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COVER LETTER

TO: Registration Section
Division of Corporations

Fidelity Management & Research Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign f.,imi!cd Liability Company for Authorization to Transact Business in Floride," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conccx:ning this matter to the following:

Lisa D. Kriescr

Name of Person

Fidelity Management & Research Company LLC

Firm/Company
245 Summer Street, z;ng
Address
Boston, MA 02210
City/State and Zip Code

nicole.russelli@fmr.com

E-mail address: {to be used for future annaal report nofification)

For further information concerning this matter, pleasc call:
)

Nicole Russell 617 563-7000
‘ at{ )
. Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

$125.00 Filing Fee  [J'$130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 6/23/201% Wolters Klrwer Ogline



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

IN COMPLIANCE WITH SECTION 6030902, I'JIORIDd STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABIITY
COMPANY TO TRANSACT BLSINESS INTHE ‘.STATEOF FLORIDA:
Fidelity Management & Research Company LLC

1
[Neme of Foreign Limited Liability tompany, must include “Limited Liability Company,” L.L.C." o "LLT."y

{lfqama vnavailabie, cnlcr altenate name sdopied for the purposs of Tunscting husiasss in Florida. The xlternate name must include “"Limited Eiability Company,” "L.L.C." or "LLC.™}

Delaware 04-2033129
3.
Tiirisdiction wdet Uiz 6w OF whach (ereign micd Fability company 3 orgazed) TFET munber, § applicablz)
01/01/2020 )
4. i
%Dm Erst tranacted InSiness In FloTSR, 1£ prior Lo mEistation )
See sechoay 6‘05.090-1 £ 6050905, F.S_ w delermineg penalty babitity)
245 Summer Street ' 245 Summer Street
S : 6.
{Street Adsess of Principt] ORice} (Malling Address)
Boston, MA 02210 ¢/o Corporate Legal, MZ ZW9A
=
3
=)
Boston, MA 02210 e
. == = .
= q -
. - - . c) £
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) v -
LD e '
| s E —
C T Corporation System - @ e
Name: IR
1200 South Pine Isiand Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s ncceptance: i
Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place

deslgnated in this appilcation, I hereby:accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complega perforpaance of my dutles, and 1 am familier with
and accep the obligations of my pesition as registered agent, .

C T Corporation Syste

Stephen Rullis
Asst. Scerctary mcd“mdw("y'm)

By:

FLOST - §15/2019 Woiters Kluwer Onlins )
!
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capnacity:

XIManager

[(OMember

( Autharized
Person

[Other

[XIManager

[(IMember

(JAuthorized
Person

{|Other

M anager

[ JMember

[CJAuthorized
Petson

Ootker

Name apd Address:

B oL
Name: Abigail P. Johnson

Title or Capacity:

Manager

Address: 245 Summer Street

[ Member

Boston, MA 02210

(] Authorized

Person
CJother CJother [0ther
Name: John J, Rgmondi [ Manager Name: Lisa D. Krieser
Address: 245 Su::;nmer Street ] Member Address: 245 Surmuner Street
Boston, MA 02210 Authorized Boston, MA 02210 ?;j
.
Person : - :lt‘;
[JOther [ROther 55t Secretary Clother_=- <
=
s
Name: ; (] Manager Name: f_\-J
Address: [J Member Address:
[] Authorized
Person
Clother [Clother, [other

Name and Address:

Name: Peter S, Lynch

Address: 245 Summer Street

Boston, MA 02210

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence,'no more than 90 days old, duly authenticated by the official baving 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

FLOST - &/25/201 % Wotwers Kiuwer Online

~

Lisa D. Krieser

Signatere of #n stborized pereon

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W! BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO PERE.BY CERTIFY "FIDELITY MANAGEMENT & RESEARCH COMPANY
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 SIXTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TQC DATE .-

7762358 8300

SRH 20200074970
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202123426
Date: 01-06-20




