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BUSINESS IN FLORIDA

AFPLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION o07.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A Fi OREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[

JetTeries & Company, Inc.

{Enter name of carporution; must includs “INCORPORATED,” “COMPANY," "CORPORATION,"
“tng.,” "Co." "Carp,” "Inc.* “Co."” or "Com."}

2, Delaware

5. 95-2622900
{Statg or country undor the law of which it is Incorporated)

4, 07/]4419689

{7 wame unavailable in Florida, enter wltemate corporute neme adoped For the purpose of teensacting business in Florida)

5. _Perputual
(Daie of incorporation)

(FEL number, if upplicable)

{Duration: Year corp. wil geuse o exist or "perpotudl™)

{Date fiest traneacted buslness in Flotidy, if prier 1o regitttwtion)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)
7,520 Mndison Ave., New York, NY 10022

{Principel office sddress)
same ‘
{Current mailing wddrean)
B To engage in uny lawlu] act or sctivity for which corporations may be orpanized.
~(Purpose(t) of corporation suthocized in home stite OF CouRtry 10 be Garried out in state of Florida)
9. Nums ind sireet address of Florida registered ngent: (P.O, Box NOT acocplabic)
Name:  C'TCorporyiion Syniem 5
Office Address: 1200 SenthPinelshndRoad
Llapetion i +Florida 33%2¢
(City) '

(Zip cods)
(0. Reghstered ngent’s scceptance:

Having been named as registered agent and 1o accept service of process for the above stated corperation al the pluce
designated In ihis appiicasion, I hereby accept the appointmeni os ragistared agent and agree fo act in thix capacity. I

Jurther agree to comply with the provisions of all siatutes relative o the proper ond complete performance of my datles,
and I am fameiliar with and accept the obliparions of my position e repistered agent,

C T Carporation System \
. —r' ?
By W T FITZPATRICK
it o v nsan LR CEIREEC BRENL'S SigRUSurE) ¥

FSSTSTAT SECRETARY

11. Antached ig u curtificats of existonce duly suthenticated, not more than 90 duys prior to delivery of this application 1o
‘under e law of which it is incorporated,

the Depactment of State, by the Secretary of State or other officinl having custody of corpersie rocords In the jurisdiction
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12. Names and businesy gddresses of officers and/or directors:

A, DIRECTORS
Chairmean: Richard B. Handler

Address: 320 Madison Ave.

New York, NY 10022

Vica Chairman:

Address:

Directoy; _Brian P, Pricdman

Address: 520 Madison Ave,

New York, NY 10022

Director: _Peregring C. Broudbent

Addresg: 320 Mudison Ave.

New Yark, NY 0022

B. OFFICERS  SEE ATTACHMENT

Presidant: Richard B, Handle;
Addrers: _S20 Madison Ave,

Naw York, NY 10022

Viee President:

Addrers:

Socretary: Liovd H. Fuller

Address; 520 Mudison Ave., New York, NY 10022

Treasuren

Addross:

NOTE: ¥ necessary, you may stingh #n addendn to the applicstion listing additional officérs and/or directors.

A, [\RT._&._.,Q-Q

(Signature of Director or Offieur listed in nusitber 12 of the spplication)

PR ey B0 S ARl AR et a RAMRE A ke g g AT

14. Rolangd 7T, Kelly, Asst, Seerciary .
{Typed or pristed name and copagity of person signing applicution)

FRRIN THTHIAN 6T Py Mmwge Cwlax



Attachment to Florida
Officors & Directers

Full Name:
Officer/Director:
Officer's Title:
Dirpclor's Title:
Business Address:
City:

Stata:

ZIP Code:

Full Nume:
Officor/Dirottor:
Officer's Title:
Director's Title:
Business Address:
City:

Stute;

21P Codn:

Full Name:
Officer/Director:
Officer's Title;
Directar's Title:
Business Address:
City:

State:

ZIP Code;

Brian P. Friedman
Officar,Ditector

Cheirman, Exscutive Committes

Other Director
520 Madison Ave,
New York

NY

10022

Peregrine C. Broadbent
Officer,Director
CFO

Other Director
520 Madison Ave.
New York

NY

10022

Roland T. Kelly
Officer

MD, Associate GC, Assistant Secretary

11100 Sania Monica Hlvd.
Los Angelas

CA

90025

PRENIE S
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The First State

I, JEFFREY R. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY “JEFFERIES & COMPANY, INC.» IS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A. LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2009.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS RAVE
BEEN FILED TO DATE. '

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

OGS

jelfrey W. Bullock, Secrotary of Slate ey,
ATTHE TON: 7159348

6720607 8300
080211637

You may veri this curtiri
4T carp. dwls guw’-ul‘:hvog‘l agiine

DATE: 02-27-09



