS WITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIBA. 5 ?
T b i .
|, LEHMAN RISK ADVISORS INC. ' L ?},ﬁ’g’i ACHEE €3

(Narme of corporation; must include the word “INCORPORATED", “COMPANY™. “CORPORATION” e o)
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.}
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2, Delaware e 3 (3-4oo 7308 _g-

(State or country under the law of which it is incotporated) (FEI murnber, if applicable)

AN

4 April 21, 1998 7 5. perpetual -

(Date of incerporation) (Duration: Year corp will cease to exxst or “perpetual”)

6. UPOE\! @UA L FicaT Q& . . . -

(Date first transacted business in Florida. If corporation has not tranbacted busmess in Flonda insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8 )

7 "% World Financial Center, 27th Floor, New ¥ork NY /0’2_@)

(Pnnc1pal office address)

(Current mailing address)

8. e g vAANCL &okéﬂ /ﬁ@em/ -

(Purpese(s) of corporation authorized in home state of counfry to be carried out in state of Florida)

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

Name: Corporation Sexvice Company ) . . e

Office Address: 1201 Hays Street

e — o = - o —

Tallahassee ) . ., Florida 32301

(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 place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

@eglstered | agent’s s1gnatur@ igynette COfeman

11. Attachedisa certlﬁcate of existence duly authenticated, not more than 90 %ays pr%g?tﬂiehvery of this application to -
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1%."Names and business addresses of officers and/or directors:

A. DIRECTORS

chaiman: - N hael _ MBL22eT -

Address: S WA FINGNC O L ) L .
N \/cm( Ny foree (oo~ o
Dot 5l Mckaiow) . -

Address: :)) Wbdrﬁ /(AMAVCJ!?'L ) O/E/J_‘é/k ;
New Yotk Mol AL 16285
Director: C /A'd 0 fg CO/LN&C-__L
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Address: 32 HNsag) Fiame o CoNTEA :’ég f
Ve ol ol Youte 102" — Fe L D
Director: VM{CJ\M/ MNAL 2 LT ) . g@ 'C; :
Address: QMNAM3FWWN04L O&ﬁm ‘§W.¢
N@/\JQM Mol VGMC Ry ]
B. OFFICERS
president: ., [Vl C ﬁ{-}d MA L1eT _
Address: S Mot ] ,C/N&NC:GC Q£N7€/L
™ Vol wew Yo R4, /023’5/
%&%ﬁmt Cian/o 7 CnfWa (T
Address: 3 W Finsue, ol QC.IVT{A , o
New/ \mﬂﬁ/ NMawl \/alﬁl( /085 .
Secretary: Tertney Welied
Address: 3 pWolkio }Z/\-/ﬁ‘ﬂfuﬁc C(N’TLW Al \/GV‘V/UE.U\/V(MIY /HSJ
Treasurer: Toan T,  few i L , e
Address: 3 UUUNQ. P nvAns <4 ( CINT(/‘ /l/hmf\/&/(ﬂ{/ /waﬁ/’é/
/02§

NOTE: I necessary, you n?mch an addendum to the application listing additional officers and/or directors.
Ay 2N I\_K envan

(Slgnature of Chairman, Vice Chairman, or any off‘ icer hsted in number 12 of' the apphcatxon)

14, Eileen M. Bannon, Assistant Secretary

(Typed or printed name and capacity of person signiog application)



State of Delaware

PAGE 1

Office of the Secretary of State

L, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEHMAN RISK ADVISORS INC.' IS DULY

INCORPORATED UNDER THE LAWS OF.THE STATE OF DELAWARE AND IS IN

2001 T

GOCD STANDING AND--HES A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THI® OFFICE"SHOW, AS OF THE FIRST
A.D.

DAY OF FEBRUARY,

AND -T .-DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TCO _TATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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AUTHENTICATION: 0949039

DATE: 02-01-01



