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CORPOAATION SERVICE COMPANTY’

ORDER DATE

OCRDER TIME

ORDER NO.

CUSTOMER NO;

ACCOUNT NO. : I20000000185
REFERENCE : 331171 4350184
AUTHORIZATICN
COST LIMIT : $ “%25.00

March 26, 2010
8:54 AM
331171-005

4350184

o

FOREIGN FILINGS

NAME : NEUBERGER BERMAN FIXED INCOME
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




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

IN COMPLIANCE W SECTION 68303, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTELD TO REGINTER A FORFEGN
LIMTTED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1 Neuberger Berman Fixed Income LLC
{Namy of Foreign Limited Liability Company: must include *Limited Liabaliry Company,”™ "L.L.C.7 or "LLCT)

(1 name ynavailable, enter aliernate name adepted for the purpose of transacting business in Florida ond asach o copy of the wrinen
cansent of the managers or managing members udopting the alternate nume. The alternaie nume must include “Limited Liability
Company.” "L.L.C.""LLC™

4 Delaware 3. 02-0654486
(Jurl&,diclmn under the Taw of which foreign hmited frability { FEL number, if applicabic)
company is organized) = "
2 ?J‘c
4 November 23, 2002 5. Perpetual o ’a .
(Date of Organization) (Duration: Year Tinnted Tability company will L% 0 {
exist or “perpetual™) ) c"’ paces
> el
6. ) "E,’; o,
(Thate first ransucted business n Florida, 10 prior o registration, ) > SR
(See sections 608.501 & 608.302 .8, to determine penalty Hability) PO
Al '+ N f‘:’
7. 190 South LaSalle Street, Suite 2400, Chicago, lllinois 60603 >

(Streel Address o Principa] Office)
8. 11 limited liability company is o manager-managed company, check here [

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

Managed by the Board of Directors: Joseph V. Amato, 605 Third Ave,, NY, NY 10158

Bradiey Tank, 190 South LaSatle Street, Suite 2400, Chicago, Illinois 60603

Andrew Johnson, 190 South LaSalle Street, Suite 2400, Chicago, Illinois 60603

10, Attached is cm orginal centificate of exisience. 1o more thie 90 days old, duly aughenticated by the official having custody of revonds i
the jurisdiction under the krw ofwhich it is ongamized. (A photocopy is notacceptable, Hthe certificate is in o Boreign bingvage, @
wanskation of G certificate tnder oath ol the gamsltor muest be submitied, )

Any lawful business or

11, Nature of business or putposes to be conducted or promoted in Florida:

activity of an LLC formed pursuapt 1o the DeJawyre Limijed Liability Company Act

Megf- L [

. el ' N
Sig 1:‘7"5 member or'atamhdhized rc;;chenuuwc of a membur.

(Irpdeglirdinmgd with section 60H.408{ 31 .5, the excention of iy document constituees
yAirmatfon under the penalties of perjury that the fiucts staed herein are true )

weph V. Amato, Director

Typed or printed name of signew



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 DESIGNATLE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA, '

1. The name of the Limited Liability Company is:

Neuberger Berman Fixed Income LLC

I name unavailuble, the aliernate name 1o be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Strect
Floridu Street Address (P.0. Box NOT accrerai gl

Tallahassee g 32301
CitvrSune/Zip
Heving been named as registered agent amd to accept service of process for the above stuted limited

liability compuny at the place designated inthis certificate, § hereby aceept the appoinoment as registered
agent and agree fo act in this capacity. { further agree to comply with the provisions of all staties
relating 1o the proper and complere performance of my dunies, and { ani famiticr with and accept the
obligations of nn: position as registered agent ws provided for in Chapter 608, Florida Staties,

Heather Chapman
i ent

(Signutur

S 10.00  Filing Fee for Application

5 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "NEUBERGER BERMAN FIXED INCOME LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NEUBERGER
BERMAN FIXED INCCME LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN GG

I e
RO AT

mm T |etfrey W. Bullock, Secretary of State
3595148 8300 & AUTHENTINCATION: 7896407

100324278 DATE: 03-26-10

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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