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Secretary of State, Florida g
409 East Gaines Street -
Tallahassee FL. 32399 . . ) : - ..
Re: Order # 5843492 SO
Customer Reference 1:
Customer Reference 2: i
Dear Secretary of State, Florida: S

Please file the attached:

Lazard Group, Inc. (LA)

Qualification
Florida

‘v

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attcﬂtio_ii: o

If for any reason the enclosed cannot be filed upon receipt, please contact me hnmediatély at . ol
{8503 222-1092. Thank you very much for your help, ) o )

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist .
Jeff Netherton@cch-lis.com - . ¥

460 East Jeffersen Street
Tallahassee, FL 32301
Tel. 850 222 1092 o
Fox 850 222 7415 . . T

A CCH LEGAL INFORMATION SERVICES COMPANY



*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . <
U-n
TR0 <
IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING IS SU. SITEDDO T
REGLSTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID{, By 'E;_Jp %

— uﬂ,

I, AAZ—M Grawp ., Lare. :(—(3;“3;“ %

{Name of corporation; must inciude the word * ‘TNCORPORATED™, “COMPANY"™, “CORPORATION or -:j}, c.’_,\ -
words or abbreviations of like impert in language as will clearly mdu:atc that it s a corporation instead of a CTa w2
natural person ot partnership if not so contained in the name at present.) Ty o
>
2. lowislasa : 3. 12— 140651 N
(State or country under the law of V\-thh it is mcorporated) (FEI number, if applicable)
4, /of23 /1597 5 Lo patiss .
(Date of 'mcorpof‘ation) (Duration: Year corp. will ccase to exist or “perpetual™)

6. Mw-v Q‘*&L ﬂrL’fL/ et . . o s

(Date first transadted business in Florida. If corporation has not transacted busmess in Flonda msert "'upon qualification.” )
{SEE SECTIONS 607.1501, 607. 1502 and 817, 155, F.8.}

2 L) CPuale Ry L, , Baton /Zw,;g. la, 70Fes

(Principal office address)
'/g'/OC) ;l—:f E}"MM&H J’L.«ﬁu@_ J‘HrALLﬁ«vgﬂ /&77?7.:?

(Current m{hng address)

8. ﬁ/ﬂfcﬂé-“;@ Aq_j\; (2@*4‘.(._ _I‘f-vq“’fq‘_-‘L(..MA_ﬂf c;aw'h’ﬂ;:.ﬂi_s_

{Parpose(s} of corporation authorized in home state or country to be carried out in stase of Florida)

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

Name: CT Corporation System . L _

Office Address: 1200 South Pine Island Road, | i . R

Plantation, . _, Florida 33324 Lo
(City) {Zip code)

10. Registered agent’s acceptance:

Huaving been nammed as vegistered agent and to accept service of process for the above stated corporation af the place
designared in this application, I heveby uccept the appeintment as registered agent and agree to act in this capacity. ]
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

CcT Corporatmn System
Jennifer K. Miller
Assistant Secretary -

(REngtC! ed agent’s signature)

11. Attached is a eertificate of existence duly authenticated, not more than 90 days prior to delivery of this application w
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.

FEO1% - 12 1792 C T Syaterm Ondine



#2. Names and business addresses of officers and/or directors: PR A
T

o A -
A. DIRECTORS A
Chairman: W/, Llee D‘Oﬁ Vs ke ] RPN
Address: 2171 Quait Kuo ‘9“’ t - "*%,‘fﬂ"’ «

— s
Baton Reouy, L, La FEEEPS 7O Fop 2

Vice Chairman: __ xSy CArly Ao pnplon . _ _
Address: /Yoo TLS-_LU _EJ:?.:E.:../..{.‘_ — Jl{{'j?_' “2__3 ©

Sagen Lgeed T IIHTS

Director:

Address:

Director;

Address:

B. OFFICERS
President: L(-/ ini_g ﬂ"“ 3 g :y,f W e,

Address: _ 2 1 1) uall Ry &,

/24 Py /2-43‘1/1'_4?/, lga, 20 0P

Vice President: S, CA- €y /%ernzj-(qy

Address; /_‘?‘/ O - S S F—t_—“f’,e—‘- :./-A},_ S, ._5}.“‘ = L} D

fq;An L-r,.—-,.-.r; Ze 274778

Secretary:

Address:

Treasurer: — =

Address:

NOTE: IW you may aftach an addendum to the application listing additional officers and/or directors.

13.

f s ﬂ/ .
(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application)

14. \3_ C_éd,j/e,”ozo,v# C O

(Typed or printed name and Caimacity of person signing application)

L1012 17 02 € T System Culine



SIKECREIETARY OF STATI _ )
dﬁgf%én&&mg&gffyzu%,gfééef;%wﬁeqfizgudwana,JfaﬁfQW6éy
LAZARD GROUP, INC. .

A LOUISIANA corporation domiciled at BATON ROUGE,

Filed charter and gualified to do business in this State om
October 25, 18397, '

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of -
State, and so far as the Office of .the Secretary of State is
concerned 18 1in gdoéd standing and is authorized to do
business in this State. o o = o

I further certify that this Certificate is not intended to
reflect the financial condition of this corxporation sinte
this information 1s not available from the records of this
Office. LT . : , o

In [odé'nzcmy w/ieyec;f,’ S have hexecnto sel
rﬁyéandandamuaiﬁ&Jx%(qﬁﬁyé%ﬁm
(béegﬂ&rda[&ﬁﬁ%&}g{%ﬁhdﬂrgﬁmyean,

M 5, 2003
G//ﬁ?ﬂ’@y

BRI 34575810D
gé&}’&/ﬂﬂ’y %/Q?M;’




