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TRANSACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 6687.1503, FLORIDUA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _ofx Tastihdional Asset Mapagement, Tac.
{Enter namc of whiporation; kst inclad: “EBNCOREDRATEDR™ “COMPANY,™ “CORPCRATION,"

'1"(!.," ﬂm‘u Ilcorp’! “II'[O.," "Gn," or "Co'rp."}

(1f e npavailable in Floxda, anter aliemate corpomie asmo adopted for the purpose of transacting business in Florida)

2. New York 3,
{Etxte: or country under the Tavw of which iz {c incompommed) {FE! number, il ypplicabin)

4 {i_fgmégg 28, 2000 3 M@nt
(Dats of jocorporation) @uration:” Yanr corp, Will cense 1o migt o7 “pespetunl’™)

Datu First tansacied business i Florida, 17 pUov & wegisistion)

6.
{SEE SECTIONS 507.1501 & £07.1502, F.5., to determine penulty liabiily)
Two orld Saancial Lonter, 225 Lierhy Street 1o, Nedork NY (0281 008
(Princlpal offce sddrexg)
{ Sﬁ%_ﬂﬂ.ﬂl‘_)
{Culteot owiling » ) :
& MWMM@ 5
(Purpose(s) of coeporation wikhorized irs Kok stuts of country 10 by carried oirt in stats of Fiorida)
=
Som =
A5 |

9, Name and giyget adidrews of Florids ragistered 2gent: (P.0. Box NOT accapiable)

Neme:  _CT Comomtion Syrter .-
. e
Office Addrezs: 190D South Plne Fotand Road . . o =5
_Pliptation ,Florida 34328 D
) (2ip code) T

1D, Regiztered agent’s acceplarre: .
Having brer momed as rapistieed agevd amd 1o ocerpt xerviee of procevy for the abeve stated corporation et the ploce
designated in thls applicarion, X kereby acoxpi fhe oppolntment g regitered ngent ond agree Jo wet In this copecity. X -
Jriher dgree tir doriply with e provisions of all statites relative io the proper and covpicte performance of iy dhtiey;
andd I am farillte with and eccept the obligations of my pestilon as regisiered ogent, ’

. pohell
ichael J. M
hoastant Secretary

By

11. Attached is m certiflcere of existance sy suthonticated, not more than 94 days prior 1o delivery of this applicstion io
the Depariment of Stale, by tw Secretanfof S1ae or other offictal having cbstody of eorporats records in the jurisdiction

under the |aw of which it s incorporated.
12. Names and business addresaes of officens and/or diregiors:

HLAIY = HTLOY T Eymom Cedlmy
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A. DIRECTORS ]
chuirman: Chowrles L. Meolemae
Addros: “Tore $4kogld Einpmesnl Conther | 228 Liberty Shwet, ([HBny

Mo Yor, MY {e2g— ook
Vios Chuirmng:

Audrass:

Dircctor; _ayohn V) Murghu;
Addresy: __(see  alseve )

Diccror: Yk Wolfgr vber
aaems: __(See _ plomve )

B. OFFICERS

Prosident: S Neflory Po la8QavCe
adarecs: “Tie Ueld Fomampiod Cender , 225 Cibords Street Lt Foar
M&LL,_L\&{__MM

Vice Prosfdent: | 4

adaress: ___{_Sae alaove )
ra

seomary: _Tlagetde  Apvilusde D
L Gep phave) , h

Addrnge: .
Tressurer: 24 M..!&Lﬂd;‘ .. 7y
Address: Mf} b
=L 0T

™

u may atiech, an stdendur: to the pppiication listing additiotml officers endfor direstors, | .

LA

NOTE: If néteasary,
13

a3 et

{Sigoature gf Ditector or Cfficer fisted in number 12 of tha application)

. Senedre Y ecretorg

{Typed or jrinted name and capacity of gerson signing npplicatton)
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State of New York
Department of State

I hereby cereify, that the Certificate of Ingorpsration of OFT
INSPTTUTIONAL AESET MANACEMENT, INC. was Filed on 1172072000, under the
name of CRAM INSTITUITONAL, INC., with perpetval duratien, and that a
giligent sxamination hay heen made of the Coxparate index for documents
Z2iled withk thiz Departrnent for a ecertificate, ordar, or racord of a
digsynletion, and upon such examination., no suckh sertificate, ordezr or
racord har been found, and that s Ffar as indicsted by the recosrds of
thig Department, such coxporation ig an exiocing coarporation.

} ss:

A Carsifizace of Amendment OAM INETITUTIONAL, INC., changing 1lta name to
OFI INETITUTIONAL ASRET MANARQEMENT, INC., wag filed sE/17/2082.

g

Witness my hond and the officiol seql
of the Department of State of the City

LT,

' of NEWw =,
&

3 of Albany, this 18th day of April
54* two thowsand and five,
LY

‘-"I..-...-“ Smm’yﬂfsfate

200504108383 * 07



