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TRANSACT BUSINESS IN FLORIDA
]

" Punter Southali LLE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 60833, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

Cﬂmpaﬂy 'n HL‘L.C‘:! “LLC .")

(Nama af Foreign Limited Liability Company: must include “Lunited Liabitity Company,” "L.L.C.," ar "LLCT)

(1f nune vnavailable, enter aliernats name adopted for the purpose of ransacting business in Florida and attach a capy of the writien
congent of the mnanagers or managing members adopling the altemate name, The alternalé name must include "Limited Liabilicy
9 Delaware

D4-3513306
'(Ju"n'sdictipn under the law of which foreign lisnited liability { Fei number, i appiicable)
comnpany is organized)
4 April 10, 2000 5 Peipetual
i (Date of Organization) (Duration: Year limited [iubilily company will cease to
exist or “perpatual” -
o X,
6. . o — e B
Dase firsi ransacied business [n Florida, if prior 1o ceglstrtion. ; - B
(See sections 608.501 & 608.502 F.S. to detennine panalty lisbility) t;; z
[ iy 1
18) Worcester Road, Suite 503 - B
7. Y. Zela
, OO
Framingham, MA 01701 :‘.?5 g“u“
{5trect Address of Principal Offtce] . 7;4:5
. o . - em
3. 1 timited Hability company is a manager-managed company, chéck here D - Z
9. The name and usual business addresses of the managing members or managers #re as follows:
PSigma Group LTD, |26 Jennyn Sueet, London, Bogland SWIY4UI
10, Attached is an originad certificate of existenoe, no more than 90 days old, duly avthendicated by the official having cusiody of records I
fhe jurisdictian Linder e law of which it is organized. (A photncopy isnot accepitable, [fthe certificate isin a foreign languags, o
manslation of the certificae under cath of the trayslatar mist be submited )

t1. Nature of business or purposes to be conducted or promoted in Florida:
services 1o Florida pubtic pension pians,

Provide iyvestnent consulting

Signature ¢ a rmember or an authorized representative of a member,
(In accurdance wilh seutlon §03.408(3), F.5., the exeoution of 1his document constituleg

a0 ulViavation undey the pentlties of perjury thal the facts sipted herein are wue.)
Joszeph E. Finn
IFRUAT « BesAN 0D € T Syt Dibior

. Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS (OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

I. The name of the Limited Liability Company is:
Punier Southall LLC

1f name unavailable, the alternate name to be used I the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

<
2 =
C T Corporstion System - r._gg
]
(Name) , rc; 22
@b
P
£
1200 Scuth Pine Jsland Road %’; {1_“,
- -
Floride Sirsat Address (PO, Box NOT ACCERTARLE) = '.:%3
® B
Plantation B 31324 _ g om
o Ciry/State/Zip

Herving been named as regisiered agemnt and to accept service of process for the above steded limited
liability company ot the place designated in this certificate. | bereby accept the uppointment as registered
agenf and agree to act in this capacity. I further agree ta comply with the provisions of aif statures

relating lo the proper and complete performance of my duties, and I am familiar with and accspt the

$100.00 TFlling Fee for Application

§ 2500 Designation of Registered Agent .
§ 30.00 Certified Copy (optional)
§F 500

Certificate of Status (optional)
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PDelaware ...

The First State

I, RARRIZT SMITH WINDSOR, SECRETARY OF STATE OF THEZ STAYE OF
DELAWARE, DO REREBY CERTIFY "PUNTER SOUTHALL LLC" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND XS5 IN GOOD STANDING
AND RAS A LEGAL EX&STENﬂE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTR DAY OF FEBRUARY, A.D. 2008.

AND I DQ HEREBY FURTHER CERTIFY TRAT THE RNNUAL TAXES HAVE

BEEN PAID 20 DATE.

LE B WY S1 83180
M)
el
¥

JUQAA~LL x;wu;LﬁJq%z;mﬂq‘ﬂJ
Harrigt Smith Windsar, Secretary of Glate
AUTHENTYCATION: 6385275

DATE: 02-15-08

3209263 8300
080166521

You vy varify this certificate online
at cosp.delavare,gov/authvor. shtml




