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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: T INANCIAL DEVELOPMENT HOLDCO LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certilicate and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Antonio Gonzalez

Name of Person

New York Life Insurance Company
Firm/Company

51 Madison Avenue
Address

New York, N.Y. 10010

— 'Em

- or —™M

City/Sate and Zip Code mr r; ;

D
agonzale@nyl.com N nEo
E-mail address: (to be used for future annual report notification) v <
= g

-

e {:: o

For further information conceening this mater, please call: m ~*:;.:

Antonio Gonzalez «c212 576-4749 oo g

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[} $25 Filing Fee (] $30 Filing Fee &

[C)%55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Starus &
Certified Copy
CR2EQ5% (9/15}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Wame of limited Jiability Company as it appears on (he records ot the Florida Department of

sute: FINANGIAL DEVELOPMENT HOLDCO LLC

Enter new principal office address. if applicable:

(Principal effice uddress
MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Malling address
MAY BE A POST OFFICE BOX) :

2. The Florida document number of this limited liability cornpany is: M11000001994

3. Junsdiction of its arganization: Delaware

4. Date authorized to do business in Florida: 04/20/2011

SECTION I {5-9 complete only the applicable changes)

¢z uid 8t

5. New name of the limited liability company: IndexIQ LLC
{must contain "Limited Liabilir Company, = “L.L.C.." or "LLC." ¥

(!

(1If name unavailable, enter altemate name adopted for the purpose of (ransacting business in Florida and attach a2 n

copy of the written consent of the managers or managing members adopting the aliemate name, The aliemate nan@
must contain "Limited Liahility Company,” "L.L.C." or *1.LC."")

6. If amending the registered agent and’or regisiered ofTicer address on our records, gnier the name of the new
registered ggent and/orihe new repistered office address here;

Name of New Registered Agent. cT COI‘DDI’B[IOH SyStem

New Registered Office Adaress: 1200 South Pine Island Road
Enter Flarda Street Address

Plantation Florida 93324
City Zip Code
New Registered Apent's Signawre if changing Reyistered Apent:
I hereby accept the appointment as registered agent and agree jo act in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance af my dudies, and [ am familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, T hereby confirm that the limited
liability company has been notified in wrr'ﬁu;; of this change.

417 (l}c/)—/\ssistant Sccretary, CT Corporation

ﬂ If Changing Redétered Agent, Signature of New Repistered Agent
3




- ‘

3/23/2016 3:34:28 PM From: To: 85D06176383( 4/5 )

7. If the amendment changes the junsdiction ot organization, indicate new jurisdiction:

8, If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address

Type of Action

Oadd
] Remaove
JAdd
{7 Remove
(Add
——h :_E:U’
oy
CIRemove 30
b e Y
= -;—; T
™~ O oy e
Lo LT
CAd, o
Hilée4
= T
— U
L,‘? 'i'—.r o]
| Remgye ?ét-%{
(Vs _m‘
[J Add
[] Remove

9. Attached is a certificate, if reguired; no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custady of records in the
jurisdiction under the law of which thiy enrity is organized.

Zzl @ éff E%¢#Zf '
gnhtre of the authonzed representanve

Mary Euler

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

Page 1

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

DO HEREBY CERTIFY THAT THE SAID “FINANCIAL DEVELOPMENT
HOLDCO LLCY,

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME

TO "“INDEXIRQ LLC” ON THE FIFTEENTH DAY OF APRIL, A.D. 2015, AT
1:49 O'CLOCK P.M.

BS ¢

Qhﬂrq W Bwhocs . broretary of e )

4370933 8320
SR# 20161672651

Authentication: 201988397
Date: 03-15-16
You may verify this certificate online at corp.delaware.gov/authver.shtmt



