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COVER LETTER

TO:  Reglstration Section
Division of Carporations

SUBJECT! ‘ Fund Bvaluation Group, LLC
: . Nume of Litnited Liability Company

The enclosed "Application by Porsign Limited Lisbility Company for Authorization to Transact Businese in Florida," Cenificate of

Existence, and check are submifted to reglster the above referenced foreign Jimitod liability company to transact bus%ncss in Florida,.

Please return al! corrsspondencs concerning this matter to the following:

Amy B. Brown
Name of Person

Katz Teller Brant & Hild
Fiyn/Company .

255 E. Fitth Sirest, Suitc 2400
Address

Cincinouti, OH 45202
Ciy/Srate and Zip Code

abrown@jkatzteller.com
E-mail edidress; (to be used for future unnual report notification}

For further information concerning thic matter, plansa call: -

Amy E. Brown at( 13 } T21-4532
Name of Person Areu Code & Daytime Telephone Number
MAILING ADDRESS: ‘ STRE.
Divislon of Corporations Division of Comoraxions
Ruogistration Section Registration Section
P.O. Box 6327 ’ Clifton Building
Tullshasses, FL 32314 2661 Bxecuiive Contar Circle
Tallahasses, FL 32301

Bnclosed is a check for the following amount:

[ Is125.00 Filing Feo -mo 00 Filing Fon & |_]$155.00 Filing Pew & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy © of Stetus & Cenified quy
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.;\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLANCE WITH SECTION 608303, FLORIDA STATUIRS, THE FOLLOWING B SUBMITTED TO REGETER A FOREXGN
LIMITED LUBILITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Pund Bvaluation C‘vroup, LLC
(Name of Forelgn Limited Lingi Iy Company. st e tmited Liability Comipany, . or

(If pame unavailable, eater alternate name adopted for the purpose of transecting businsss in Florida and attach & copy of the writtca
consent of the managers or managing members adopting the alternate neme, The altcrnats nume must in¢lude “Limited Linbility

Cﬂmpm}’.ﬂ “LL. C »YLLC, ’t)
01-0694771

2. - Delawar - 3. :
(Jmmhctlun under s Tow of which foreign Omited lmb_'l"ty { FEI'nuraber, if applicable}
company is urgamzc:l) ' '
4 < April 11,2002 - ' . 5. ' ppciual :
{Date of Orgaruzation) (Em.dau Year imited liability compary will ccase 10
exist or “porpatual®)
6. upon Aling

(Data ﬁrat u'anmcted Business In Flond:, iﬁmor to re; :xtrmon 3y
(See sections 608.501 & 608.502 F.S. 1o determine pens l}' linbility)

7, 201 E, Fifih Sm:ct. Syite 1600

Cmcmnau. OH 45202

(Stzeat AdJress of Pringipal Oftice}

8 If hmned hablhty wmpany isa managezhmanagcd company, check hiere .
9. The nare and usual busmess addresses of the managing members or managers are as follows:

Plenge see attached,

10. Attachod is an orginal certiicegs of eistence, o more then 90 cays ok, iy authenticated by the officil having custody ofeoords iy
the jurisdiction under the law ofwhich it s arganized. (A photocopy is ot acceptable. Ifthe certificate is in 2 Kreign language, 2
transtation of the certificatz under cath of the transdator st be submitied.) _

Iovestment advisors

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

Signature of a member or an authorized representative of a member,
(In noenrdance with section 608.408(3), F.6., tha execution of thiz document congdmtes
an affirmation under the ponaltics of perjury that the facty stated berein are true)

_Scon B. Haeh, Manager
“‘Typed or printed name of signee

FLOIT ~ Y3700 C T Zyrmm Onllae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

v

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

|. The name of the Limited Liability Company is;

Fund Bvaluation Group, LLC

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

2. The namo and thé.IiIoﬁda‘sbect address of the registered agant and office are;

C T Comparation Syatem
(Nizme)

1200 South Pinc Island Road
Fiorida Streel Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of procexs for the above stated limited
liability company af the place designated in this certificats, I hereby accept the appoiniment ay regisiered
agen! and agree to act in this capacity. I further agree 1o comply with the provigions of all statutes

relating to tha proper and complete performarce of my duties, and I am familiar with and accept the
obligations of my postion as registered agent as provided for tn Chapter 608, Florida Statutes.

CTC tion Syatom
orporation Sy, Kelly Snedden

: SWNpleton )
ﬂﬁ%&@wm) , | Asst, Secr etary

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
§ 500 Certiticate of Statns (optional)
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Aftachment to FL Application for Authorization to Transact Business
Item #8 - Names & Addresses of Managers

Fund Evaluation Group, LLC

Scott B, Harsh
201 E. Fifth Street, Suite 1800
Cincinnati, OH 45202

Christopher M. Meyer
201 E. Fifth Street, Suite 1600
Cincinnati, OH 45202

Bruce A. Benjamin
One Indiana Square, Suite 1625
Indianapolls, N 48204-2022

Wiltiam A. Hummel, Jr.
201 E. Fifth Straet, Suite 1600
Cincinnati, OH 45202

J. David Stein
201 E, Fifth Street, Suite 1600
Cincinnati, OH 45202

Michael C. Stonscipher
201 E. Fifth Street, Suite 1600
Cincinnati, OH 45202

Gary R. Price
201 £. Fifth Street, Suite 1600
Cincinnatl, OH 45202

Rebecca S. Waood

201 E. Fifth Street, Suite 1800
Cincinnatl, OH 46202

KTBH: 484047371208, v. 1
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Delgware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUND EVALUOATION GROUP, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

N €S

- sy W. Bulleck, Sacretary 6f Sthle -
3512696 8300 AUTHEN TON: 7504608

DATE: 03-31-1¢

100339452

You may vu:.l.Sy this cortificate online
at corp.dolewaro.gov/authver, shtml




