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COVER LETTER

" TO:  Registration Sechinn
Division of Corporntions

sumeer. AMG WM GP Holdings, LLC
Name of Limited Liakiliry Compuny

The enclosed " Application by Foreign Limited Linbility Company for Authocization to Transact Businesy in Florids " Certifioats of
Exlstence, and chack are submitted o register the above referenced forelgn mited lability company to transach butiness in Floridg,.

Plaato yatumn all corrsspondence concerning this muttes lo the fallowing:

Joan M. Kershaw

Name of Person

Affiliated Managers Group, Inc.

Firm/Company
600 Hale Street
Address
Prides Crossing, MA 01965
Cily/Stute and Zip Code

Joan.Kershaw@amg.com
“E-mail address: (fo be uied Tor future annuu! 7éport notfication}

For further information concerning this matter, please cull:

Joan Kershaw _ u(B17  ,747-3328 L

Neme of Person Ar¢a Code & Daytime Telaphone Number o

j s -

MAILING ADDRESS; STREKT ADDRESS, s
Divielon of Corporations ivision of Carporations LEE
Rogistration Scction Registration Scetion o
P.Q. Box 6327 Clifton Building
Tullahngaee, FL 32314 2661 Execulive Center Clrele

Tullshusses, FL 32301

Enclosed is a check for the following amount: )
5125.00 Filing Fee $130.06 Fiting Fos & DSLSS.GG Filing Fee & EFIEO.DO Filing Fee, Cestificate
Cortificste of Starug Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMYANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WCDWMNCEWHSECWMMOJ FLORIDA STATUTES, MWWMESIJBMTTEDTDREGWAWN
LAATED LABILITY COMPANY T TRANSACT BUNINESS (N THE: STATE OF FLORIDA:

1. AMG WM GP Holdings, LLC
{Name of 'oreipn Limited Liability Companty; muit include "Linited Liebility Coimpany.” L..Ga or "LLE.")

(If name unavailsble, coter altermate naxe adepted for the purposs of munikctiog business io Florids and atach o copy of the writien
cansent of th: munagers or maneging mombers adopting the aliemate name. The alternate name must include “Limited Liubility
Company," “L.L.C"“LLC."™

2. Delaware 3
(Junudwl:on under the Taw of which Toreign limited Trbility (FEN aumber, I npplicible)
company is ovgani
4, March 23, 2011 5. Perpstual
(Date of Organizaiion) (Duration; Yenr hrmwd']mbunry compiny will cenys 1o
cxist or "perpetual”)
6.

{Dufe firs! transacted business in Tlnndn it pnm 1] mglnsuunon)
{Ses sections 508.501 & 608.502 F.5.to determine penalry liabiliy)

» 800 Hale Street, Prides Crossing, MA 01965

(Strott Addregs of Principa] Ditice) ‘?.: T
L]

I =

8. I limited liability company is » manager-managed company, check here =i P
T

9. The name and usual business addresses of the managing members of manugers are as follows: ;= o
e

AMG New York Holdings Corp., Managsr and Sole Member = i
l—:_l [

800 Hele Stroet - : ' : o P

= ---_; r~

Prides Crossing, MA 01965 gm =

10. Mmmmwmofmm@mmmaysmm@mwwmm having custody of reoords it
the: jurisdiction under the v of which i is ongmized. (A phatocopy is notacceptable., 1fthe certificates i ity 2 foreign language, 8
trarslstion of fhe cextifics uncer-oath of the trnstator must be submilted.)

11. Nature of business or purpases to by canductod or promoted in Florida: Holding company

A

\

Signature of a{rjmbc; or an gutharizud representalive of a member.

{tn sccordanco with scesion 64B.486(3), F.S.. lhe vxecution af this dacument canslitutes an aflimstion under the
penadlivt 0f pecjury Ihid the IXEFaiated hersin are true, [ asm aware that any false inforinatian subntitied i a
document to the Depurunent of Stato constitutes a third dogre felony a¢ provided for in 8.817.155,F.5)

John Kingatan, i, VP & Sac. of Mahager and Sgle Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

l. The name of the Limited Liability Company is:
AMG WM GP Holdings, LLC

L YA U R

IF unavailable, the alternate to be used in the siate of Florida is:

2. The nume and the Florida streel address of the registered agenl and office are:

CT Corporaiion System

(Nanwe)

1200 Sauth Pine Island Road

o
N

Florida Strest Address (P.O. Box NOT ACCEPTABLE}

Plantation pL 33324

AASSYHY Y
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fagl)

Ciry/Stute/Zip

. ——1
Having been named as registered agent and to accep! service of procesy for the above stated !g@tad
liability company at the placa designated in this certificate, | hereby accepl the eppoinnment as Fegistered

4

o
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agent and agree 1o act in this capacity. [ further agree to comply with the provisions af all statutes

srformance of my duties, and I am familiar with and accept the
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EPECIAL ASSIGTANT BECRETARY

M e oy y o

$100.00 Filing Fee for Applicition '
% 25,00 Designation of Registered Agent

5..30,00. _Certified Copy. (0pBonm). oo e

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD

"AMiz WM GP ROLDINGS, LLC"

STANDING ANLD HAS A LEGRYL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFPICE SHOW, AS OF YHE2 POURTH DAY OF MAY, A.D. 2011.
AND Y DO HEREBY FURTHAER CERTIFY THAT THE ANNDAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ffmy "W, Bullock, Swcretury of State v
AUTHEN. TION: 8735034

4958229 8300
DATE: 05-04-11

110493191

You way varify this cortilicate onlina
at corp.delavare.gov/authver. shtml



