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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 1 {(1-3 must b¢ completed)

1. Name of limited Yability cornpany as it appeats on the records of the Florida Department of
State: Cradic Fuisse Life & penciona Privete Ingursnce Brokerage Rew York, LLC

2. Jurisdiction of its organization: _New York

3, Date authorized to do business in Florida: May 28, 2004

SECTION II (4-7 complete only the applicable changes)

4. If the amendment chanpges the name of the lirnited lability company, when was the
change effected under the laws of its jurisdiction of organization?

5 Ngw name of the Imxted liibiht}f company: CEFR Privats Insurancs hzuktn.gn LLSY
W/R

6. If the amendment changes the period of duration, indicate new period of duration:
N/A

7. If the amendment changes the jurisdiction of organization, indicate new Jurisdiction:
HIA

y
AN

% If the amendment cotrects any false statement, indicate the staternent being con-gta
and the corcection: N/A

ra f\w
< g
9. Attached is an origina] certificate, no more than 90 days old, evidencing the aforemew,une

amendment(s), duly suthenticated by the official having custody of records Tafl: 'thccn
jurisdiction uader the law of which this entity ia orpanized.
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Mary Kate Wynperle,

Typed or printed pare of aignae

Filing Fee: $15.00
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State of New York  ss:
Department of State '

I hereby certirfy., that CREDIT SUISSE LIFE & PENSIONS PRIVATE INSURANCE
BROKERAGE NEW YORX, LEC @ NEW YORK Limited Liabiliky Company Ffililed
Articles of Orgenizacicn pursuant to the Limited Liability Company Law on
o2/10/2004, and that the Limited Liability Company is existing wc £5r as
chown by the racords of the Department. I further cartify the followiag:

An Affidavit of Publicatica of CRERIY SUISsE LIFE % PENIIONS PRIVATE
INSURANCE DBROXKERAGE NEW YORK. LLC was filed on 05/16/2004.

An AFfidavit of Publicvation of CREDIT SUISSE LIFE & PENEIONS PRIVATY
INSURANCE BROXERAGE NEW YORK, LLC wag filed on 0&/19/2004¢.

4 cercificate changing pmame to CSFE PAIVATE INSURANCE BROXERAGE LLC wask
filed on 0r/06/2005.

I furcvhar certify, that ne other documents have besn frilsd by such
Limited Limbility Company.
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Wimess my hond and the official zeal
of the Departmens of State ar the City
of Albany, this 13th day of Janugry
two thousand ard five.
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Secyerary of State
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