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COXPORATION SERVIGCE COMPANY™

ACCOUNT NO. "= 072100000032

REFERENCE T 144421 4304756

AUTHORIZATION ?ﬁ /? j.

COST LIMIT = 8§ 130. OO
ORDER DATE : June 24, 2003 =
ORDER TIME : 2:01 PM
ORDER NO. : 144421-030 =
CUSTOMER NO: 4304756 e

CUSTOMER: Mr. Robert Porcelli
Bingham Mccutchen Llp.
150 Federal Street

Bosgton, MA 02110

NAME : BACHE INSURANCE AGENCY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY
PLAIN STAMPED COPY .
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -=—EXT# 1155

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATLUES} THE FOLLOWING 1S SUBMITIED 78, EEGI@ER A FOREIGN

LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN ZHE STATEOF FLORIDA:
1.

AL
e e =TY
_ LB, B =
Bache Ingurance Agency, LLC = L NEmL o T
{(Name of foreign lmnted hability company) Yo )
2. Massachusetts . N 3/511-2294357 S =
(Turisdiction under the law of whﬁn forelgn hmned liability { FEI nmber, iF apphcable) ol 5
company is organized) 2V o
== S S
4,  6/20/2003 5.2 perpetual ¥
{Date of Orgamzatlon)

(Duration: Year hmlted hszlhty company wWill ceass to -

6. Upon filing =

It

exist or “perpetual”)

:_Ap

7. 60 Walnut Street, Wellegley, MA 0218;5_,

{Date first ransacted Tbusiness In Florida, (See sccnons 608.301, 608. 502 Snd 817, 155 F.5.)

- —-

i

ey

L=

—
(Strect address of pnnc1 ipal ofﬁcc)

8. If limited liability company is a manager-managed corﬁpany, check here [X]

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

Prudential Securities Incorporated =

199 Water Street -%( - =
New York, NY 10292 . = .=
- e : ”‘i% :i"_

10. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of reconds in
the jurisdiction tnder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under cath of the transtator mmust be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida

Ingurance - ' - =

.

Signature of a member or an anthorized representative of a member.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes

an affirmation under the penalties of perjury that (he facts stated herein are true.)

Paul Waldman, Secretary _

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF <
REGISTERED AGENT/REGISTERED OFFICE

e =
2 D

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTE.@

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGE'NT INYHE
STATE OF FLORIDA.

i:- =
A A
v 1-.31
1. The name of the Limited Liability Company is {‘_1
. -
Bache Ingurance Agercy, LLC ) “; _ o a“,.; =
:.; 5 . t_‘»i-,
2. The name and the Florida street address of the registered agent and office are ke '

CT Corporatidh System

{Name)

1200 5. Pine I¥land Rocad

Florida street address (P.O. Box NQT ACCEPTAﬁLE) -

Plantation

. FL _ 33324

(City/State/Zip)

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

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

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



BACHE INSURANCE AGENCY, INCORPORATED

To the Secretary of State

Re: Consent to Use of Name

Dear Sir or Madam:

60 Walnut Street
Wellesley, MA 02181

June 26, 2003

Bache Insurance Agency, Incorporated hereby gives consent to the use of its

name to Bache Insurance Agency, LLC.

BUSDOCS: 12290971

Very truly yours,

Y ol

Paul Waldman
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Jeafz‘a{_ygfz%& Commeorecweadid
Seate Fouse, Bostorn, Massackuserts 09739

June 26, 2003 o
TO WHOM IT MAY CONCERN o P
5 T
I hereby certify that a certificate of organization of Limited Liability Compa@ was ﬁed “
in this office by Wi M
%ﬂ\ ':*.‘ ﬁ C}
BACHE INSURANCE AGENCY, LLC T L
QL
in accordance with the provisions of Massachusetts General Laws Chapter 156C ‘ ?@;ﬁ p=

on June 20, 2003.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Company has legal

existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
. /

Secretary of the Commonwealth



