Two Logan Square 215 667-6100
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; ; . . Su‘gte 1600 215 567-418( fax ’
N 3 18" & Arch Streets www, pfrm.com®
PFM D ade Advi SOrs Frviacelphia, P
* 19163-2770

I June 27, 2002

Florida Department of State
Registration Section
Division of Corporation

P.O. Box 6327
Tallahassee, FL. 32314

Dear Registration Representative

Please kindly accept the enclosed application, certificate and payment for the jnitial registration of PFM Dade
Advisors, LL.C, as a foreign limited lability company able to transact busiress in Florida.

Additionally, please do not hesitate to address further inquiries as the need arises directly to me at PH# 1-215-
557-1426. Thank you in advance for your prompt attention to this matter.

Thomas A. Benner, CPA 1osOsEi2garyi—a

Senior Accountant ) ~Q7/01/02--01031--003
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 2, 2002

THOMAS A. BENNER

PFM DADE ADVISORS, LLC

2 LOGAN SQUARE, 18 & ARCH ST, STE 1600
PHILADELPHIA, PA 19103-2770

SUBJECT: PFM DADE ADVISORS, LLC
Ref. Number: W02000019201

We have received your document for PFM DADE ADVISCORS, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the followmg

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the ceriified copy.

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) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 902A00041826
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PFm“—_DIQQz: Rdoisare . Jle, -

{Name of foreign limited liability cornpany)
2. Dedownce ce S BRI

(Jurisdiction under the Jaw of which foreign limited 11ab111ty ( FEI number, if applicable)
company is organized)

4. _Slajer i 5. Pecectuad L
P Date of Organization Duratidn: Year limited liabilit company will cease to B
Y

exist or “perpetual")

6. Uc:»cr\ @u@\ F;c,n Ve Ta
(Date first transacted business in Florida. (3ce sections 608, 501, 608. 502 and 817, 155 F. S. )

7. Twe ‘)“’3'“\ Sounre ¥ I.éC)O) ITh ek sie
Phidadelebhia, P& V\lO3—2996 e -

{Street address of principal office) T

8. If limited liability company is a manager-managed company, check here |E/

9. The name and vsual business addresses of the managing members or managers are as follows:

‘) BeelT Malieo . ST‘C.UG e o J.:s 4 avon ihsher ‘——Two cl?:;c‘ir\rij

Cavnre %1600. 12753+ Arek sis ) Ph;.lmcje-\,ol‘\t!% PO 19103 %_QD - =
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2) Reod Nawided ~30| QLKMMMB‘:}‘ SES

e =

‘S) C\\f‘ls mcpﬂvlﬂf\f_ '—ES ﬁr_; "!"’Q LH LAary L‘ m\.ﬁMl 1 FL -g-gi-g-.__? :g;
!‘\3

10, Attached is an odgnal certificate of exdstence, no more than 90 daysold,dulymﬂmnnwtedbyﬂuaoﬁmalhavngamto@ofmﬂsm

the jurisdiction under the Jaw of which 1t is organized. (A photocopy is not acceptable. Ifthe certificateisina foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Finnhttag gc)u LSU\‘S — - - N : Co
@”/ % >; ’._‘_H__—' ) | i _ j . ) _ ) |

Slgnature ofa member or an authonzed representatwe ofa member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an afﬁnnanon under the penalties of perjury that the facts stated herein are true.)

“‘\o MmEs Bﬁh[\t‘f“ =
Typed or printed name of s:gnee




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. '

1. The name of the Limited Liability Company is:
PEMY Dade Rdvisors N pPON

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

Cor?crr—:\tor\ Cecruvice Comnmcon .,

(Name) v

1201 Haos € ceel

Florida street address (P.O. Box NOT ACCEPTABLE)

—
—_ 2e S
.ollabpssee FI 3X3O) o = N
(City/Star/Zip) j%s; & =
2% o =R
et ™ t_-*r- f
flaving been named as registered agent and to accept service of, process for the above stated I htéd, F WL
liability company at the place designated in this certificate, I hereby accept the appointment as —+1 o
registered agent and agree to act in this capacity. I further agree to comply with the provisions FEl >
statutes relating to the proper and complete performance of my duties, and I am familiar with mi@™ =

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

, /(M - iﬁm—f#. LﬁE—/D
(/ d (Signature)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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. Delaware

PAGE 1
The ‘First State

I,

HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, .DO HEREBY CERTIFY "PFM DADE ADVISORS, LLC"

IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS OF 'THIS
CFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D.

2002.
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Harriet Smith Windsor, Secretary of State

3387377 8300

AUTHENTICATION: 1897770
020373296

DATE: 07-23-02




