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FLORIDA DEPARTMENT OF STATE 0 ¢ 31 PH 1207
Division of Corporations ' e

Wiviohud D Ty

March 18, 2010 TAELAHL © ¢ @ mp

CLARENCE EVANS JR.
4151 AMON CARTER BLVD.MD 2450
FORT WORTH, TX 76155

SUBJECT: AMERICAN BEACON ADVISORS, INC.
Ref. Number: W10000013640

We have received your document for AMERICAN BEACON ADVISORS, INC.
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The entity's date of incorporation /organization must match the date on the
certificate of existence on line 4.

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) 245-6062.

Eula Peterson
Regulatory Specialist |l Letter Number: 610A00006746

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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F American Beacon

ADVISORS™

March 30, 2010

VIA FEDERAL EXPRESS

Eula Peterson

Regulatory Specialist Il

Division of Corporation

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms Peterson:

Enclosed are the documents and copy of your letter dated March 18, 2010 as requested.

If you have any questions concerning the documents, please call Clarence Evans at (817)
931-5377.

Sincerely,

lleana Mansfieid
Administrator

Enclosure

4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
817.967.3509 + B817.967.0768 fax Guidance « Vision « Experience



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _American Beacon Aduvisars, Zne
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence conceming this matter to the following:

C?an.nce_ Evdng He.

Name of Person

_American Bedeon Advisors, Tac

Firm/Company
)5 Amen Larter ﬁlud.l MDA %3
Address
& Worth, 7 165
City/State and Zip code
eon. £Dm

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee M$78.75 FilingFee & [J $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
I. Amecican Beacon Advisecs, Tne.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

"Inc-," "CO.," "COI‘p," n[nc'u "CO,' or "Com.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

2. _Delawsre

4,

3,
1981,

(State or country under the faw of which it is incorporated)
(Date of incorporation)

75-A14596/

(FEI number, if applicable)
:P erne +va)

(if pamo unavailable in Florida, enter altemate comporate name adopted for the purpose of transacting business in Flerida)

5.

7. 1‘//57 Aﬁmf\ [

(Dufation:' Year corp. will ceasc to exist or “perpetual”)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

_Sdme a5 dbove

JAYY
(Principal office address)
(Current mailing address)
8 ZLnvesdmeas Advisor

(Purpose(s) of corporation authorized in home stute or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

- - - :
T2—O Ty
T :
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/ - M -
CT Codprubivr L
)
Office Address: [J300 SQ“ih 'E[‘Qe Isbgd Bog,;j
Plantation ,Florids_3333Y
(City)
(0. Registered agent’s acceptance;

2,

oA

e )

(Zip code)

Having been named as registered ageni and 1o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to aci in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famillar with and accept the obligations of my position as registered agent,

ot

]
the Department of State, by the Secretary of State or other
under the law of which it is incorporated,

iiches T o
——
egistered agent's signature)

Azsterant

I
I1. Attached is a certificafe of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

officiai having custody of corporate records in the jurisdiction




-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: MLZLB,_-.. F Keinn

Address: _4157) Amon Carter Bth.J MO&‘/S‘O’. Fort Wér--fh'. 7X 76/88

\&%_ﬁ_&hﬂ:& P Schifter
Address: _4/$! Ameon Carte, BIMJ.| MDOAYS , Fort U)og'éﬁ, 7 X 76755

Director: k[]ggzagd & ng)aad

Address: m r‘f-&r’ B’“J MDQZ‘/S-D f'ort L()or"f/\.- 77( 76/5’{
Director: _ M. MarK A“)cr“ﬁ . D “‘““”;uéx
4 %ﬁ'ﬂ:‘:
Address: 48] Amon Larter Blud., MDAYSO) Fort Lortd, 7K 74/55:, *.::w
£ pY
tp'/‘d - Ty
%\‘Xdi = Ez“' =%
B. OFFICERS T
o
President: Cl ene L Meedloc . ;r. L’;{:f'- 2
4 Cj\
Address: Y ~— . fa) r-ﬁ( v AN JJ

Vice President:

Address:

Secretary: ﬁﬂ.&mﬂcﬁ_&_ﬂdm

Address: fZ 5[ ngﬁ ggctg: 13215{,,4412,225 ] 5:{ (gm-_'ﬂ , 21 2&/5-.5—

Treasurer: Z%Zﬂdﬂ (3. HeAKE

Address: V/ y & K

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, &LWM#/(&WJ

(#’gnature of Director or Officer listed in number 12 of the application)
14. ?@:Cmaw K Bean, Corpomi-c Secretfn ry

(’fyped or printed name and capacity of person signing appllcatlon)




A. DIRECTORS

2. Names and business addresses of officers and/or directors:
Chairman:

Address:

Vice Chairman:

Address:

Director: [ S’é a'n?c:-ll O'Nca?

Address: &Z,S/ &mm (:'arfzr_‘ BIVJ, MD 215(2, farﬁ or -z“é], ; 7 X 7 Qi.ff
Director:
Address:

B. OFFICERS
President:
Address:
Vice President: cA = .
o e TR
cr
Address: ‘;: :-{'., sonT®
IR e
wh T ¢
f‘-_lr'}‘.«'.. -0 " ;*‘" %
Secretary: G T ey
AR TR
Address: S5 o
o
Treasurer: >
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13,
14,

(Signature of Director or Officer listed in number 12 of the application)

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




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN BEACON ADVISORS, INC." IS
DULY 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 THIRTIETH DAY OF
MARCH, A.D. 2010.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

st S

Jeffrey W, Bullack, Secretaty of State =
AUTHEN TION: 7901135

DATE: 03-30-10

2109006 8300

100331532

You may verifly this certificate online
at corp.delaware.gov/avthver, shtil




