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

N COMPLAMNCE BITH SECTION sU8S03, FLORIDA STAIVTES, THE ROULOWNG 8 SUBMITTER TO REGITER A FOREKIN
LiMITEL LEABR I COMPANY T0) LRANSAL T BUSINFRS INTHE STATE (OF FLORM -

1. Stephens Investmen Management Groug, LI1.C
{Namne of Forcign Limited Liability Company’; must welude ™ Lingied Llabifity Company,” L.LC. o LLLTY

(1f name unavailsble, enter uliemure name adopled for the purpose of trunsacting business in Florida and enach a'cepy of the wrinen
consem of Lhe managers of managing members adopling the alterngle name. The alteraute name must inglude “Limited Liability
Company,” “L.L.C.7“LLE™Y

2. Arkurisas 3. 20-3850509
(Jurisdicnion under tha law of which foreign fimited liabilly (FE number, if applicable)
Lompany is ovganized)
4. U6/23:2008 5. Perpenal
{Date of Oryanizanon) {Durmtion: Yoar limited Habilty company wiil cease to
exist or “porpsiual™)
. - b
6. - e ,
(Date TSt sransucted business in Flovida, f prior w reglsiranion. ) ™ iy
(Hee sectinns 608.501 & 608.502 .8, w dererming penalty liahiliny) b= *
.l
7. 111 Center Sureet, Little Rock, AR 12301 ;
I
ph o

(Street Address of Principul Office)

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

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

ftichard 1. Blank, Jr., 111 Cemer Strect. [Livtle Rock, AR 72201

Ryvan U, Crune, 3700 Buffalo Speedwoy, Suite 904, Houston, TX 77098

Warren Simpson, 111 Cepuer Streer, Litle Rock, AR 72201

10. Attachwd i an original certificae of existence, no muore than Y0 days old, duly autherticaed by the official having custedy of rooods in
de furtscliction under dwe law of which @ s onganized. (A phwocopy is notacceable. [Fthe perificate is in o forefen langunge. a
ronslation of the certificate undér vath of the transtair rrwst be submitied )

P, Nawre of business or purposes 10 be conducted or promoted in Florida:
e

ALt 3% an Dnvestmdin Advisor t cliem aeddynts and 16 mutual funds.

t
/7f\} R ".‘_\ ‘{ ",-

e ¥ . iF| ST W . .
Signature of a membéyr or ah authorized representative of a emember,
it necordanue with sceiloa GHEHMIIL P8, the excoution of this dagunie it eostitiles
any aliirmudon under the penaliies B perjeny that the e simed herein s Ly,
Wayven Simpsae.
Typed or printed name of signee

Vi e Uy LT T Filing Musaper Linhox



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.

|. The name of the Limited Liability Company s:

Stephens Investment Managoment Group, LLC

If name unavailable, the alternate name to be nsed in the state of Florida is:

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

C T Carporation System

{(Name)

1200 South Pine [siand Road
Florign Strect Address (P.O. Box NOT ACCEFTABLE)

Plantation . FL 33324
City/Siate/Zip

Henving been named us registered agent and 10 aceepr service of process for 1he above stated limited
labiltty company at the place designated in this certificaie, I hereby accept the appointment as registered
agent and agree to act in this capaclty. 1firther agree 10 comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and I am famBiar with and accepy the
obligations of my position as registered agent as provided for In Chapter 608, Florida Starutes,

dest. Vice Presidlent-
$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent

$ 3000 Certifled Copy (optional)
S‘ 500 Certifieate of Status {(optional)

P
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Arkansas Secretary of State
Charlie Daniels

Stute Capitol Building # Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporat:ons do horeby certify that the records of this office
show

STEPHENS INVESTMENT MANAGEMENT GROUP, LL

. J%i ;ﬁ? :;.:;‘
authorized to transact business in the State of Arkansas as a Limited Liability Company, ﬁled\._ ey
Articles of Organization in this office June 23, 2005. -,d == ) o
o M}“ ) a'
Qur records reflect that said entity, having complied with all statutory reguirements |r1 thé Stafe -
of Arkansas, is qualified to transact business in this State. £ o= Bt
ot 3 et
Ten T
sg‘%:;'; o2
& in

In Yestimony Whereof, | have hereunto set my hand
and affixed my official Seal, Done at my office in the
City of Little Ruck, this 18th day of July 2008.

e, Dot O
Charlie Daniels
Secretary of State

Online Certificate Authoriestion Code: 5151846859903

Ta verify the Awthoriziation Code, visit sos arkunsus. gov



