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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019

CORPORATE ACCESS, INC.

SUBJECT: ALLIANZ GLOBAL INVESTORS U.S. LLC (-'
Ref. Number: W19000109709

We have received your document for ALLIANZ GLOBAL INVESTORS U.S. LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, [
this entity is liable for a civil penalty of at least $500 but not more than $1000 for =
each year this entity transacted business or conducted its affairs in Florida. prior =
to qualification. In addition to this civil penalty, the appropriate annual report fees =
that would have been due this office had the entity qualified the year it began .,
operations in this state are also due. The amount due this office to cover both <o

annual report(s) and penaity fees is $777.50.

The registered agent must sign accepting the designation.

Fe 2 1y

Please return your document, along with a copy of this letter, within 60 dia'ys or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052. .

Tacarri K Glass n2
Regulatory Specialist Il Letter Number: 119A00025700 E
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l- CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flortda 32303
P.O. Box 37066 {32315-7066) ~  (85() 222-2666 or (800) 969-1666, Fax (850) 222-1666
PICK UP: 12/23/2019
l:] CERTIFIED COPY
XX PHOTOCOPY
] CusS
XX FILING FOREIGN
1. ALLIANZ GLOBAL INVESTORS US. LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3. =
(CORPORATE NAME AND DOCUMENT #) v
]
4. 2
£h
{CORPORATIEE NAME AND DOCUMIENT #) )
=)
5. =
(CORPORATE NAME AND DOCUMENT #) —
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Division of Corporations
Allianz Global Investors U.S. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability caompany to transact business in Florida.

Ilease return all carrespondence concerning this matter to the following:

Kellie Davidson

Name of Person

Allianz Asset Management of America 1..P.

Firm/Company
650 Newnport Center Drive

Address
Newport Beach, CA 92660

Ciry/State and Zip Code
kellie. davidson{@allinnzam.com

E-mai[ address: (to be used for future annual repart notification)
For further information concerning this matter, please call

Kellie Davidson

949 219-2621 v

at { ) =S

Name of Contact Person Arca Code Daytime Telephone Number g

MAILING ADDRESS: STREET ADDRESS: -

Division of Carporations Division of Corporations ™~

Registration Section Registration Section &2

PPy Box 632 Clifton Building o

Tallzhassce, FL 323 14 2661 Executive Center Circle -

Tallzhassee, FL 32301 <2

2

Enclosed is a check for the following amount; -
0O $135.00 Filing Fee {1 £130.00 Filing Fee & 0J $155.00 Filing Fee &

Cerificate of Status

Centified Copy of Stats & Certified Copy

0O 5160.00 Filing Fee, Certificate



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

j, Allianz Global Investors U.S, LLC
(Name of Foreign Limited Liability Company; must inciude ~1imited Ligbiity Company,” T.1.C.." of “LLC.")

1t nane unavanlabic, tnter altormate nane adoeed for the pumase of trznsacliag business in Florda, The altemsic name must melude *Limited Liabiity Company,” “LL C & "LIC ™

7 Delaware 3. 01-0045160

{Tunsdictson under the law of which foreipn imized Tiabainy company 1s orgaarzed)

{FE! number, i applicable)
Apl’ﬂ 1, 2017
4_ M

atc first transscted business in Florida, i prior 1o repstration §
See sections (03,0904 % 603 0903, F 5 determine penalty liabalsty)

1633 Broadway & 1633 Broadway
{Street Address of Principal Office)

(Maulng Address)
New York, NY 10019 New York, NY 10019

(%)

~d

. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Registered Agent Solutions, Inc.

Office Address: 135 Office Plaza Drive, Suite A

Tallahassce

. Florida 32301

1Cuy) (Zip codc}

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process Jor the above stated limited Habilin company at the place
designated in this application, { kereby accept the uppointment as regisiered agent and agree fo act in this capacity. 1 further agree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registeredpagent.

/L«{ﬁ/ 97) Mackenzie liart, Assistant Secretary
A

v'[ll:gisl‘aui agent’s kignature)

8. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:

Title or Cupacity; Name and Address: Title or Capacity: Name and Addré3s:
Director JP Vicenwe :—j
122! Brickell Ave. & 900 Cr -
Miami, FL 3331 - _
[
=
{Use anachments if necessary) “_D_

9. Auached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the transiator must be submitcd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmitied in a document to the Departinent pf State constitutes a third degree felony as provided for in 5.817.155. F.S,

Aol it —

== Signaturc of an awhonized person

Kellie Davidson

Typed or panted name of ngnoe




Delaware

The First State

Page 1

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

DELAWARE, DCO HEREBY CERTIFY

"ALLIANZ GLOBAL INVESTORS U.S. LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANZ GLOBAL

INVESTORS U.S5. LLC" WAS FORMED ON THE FIRST DAY COF JULY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FAID TO DATE.
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Authentication: 204171680

3409653 8300
SR# 20198526170

Date: 12-09-19
You may verify this certificate online at corp.delaware.gov/authver, shtmi



