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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
. .‘ IV COMPLIANCE WITE SECTION 08503, FLORMY STATUTES, THE FOLLOWTNG 5 SUBMITIED 70 REGISTER A FOREIGN
i LDATED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i ). Credit Suisss Life & Pensions Private Insurance Brokarage New York, LLC o
{™Name of lererpn Wmuted Hability company) A Z !
) - - N ’\_ . 4\{ -
2. New York 3, 364553646 T B, T
. (unisdicton under the W of Which foreign Limiced [2BIIY (FEl mumbar, i applicable} = . .
. CoTDpRDY 15 orgarized) 2N« & J?
N "{}»‘: oo | <
4, February 10, 2004 5. Popetal N, 4/— '
- {Lxe of Crganizaton {Duwation: Y ear lmited habsimy company willvesee o
) ° oxist o7 wmf") Y '§ A
2 e

7 g ; %
3 r.lqs“-‘L-'ﬁ'! - = Qf,
(Date Trardacted Business it Florida. {5ee SECUoRs 608501, G053 0%, and 17,133, L.8.) <

7 One Madigop Avenue OME-D3T, New York, New York 1001 0-3629

TStrect ad0ress of prisoipal olicE)
8. If limited liability company is @ manager-managed company, check here [¥]

9, The name and usual busineas addresses of the managing members or managers are as follows;
Avers Sandrn Buergi, Credit Suisse Life & Penxions Private busurance Brokerage Now York, LLC

Ore Madison Avenuz, GME-DBT, New York, New Yotk 10010-3629 o i

10, Attached is an original eantificats of existence, no more than 90 days old, duly suthenticated by the official having cumody of records in
the jurisdiction under the law of which it iz organized. (A photocopy is not acceptable. Ifthe centificete is in » forsign langnage, &
translation of the oertificats under cath of the tranglator must be submitted.)

11. Natre of business or purposes to be conducted or promoted in Floride: _To eogage in the business of

b insurance agent, broker, or producer,

(hi~e
_g{:{- \
Sipfature of a member or an guthorized reprosentative of 2 member, i

(In arenrdanca with section $08,408(3), F.8., the ixecution of thit doclmant sonstilucs i
an aTroalien under the pomallies of perjury that the facts smiad herein o rua,)

der, gu 24 ] MW‘EM
Typed or printed name of signee

TFLo87 - Y10 & T Dypatn {iline
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- REGISTERED AGENT/REGISTERED OFFICE

- €T CORPORATION P.83

CERTIFICATE OF DESIGNATION OF 5] %

PURSUANT TC THE PROVISIONS QF 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
¢ r STATE OF FLORIDA. :

E - 1. Tht name of the Limired Liability Company s

Credit Suisse Lifs & Pensions Private Insurance Brokerage Naw York, LLC

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

cT Corporaiion Syatemn

(Narna)

o/o C'T Cerporafion System, 1200 South Pine 1slapd Road

Plorida stroer 1ddress (PO, Box NQT ACCEPTABLE)

Plantation, FL, 33324

(Ciy/StatelZip)

Haoving bean named o5 registered agent and 1o accept service of process for the above stared limited

liability company at the ploce designated in this certificate, I hereby accept the appointment s

registered agent and agree io act in thiy capacity. Ifurther agree to comply with the provisions of all
Lo statutes relating to the proper and complete performance of my dutles, and I am familiar with and
T aecept the oblipations gf nty position as registered agent as provided for in Chapter 608, F.S.

By:

€ T Corporatiem Systemn Spes ol Hkseshd~

o T T

T PP ATAD T Tymery Dolink

S runedd Whrtebd

$100.00 Filing Fee for Application

$ 2560 Designation of Registered Agent
$ 30.00 Cextified Copy {optional)

5 500 Certficate of Statns (eptionasl)
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. CT CORPORATION | : : I -

State of New York

1 sst
Department of State

I nevery cercify, chav CREDIT SUISSE LIFE & PENSIONS PRIVATE INSURANCE
BROKERASE NEW YORK, LLC a NEW YORK Limicad Liabllicy cCompany £iled
Articles of Organiration pursuant Lo the Limited Liabilicy Compamy Law on
02/16/3004, and thalb the Limited Liabiliry company is gpubsiating sa far
as ghown by the recordsy of che Departmant.

-..u'('jig NE W :;:‘ s
% Q' Wimess my band and the official seal
'ef\'-; of the Department of State at tbe City
: of Albary, this 27th duy of May
* 2 rwo thowsand and four.
&

Secretary of Stare

1]
.“lq.-i’.'
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