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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : (087795168212
AUTHORIZATION
COST LIMIT : ¢ 160.

ORDER DATE : APRIL 2, 2019
ORDER TIME : 12:04 PM
ORDER NO. : 708779-005

CUSTOMER NO: 5168212

FOREIGN FILINGS

NAaME: UBS BUSINESS SOLUTIONS US LLC

XX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
_ XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

UBS BUSINESS SOLUTIONS US LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existeace, and cheek are submiited 10 regisier the above referenced foreign limited Yiability company o transact business in Florida.

Please return all correspondence concerning this matier 1o the following;

MARGARET HECKLER

Name of Person

LBs AG

FienvCompany

600 WASHINGTON BLVD.

Address

STAMFORD. CT 066961

Citv/S1ate and Zip Code

pegey.heckler@ubs.con

E-mail address: (o be used for future annual report notilication)

For further information concerning this matler. please call:

Moaruaret Heckler 205 719-5534
: al [ }

Name of Coutact Person Arexs Code Daytime Telephone Number
MATLING ADDRESS: SIREET ADDRESS:
Division af Corporations Division of Corparations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallalmssee, FE 323 (4 266 LExecutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [J s130.00 Filing Fec & O $155.00 Filing Fee & ™ 5160.00 Filing Fee, Certificale
Certificate of Ssutus Certilied Copy of Status & Certified Copy



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

N COMPLANCE UTIT SECTION 6U5.0%02 FLORALY STATUIES THE FOLLOWING I SUBMIUTED T REGISTER A FOREIGN LINITED LI
COMPLINY TOTRANYIC T BUSINESS [N THE STATI OF FLORIDT:
| UBS BUSINESS SCLUTIONS US LLC

{Name of Tovegn Limuted Liabihty Company ; swestincludy Lamited Libilny Company "L LC .- of "LLC. "}

2.

{:Fnave wnan 2ibable. coier atemnate cag aoptad for the purpes: o tranttimg buniness in Hlorkds T attenare o ol incdode =2 imied Liakality Coeapany.” “L.LC." o LLE)
DE

Huradicuon bader 1 taw of w i 1oregn Tenatod Tolnlay cevpary w aneanred)

()

TPE] ciber. v appimalrind
4. :

fL)aw I3t el busaowss w Flonda, < pewor to coprsiration p
(S0¢ vt 605 ONH K G0£.0%33, F.5, to do ormine peaalty by y

315 Dearerick
5.

4.
aSireet Address ol Princigal Oteee) (Ml ng Addecyy)

Nesnpit TN J723& .
= ot
=] -
= :
e .

7. Name and sireet address of Florida cegistered agent: {P.0. Box NOT acceplable) AR ’,(—"
Corporation Service Company "_‘: .
Name: o=
1201 Hays Street o
Qffice Address;
Tallahassee 3230
. Florida
{Cax

{Zip ode}
Registered agent’s acceptance:

Having been named as registered ageni and to nceept service of process for the above stated limited tiability company ar the place
designuted in this applicution. I herehy uccept she appoiniment as registered agent und agree te act in this capucity. | further agree
fo compiy with the provisions of afl statutcs relative o the proper and complete performance of my duties, and I am famitiar with
e aceept the obligations of my posilign uys registered agent.

Roxanne Turner
Vs Asst. Vice President
TRegrsrered apon’s sigaatenc}




3. For initial indexing purposes, Iist names, title or capacity arl addresses of the primary members/managers or persons autharized 1o

manage [up to six (6) lotal]:

Name and Address:

Title or Capaciiv:

Name and Address:

Title or Capacity:

[i]Managcr
OMember
amhorized

Person

Ooker

[WManager
OMember
CAuthorized

Person

DOlher

(Wnia nager
CMember
[JAuthorized

Parson

Clother

[mportam Netieg; Use an attachment o report more than six (6}, The

Wanda Lyl
Name; anda Lyle

(W] Manoger

Address: 315 Deaderick Street

O Member

Nashville, TN 37238

[ Autherized

Person

DOlhcr

Clarles Nobs
Name:

Cother

{%] Manager

Address:

GO0 Washington Blvd.

(] Member

Suamford, CT 66991

[_] Authorized

Person

[Other

Samuel Molinaro
Name:

Jotner

(| NManoger

Address:

600 Washingion Blvd.

(] Member

Stamford, CT 6901

[ Authorized

Person

CJontser

D()lhcr

Lee Spaventa
Name: P

315 Deaderick Street
Address: naen

Nashville, TN 37238

Tother

Robert Anselmo
Name:

Address: 1000 Harbar Blvd.

Weehawken, NJ 07086

[_iOther ~
- e
= s
%! { Heekler - S
Name; urgarc [ .}"
G600 Washington Blvd: -
Address; 5 -
Stamford, CT 06901 b
LA
for )
Ciomer

aitachment will be imaged for reponing purposes onlv. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a centificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction nnder the law of which it is ocganized. (I 1he certificate is in 4 foreign language, a transtation of the cenificate under nath
of the franslator must be submined)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submilied in a document to the Department of State constitules a thirg degree felony as provided for in s.817.155. F.5,

. loasdlu,

Margarer Heckler

Siganre of 3 aiboeiacd pen o

1y ped wr prinied o of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ''UBS BUSINESS SOLUTIONS US LLC" IS DULY
FORMED UNDER THE LAWS 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 THIRD DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UBS BUSINESS
SOLUTIONS US LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=
\Bmmw_amu,s.mmusm 2

Authentication: 202569539
Date: 04-03-19

4252843 8300

SR# 20192511618
Yau may verify this certificate online at corp.delaware. gov/authver shtmi




