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APPLICATION BY FOREIGN LIMITED IJABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
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1. LPL Finunsial LLC
Eﬁame of Forsiga Limited Liability Company; must lacluds " Limited Lmblhty Company,” "LL.C. or "LLT™)

(lfmum: unavauable enter altamalo name adopted for the purpose of transacting business In Florids and antach a copy of the written .
consant of the managers or menaging membsrs adopting the aliernate nama, The sltermete name must include “Limitad Lublluy
Compnny " LL.C “LLC") .

2, California 3. 05-2834236

{Jurisdiction under the Jaw of Which forc:gn limwed Tiabdlity . (FEI nwcher, if applicable)
company is org.lmz: d) '
4. 1A15ROLY ' ' 5, Derpetual
i {Date of Organization) ' (Duxauan Y ear limited liability company will cease to
_ . exiat or “parpetual™ -
P s -
6. Upon Qualification ':ﬁ -
(Do firat trunsucted Pusor o Florida, 1 prior to rogistsation} . ™ N
" (See sections 608.501 & 608.502 F.8. to dewrmlne penalty Lizbility) xm o B Y1 -
p Y
2. One Beacon Street, 22nd Ficor, Boston, MA 02108 a4 ':."'
(Strect Address of Principal OThco) ~v o O
S5
8. If limited liability company isa mmger-managed company, check here |:I Em ﬁ...”

9. The name and usual business addresses of the managing members OF I0203ZELS AT¢ 89 follows:

LPL Haoldings Ino. , One Hescon Su'eet, 22nd Floar, Boswn, MA 02108

* 10. Altached is an original certificate of existence, no more then 30 days ald, chly aufhenticated by the official having custody of records in
the jurisdiétion vnderthe lw ofwhichitis organized. (A photocopy 8ot accepiable. Tefhe certificate i in 2 firign bngvege,
trersslation «f the certificate vnder oath of the trandlitor rmustbe submiltied)

11, Nature of busihesq or purposes to be conducted or promoted in Florida;

' Broker/Dealer Scuur&eg
/8/ Stephanie L. Brown

Signaturs of a member or an authorized representative of 8 member.
(In acsordanoe with section 608.408(3), F.S., the exccution of this decumént conmimres an utfirmation under thy
penpitter of pecjury that the fncts stated hetein arc true | am aware that agy falag information submitied in s
document. to the Department of State constitutes o third degree felony as provided for in 8.817.155, #.8.)

Stephanie L, Brown

Typed or printed name of signee
Secretary of LPL Holdings, Inc.. Sole Member




Ll it

gl .g

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:

LPL Figancial LLC

If unavailable, the altermate to ba nsed in the state of Florida is:

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

C T Cosporation Sygtain
(Nume)

1200 South Pine island Road
Florida Stroet Address (P.O. Box NOT ACCEPTABLE)

Plaatution FI, 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this cartificate, { hareby accept the appointment as registered
agen! and agres to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and Iam familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

‘Tammy Toiteroo

§$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)

FLDST + LW833010 C T Fillag Musayer Ordloe



Lo

HETHE TN ’!]: Hl]

S H

-~

‘State of California
Secretary of State

CERTIFICATE OF 3TATUS

ENTITY NAME: LPL FINANCIAL LLC

.

FILE NUMBER: 201031910046 .

FORMATION DATE: 11/16/2010

TYFE: DOMESTIC LIMITED LABILITY COMPANY
JURISDICTION: CALIFORNIA :

STATUS: ACTIVE (GOOD STANDING)

}, DEBRA BOWEN, Secrelary of State of ihe State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
priviléges in the State of Celifornia.

No information is available from this office regarding the financial candition, business activities
or practices of the entity. .o

IN WITNESS WHEREQF, | execula 1his cerificate
and affix the Great Seal of the Slate of California this
day of February 1, 2011, o

yein o BU'U‘N.—

DEBRA BOWEN
Secretary of State
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