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COVER LETTER

Iy Hegistration Seetinn
Dlviyion of Corporationy

Lausard Asset Munagement L1
SERIECT:
Name of Famited Liability Compans

Vhe enclosed *Apptication by Foreign Limted Lisbility Company for Authorization o Fransset Business in Florids,” Certificate of
Pastence, and check are sulnnitted w regisies the above reterenced toreign linpted Yiability compaay t transgact hdiress in Florida.

Wense et all correspodence cincerning this matten 0 the following:

Thamus Dodwell

Nanie ot Peison
Lnzurd Asser Management LLC

I"|r|||/.(?c;|npuily
I ke leller Plus

Address
New York, Mew York 10112
Clily/Stale and Zip Code
thoias.dodwellgttzanlcom: tavisbuogiederedlazard.com
L-mil address: {1 he wsed tor Rufre uninal report noditication)

For further intuimutian concerming this matter, please call,

homas Dodwell AR BRI
Ak { ) .

Nume of Contact Person Aren Cuode Daytime Telephons Number
PLARLING, A DN, SEREE T AT
Dvision o Corperutinns Bvistan ol Corparations
Registiution Section Registration Section
0 Boa 627 Cliflon Boilding
Failuhassee, B4, 32314 26061 Executive Center Clrcle

Falluhassee, F1, 32301

Vaclused 15 a chech for the tellowing amount

Please nutke chech payable e FLORIPA DEPARTMENT OF STATE

B s e Filiog, Voe O 515000 Filing free & 1 FEAN00 tling | re & O SIn0.0n Filing Fee, Centificate
Cettilivme of Status Certilied Copy of Status & Cettitied Copy



APPLICATION BY FOREIGN LAMUIYT LIADBITY COMPANY FOR AUTHORIAAL TR TO THANSAS IV RUSEHNESS
INFEOHIDA
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CORERINE U T RANNAC T DINESY (Y FHIE SELT RO ORIEE)

Lazard Asser Manageement LLOC
e ol rl-‘miwm‘i.‘lnsill"l i Iilil;.l;l\" Thanfeitey, el e hale L1 rtent 1 oasheliy © vnngang L AT TN

T e B B S R L T R R R

Pmamse s onendahla, anter aliemats mese adopred tor 4 g praps

Pelawnre
" )
T iodioriom erb=n ta 1aa il mhurh f»m;,.n (et Tnlutliny eoanpeay omnpanreil) LEE [ ommmdiee F apgnity abilas
L2019 S .
i PAPTI po
N . P 5
(it et panemyl ey Chaer Dy UE Pt i bensialie - [ i)
(e serbans BOS (EREL 4 TR L B TP TE T =ab heldidg § h 1
ol -
-y N - . o b
157 Bricholl Avenue, Sunle 5300 o Lasnd Agsed Mmagomeal [ N o
. K
4 . . e - . .. . . ro
g Adddiese of triaeeel DS Sl g Aot O
nlinmi 7 kel Avenne, Sk S0 - <. =
PO A,
FL 3340 feljurn, L X3 EH o
v mem = - - - ~J
7. M sod phy et kel of Flerida registered ngenl, 310 Do P sevepalile

Name: C T Corporation System

{Mlice Adlress, 1200 South Pine istand Road
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Plantation
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Hegisterml pgenl’s peeephmeds
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&. Pou initial indexing purposes, list nenes, ttle or capacity and addresses of the primary memberd/munugeis or persons authorlzed to
menage fup ta six (A) 1o1al]:

Lite or Capagity; Mg e Addexs; LI wr Crnnsltyl Nnwe pil Adileens;
T IMunager Name: Ashleh Dutani 7] Mamager Name: \Villit_lfn.Roscnbc_rg
CiMember Address: 10 Rockefeller Plaza ) Member Address: 30 Rockefeller Plazn

B Autharized New York W] Auihorizen New York

, NY 10112 NY 10112
Persun Persan e
0w O)oher |1 7 lohe
F)
- ~.3‘ ~.
hurk Awders 2 =i
CMunager N o ersen . [} Manager Name: . _ R =5
; . x. i
- 30 Rockeleller P') -,
[CMember Addres: 7 oreIERErEILI () Member Address: 3 =
L. Ar
. ) New York m~a
lmlhulhnn?g(l E] Authoarized . _;—:_, . w
NY 10112 A
Persun Person _ —— § ;
{lothar [ ]che 7 J0the [TJower - 2+ -
n (]
- ~!
[(IMunuger Name: {7 Munager Nuame:
[(IMember Address: ] Member Addreys:
ClAuthorized ) Authsorized o
Person Pergon

boJinhe | ltniun { o { Tonti

tvgurkgnt Fuative, U s miachinend 1o report more then sis {6). The attachment will be imaged for reporting purposes only. Non-
inde vedd Sndividunls muy be wlded 10 the lndex when filing your Florida Department of Sinte Annual Report fonn,

9 Attnehied s e conificste of existence, no more than A duys old, duly authenticated by the olticial having cuslody of recurds in the
juriguistion under the Tnw of which 1t is organized. (10 the cenltiente is in e foreign luguoge, a ronslation ol the certiticate under vath
ot The irpmskaion vsiesd he subnvitted)

1. This dociment is executed 10t ul-lm)(“ with section 6050203 (1) (b), Flosids i ]lc.\. [ min awuwre tht any false informution
submined in e document to the Depinnghl pl »'w'lnlg;?cnn-‘linn}q athird degree fefuny mjuwiciml forinsH17.155 FS.
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY

I,
DELAWARE, DO HEREBY CERTIFY "LAZARD ASSET MANAGEMENT LLC"

FORMED UNDER THE LAWS QF 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 TWENTIETH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAZARD ASSET

MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D

2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
w
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Authentication: 204046347
Date: 11-20-1i9

L

3560660 8300
SRk 20198169592

You may verify this certificate anline at coro.deIaware.gov/aulhver.shtml



