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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECIION 608.503 FLORIDA STATUTES THE FOLLOWING IS
LBATED LIABIITY COMPANY TO TRANSACY BUSINESS INTHE SEATE OF FLORIDA:

MTONBE Institutional Services LLC

AUTHORIZATION TO

mmmmAmm

{(Namo of Foreiga Limited Liabilify Company; must inclode “Limited Liskilidy Company,” L.l of "LLo.T

ja and

atach a copy of the written

(If name unavailable, enter alternats name adopted for the purposs of trenascting bugineas in Florig
consent of the or managing members adopting the alternats pame. Ths alternate name

Compeny,” “L.L.C." “LLC.™)
261445129

het include “Limited Liability

2 Delnware 3

“Qrisdichion wnder Be Taw of which formign Laited Tabiny {¥ET aumber, If ppphcable)

oompany is organized) .
4. November 15, 2007 5 Perpetual '

) {Diite of Organization) " ~{Duralion: Year Umited Tabilly company will 56853 o

exist or “perpetual”)
6. '
uainess in Flonda, I prior 1 registration.)
ty liability)

(Date frdl Gansacied b
(See ecctions 608,501 & 608.502 F.5. to determina p
7 One Boston Place, Boslon, MA 021084402

(Street Address of Priveipal Office)

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

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

- James P, Palermo, One Boston Place, Boston, MA (02108-4402

8516 KV 8233049
1l

isl having custody of records in

10 m&mmwwﬁdemmmmmdqwmmﬁm
n a foreign language, 2

thojurisdiction under the law of whichitis arganized. (A photooopy I nocacceptable, Fihe cortificats i
Translation ofthe cetificats wder cath of the trsndator st be submitind )

bvide asset managemehd

11. Nature of business or purposes to be conducted or promoted in Florida; 19 PY
asst servicing and other various services to the Sole Membél

b

i of a member or an euthorized representative of 2
{1n accordance with section 508 408(3), F.S., tho mxssution of this document con
oo affinmation under the penalties of perjucy thet the facts stated heseln are tye.)

Kevin F. Maws, Autharized Rep, of Mellon Trust of New Pnglend, N.A.

mber,
Atutes

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLO
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL(
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

FLORIDA

1. The nams of the Limited Liability Company is:

THE STATE OF

A STATUTES, THE
PWING STATEMENT

MTONE Institutional Services LLC
If name nnavailable, the altemate name to be used in the state of Florida is;

2, The name and the Florida strest address of the registered agent and office :ﬂrcz

C T Corporation System "
Qamé) i:‘f’%
o i
1200 South Pine Ialand Road &
Florida Etreet Address (P.O. Box NOT ACCEPTABLE) ,51'355:
e
i w
Plantation . ,SFL . 33324 5 3
ity/State/Zip S:g,.;.!

bave siated limited

Having been named as registered agent and to acoept service of process for the o
intment qs registered
of all statutes

Hability company ar the place designated in this certificate, I hereby accept the

agent and agree to act in this capacity, Ifurther agree to comply with the provisi
ith and accept the

relating to the proper and complete performance of my duties, and I am familiar 1
obligations of my position as registered agent s provided for in Chapter 608, Flqrida Sranues.
C T Corporation System JAMES M. NEWéU‘ME :
Speclal-Assistant Stretary

By: GﬂM P U
y (Signature)

$ 10000 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Statug (optional)
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Delaware |.. .

The First State

I, EARRTET SMITH WINDSOR, SECRETARY OF STATE O THE STATE OF
DELAWARE, DO EEREBY CERTIFY "MTONE INSTITOTIONAL SERVICES LIC"
I5 DULY FORMED UNDER THE LANS OF TRE STATE OF DE AND IS IN
GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS RECORDS OF
THYS OFFICE $SHOW, AS OF THE TWENTIETH DAY OF DE , A.D.
2007, : o
AND I DO HPREBY FURTHER CERTIFY THAT THE ANNUAL| TAXES RAVE |
|
NOT BEEN ASSESSED TG DATE.
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Lornnat sdomdtbePhinote
Harnet Smith Winasof, Secietary of State
4941211 8300 AUTBENTICATION: 4256246
071348215 DATE: N2-20-07
Tou may Toriff thix onrtificate apiise '
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