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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Fiers Capital inc.

Fax Server
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Name ot carporation - must mclude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trausact Busmess n Florda,™
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted o register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Cecily Wu and Ratuel Labourdette

Name ol Person
Fiera Capital Inc.

Firm/Company
375 Park Avenue, $th Floor

Address
New York, NY 101352

City/State and Zap code
Cwwidhieracapitul com and AccountsPayableFCER ietacapital.com
@ I > e p

F-mail address: (1o be used for Tuture annual report notification}

For further information concerning this matter. please call:

Cecily Wu

(O] 367-7529
atf )}

Name of Person

Arca Code Davtime Telephone Number

STREET/COURILIER ADDRESS:

MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
The Centre of Talahassee PO Box 6327
2415 N, Nonroe Strect. Suite $10 Tallahassee. FL 32514
Talahassce. FL 32303

Enclosed is a check tor the following amount:
Please make check payable o, FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 3 §78.75 Filing Fee &

5 $78.75 Filing Fec &
Certificate of Status

Certified Copy

10201

i

q Hd 9- .

(\
bt

{7 S87.50 Filing Fee,
Centificate of Status

Certihed Copy

~200CC134113 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOLZRRNSALT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Fivra Caprial lnu.

(Enter name of corpuration. must include "INCORPORATED,” “COMPANY.” “CORPORATION”

RETETER)
(I

“Ipc " "Col "Corp” Mine "Col ur "Corp.™)

(1§ name unavailable in Floruds, enter aliemate vorpurate mame adepted for the purpose of ransacting business in Florida)
Delawaie

-
a3,

(Staie or country under the law of which it is incorporated)

(FET number, if applicable)
1053:1972

(Date ol incorporation} (Daic of duration, if other than perpewzl)

0.

(Daze first lransacted business in Flodida, if pior w registration)
(SEE SECTIONS 6071301 & 607.1502, F 5., to determine penaity habulity)
7 375 Park Avenue, Sth Floor, New York, Y 10152

(Prncipal office streel address)

{Current marting addiess, o different) : o

8. Name and street address of Florida registered agent: (2.0, Box NOT aceeplable)

1
=
. Curporstion Seivice Compuny
N

= i
) 1201 Havs Sticel —
OMece Address: LY hee

e i D
Tallzhassee Florida 32301 o

{Z1p eode)

{City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act b1 this capacity. 1

Surther agree wo comply with the provisions of all statutes relative to the proper and complete performance of my dutics.
and { am familiar with and accept the obligations of my position us registered agent.

Corporation Service Company

Amanda Bobinson. Asst, Vice President

(Registered agent’s signature)

10, Allached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to

the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it 1s incorporated.

['1. Fer mitial indexing purposes, Bist naries, titles and addresses of the primary officers andfor directors [up 1o six 0 towe]]
‘ g purp - i ’ ’ (up tosix O t0@l 13 5
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A, DIRECTORS

Bernjumin 8. Thempson

LiCharmen Name:

5/12/2020 4:31:3% PM PAGE

375 Pard: Avenue, §th Floor, New

CiVice Chatrmen  Address:

- e v LN -
W Director New York, NY 10152

o President

TVice President

{JSecretary Ui freasurer
CiOther COther

. . Jean-Guy Desjardins
C1Cheumean MName.

1981 McGill College Avenue, 3

3Vice Chairmsn Address:
suite 1500, Montreal, Quebee, Canada H35

W Director QOH3
CPresident
{3Vice President
{iSecretary CiTicasurer
[ZOther Tiiher
{AChatrmean Narme:

Viee Chairman  Address.
T Duccto
CiPresident

CiViee President

dSzerenny EdTrensurer

Other iDCither

CiChairman
TiVice Chamrman
™ Dareclor
TIPreswdent
Civice President
TiSecretary

Ti0ther

TiChauman
“WWice Chalrmien
CiDirector
TPresident
{1Vice Presidem
W Secrelory

T10ther

TiChairmzn
Tivice Chabrmen
nector
{1President
iVice President
Z1Secretary

Tlnher

4

67007

Fax Server
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Nitin K, Kumbhant

Nante.

Address

10030 Innovation L., Suite § 20,

Bavion, Ohia <5342

"lrecsurer

ZOther

Stephen AL MceShen

Hame.

Address:

375 Park Avenue, Rth Floor, New

New York, NY 10152

.t

mame.

Treasurer

{ZiOnher

)

3

Address:

9+ .4

e

2

CiTrensurer

iCther

Impottant Nuuee Use an attachment 1o report maote than s1x (0} The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the index when Diling your Flonda Departnrent of Stste Annual Repart form.

1,
- 'ﬂ? bRY ~ B cd

Snate of Ditector or Officer

The officer oz director signing this document {and who i listed in number 11 abave) affirms that the facis stated herein are yue and that he or
she 1 aware that fzlse information submiiled in & docurent 1o the Department of State constitutes 2 third degree felony as provided for in

4817155 F5.
Siephen A. McShea, Secietary

13.

(Typed or printed name and capacity of person signing application

22000134913 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FIERA CAFPITAL INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2020.

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FIERA CAPITAL

INC.” WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, A.D. 1972.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R
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785573 8300 Authentication: 202886582
SR# 20203511483 LR Date: 05-06-20

You may verify this certificate online at corp.delaware.gov/authver.shuml

Badats, Sty of Ste ¥

H200C0134113 3
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May 7, 2020

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

r

SUBJECT: FIERAR CAPITAL INC.
REF: W20000045318

We received your electronically transmitted document. However, the
document has not been tfiled. Please make the tfollowing corrections and
refax the complete document, including the a@lectronic filing cover sheet.
Please give the complete address for the officers and directors.,

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 (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000134113
Regulatory Specialist II Letter Number: 820A00009376

P.0 BOX 63127 — Tallahassce, Flonda 32314



