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COVER LETTER

TO:  Registration Section
Division of Corporations

- o one BNPPARIBAS SECURITIES CORP.
SUBJECT: e

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by FForeign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Extstence.” or "Certilicate of Good Standing”™ and check are submitted io register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kedly Rice Moye

Name of Person
BNP Paribas

Firm/Company

787 Seveath Avenue - Legal Department .=

Address )
New York, NY 10019 ",?'

Cinv/State and Zip code .

kellv.riveus bnpparibas.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kelly Rice Moye o 917 ) 213-0757
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.OL Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. Il 32314

Tallahassee, I, 32305

Fnclosed ts a check for the following amount:
Please inake check payable 10 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.73 Filing Fee & T $78.75 Filing Fec & [ $87.30 Filing Fee.
Certificale ot Status Certitied Copy Cerificate of Siatus &
Cenified Copy

FLOT -1 250,202 ] Wollets Kluwer Online



APPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BNP Paribas Sccurities Corp.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Inc.." "Co..” "Corp.” "Inc." "Co." or "Corp.”)

(1 name unavaituble in Florida. enter aliernate corporate name adopied for the purpase of transacting business in Florida)

DELAWARE L 2043602 810011
2. 3.

{State or country under the law of which it is incorporated) (FEI number, it applicabic)
| September 7. 1984 5 Perpetual

{Date of incorporation) (Date of duration, 1f other than perpetual)
0.
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o deiermine penalty liability)

7 787 Sevenih Avenue, New York, NY 0019

{Principal office street address)

—_

(Current mailing address, if ditferent) oo
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
C T Comporation Svsiem
Name: ik : -
. 1200 South Pine Island Road ;-r‘-
Oftice Address: <
Plantation Fl. 33324 .
(Civ} {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position ay registered agent.

C T Corporation System- Sherry McGinnes, Assistant Seeretary

Bv: Sw Menaes

{Registered ngent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department ol State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiciion
under the Taw of which itis incorporated.

11, Far mitial indexing purposes. list names, titles and addresses of the primary otficers andfor dircetors [up Lo $is (0) Wotad]:

FLOI 1260202 Waliers Kluwer Online



AL DIRECTORS

B Chairman

3Vice Chainman

Ciirector

) Robert Flawley
Name:

787 Seventh Avenue
Address:

New York, NY 10019

O President

O vice President

CIseerctary

Citnher

TV reasitrer

Onher

O Chairmun

D Vice Chairman
ElDirector
CiPresidemt
CiViee President
CINeerctary

O ther

_ Philippe Ricard
N

787 Seventh Avenue
Address:

New York, NY 10019

O l'reasurer

Ci(kher

CDChainman
Civice Chainman
Tihirector

O President
OViee President
Ciscerctary

OO
nher

) Stephane Xhavet
Name:

787 Seventh Avenue
Address;

New York, NY 10019

O Freasurer

OOnher

CiChairman

O Vice Chairman
I Direcior
CiPresident

O Vice President
CiSeerctary

TUther

_ Richard FFerguson
AT

787 Sceventh Avenue
Address:

New York, NY 10019

3 Treasurer

OlOther

O Chainman
CIVice Chainman
CMirector

O resident
CiVice Predident
OScerctary

(
Other

. Joe Hannaud
N

787 Seventh Avenue
Address:

787 Sceventh Avenue

New York, NY 13019

[

I reusurer

Onher

3¢ huirman

[ Viee Chairmamn
Clhirector
CPresident

O Viee Presiden
ISeeretary

{OOther

Name:

Address:

Il reasurer

Citnher

Important Notiee: Bse an attachment to report more than sis (6). The atachment will be imaged Tor reporting purposes only. Non-indeaed
individuals muy he .uc(lt'd lulhn:/\\yd\\ when filing sour Florida Department of State Annual Report form.

l"\

2. P w? e
\;l/
The officer or director signing this document {and who is listed in number 11 above) alTirms that the facts staied herein are true and that he or

she 1s uware that Fabse information submitted 1o document 1o the Department of Staie constitutes a third degree felony as provided forin
sRIT 5518,

Signature of Direewor o Ollicer

Joe Bonnaud. Chief Executive Officer

13.

CTvped or printed nume and capacily of person signing application)

FLOI9 212716 2021 Wolters Kluwer {mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BNP PARIEAS SECURITIES CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023,

AND I DO HEREEBY 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.

N

Jtl'lr-'p w uuun-u Secertiry of State )

2043602 8300 : F g
SR# 20230984960 : "'iz-ur/

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

Authentication; 202912287
Date: 03-14-23



