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CORPDIRECT AGENTS, INC. (formerty CCRS)
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DATE: 10/21/09 < v
REF. #: 0631113244
CORP.NAME: CAIN BROTHERS ASSET MANAGEMENT, LLC
( ) ARTICLES OF INCORPQRATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { )MERGER ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# _h322°7 | FOR $ 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 608503, FLORIDA: STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISIER A FOREIGN

LIMITED LIARILITY COMPANY TO IRAWCTBUSINESS INTHE STATFOF FLORIDA: 2 2 d;
/ A
d‘ [
3 Cain Brothers Asset Management, LLC % “Z&
{Namg of Forcign Limited Linbility Company; must include *Limited Liability Company,” "L.L.C.," or "LLC.") ?,} 0/{,}) \{ﬂ
2 c;‘?:@\c
{I hame unavaikible, entor altemate name adopted for the purpese nflransaclmg business in Flotida and atrach o copy of the wrirfen % A
consent of the managers or managing members adopting ihe altérmate name. The alternote name mast include “Limited Lisbitity 'g, C Ly SN
Company.” "L.L.C7 “LLC™) & T
.. 0
Delaware 3. N/A ©
(lurwdlcuon under.the Tew of which Toreign Tnmied liability { FEI number, If_applicable)
sompany is orgnized)
4. July 8, 2008 5. Perpetual
“(Date of Orpanization) . ) (Duratron: Year limited Tiability company will cease to
exist or “perpetual®)
6.

{Datc Tirst trausacied Gusiness in Elonid, i prior 1 mﬁlstrauon B
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 360 Madison Avenug, 5th Floor,

Ne\_m York, NY 10017

"(Strect. Address of Principal Office)
8. If limited liability company is a manager-managed company,.check here D
9. The name and usual busincss addresses'of the managing members or managers are as follows:

Cain Brothers & Company Incorporated, Sole Member

360 Madison Avenue, 5th.Floor,

New York, NY 10017

10. Auadndsmmguﬂmﬁmofem&:mmmcﬂm%dmoﬂ,dﬂym&m&mhdlyﬂwoﬁad having custody of reeords in

thee jurisdiction inder the law of which itis crganized..(A photocopy is notacoeptable. Ifthe certificate isin a foreign language, a
translation ofthe cartificate urxder cath of the trandlator st be submiited.)

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

th Ihvastment Advisory Business

-l

Signad&e -of 2 mgmbej or.an authorized representative of a member.
(In accorddnce with sc B.408(3), £.8., the exccution of this documem constitules
an affirmation ender (he penatiies ul'pcqury that the frots stated hercin ore bue)

Rhett Thurman, Authorized Representative
Typed: or printed name of signee




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.

1. The name of the Limited Liability Company is:

Cain Brothers Asset Management, LLC

If'unavailable, the alternate to be used in the state of Florida is:

2. The:name and the Florida styeet address of the registered agenl and office are:

NRAI SERVICES, INC.
(Name)

2731 EXECUTIVE PARK DRIVE-STE 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

WESTON  FL 33331
City/State/Zip

Having beei named as registered ageni and to accept service of process for the above siated limited
liabiliyy company: al the place designated in this certificate, | hereby accept the appointment as registered
agent. and agree fo act in this.capacity. I further agree to comply wtlh the provisions of all statutes
relatmg 16'the proper and complete performance of my duties; and { am famifiar with and accept the
obligations of my position as registered agept as provided for in.Chapter 608, Fiarida Statutes.

j%w%@ QM’M

(Signature)
Geraldine Mirando~Asst. Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, .DO HEREBY CERTIFY "CAIN BROTHERS ASSET MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2009.

AND I DO HEREBY -FURTHER CERTIFY THAT THE SAID "CAIN BROTHERS
ASSET MANAGEMENT, LLC" WAS PORMED ON THE EIGHTH DAY COF JULY, |
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

Infreay W. Bulook, Seeaetany of $1ae

AUTHENT TION: 7594613

4572005 B300

050951405 DATE: 10-21-09




