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

BN COMMLANCE WITE SECTION GOS0 FLORIDA STATUTES THE FOLLCWING 18 SUBMITTED 10 REGINTIR A FFOREK N LIMITEL HABHITY
CORTPANY TV TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Jefferies lnvestment Advisers, LLC

{mame T Foreign Lamnited T1ahiny Company st mcude Taniied Ly Cooeosy,” LTLC Tor "TTE™

(11 name wnzHable, griet aliermate tnte adupied fos O prepasz ot transactmg businsss i Fooda Phe dliemate nume st nnchude “Lunded l.lil'llllil l'whpan,\'*;'.‘J..I-l'." o TLLLUL T
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030172015 Wi - el
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(Date Tirad swcied Basiness i Fonda a0 o 10 tegbsiation 3 B+ 'I.P' "'"“'
B wections 603 G & A0S IS FS tr desermine penalty habhity T -
’ P e
S . . Bt Y
520 Madison Avenue 320 Madison Avenue ‘i;ﬁ‘“ﬁ ;
- b - L
s, 6. S oed
{Sareet Adddives of Puncpat (hec) Il Adew N bl
New York, NY 10022 New York, NY 10022

7. Name and street address of Florida registered agent: (P.0. Box YO1 acceptable)

C T Corportion System
Name:

1200 Sauh Pine Island Road
Ottice Address:

Plantation 131324
. Florida
ity g {Zap 20de)

Registered agent’s acceptance:

Having been nutned us registered agent and to accept service of process for the above stated timited lability company at the pluce
designured in thiy application, | hereby accept the appointment as registered agent amd agree to act in (his capacity. | further agree
1o comply with the provisions af all stateses retative to the proper and complete perfurmance of my dutivs, and Fam Sfuniliar with
and accepi the obligutions of my position as registered agent,

’“/\ ﬂ C T Corporatinn System
By | Kn /K/L._ Tracy Kellner - Assistant Secrutary

:—l-!:gl stered mpeni’s sighature)

Thass el 22 Woliers Kamer Uaire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
JefTeries Group LLC _ . Matthew B, Smith
= Manager Nume: — Manager Namwe:
320 Madison Avenue _ 220 Madison Avenue
I Member Address: —_ Member Address:
. New York, NY 10022 — . New York, NY (K122

TAuthorized = authorived

Person Person
JOnher Z Other Z Osher T Ocher
M anager Name: — Manager Name:
TIMember Address: — Member Address:
I Authorized — Authonized

Person Person
“Iuher T (nher Z Other 0nther
M anager Name: — Manager Name:
Mlember Address: — Menmtber Address:
T Authorized — Authornized

Person Person
T10Other — Other — Other T1Other

Important Notice: Use an attachment to repon mare than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

6. Attached is a certificate of existence, no mure than 90 davs old, duly authenlicated by the oflicial having custody of records in the
jurisdiction under the Law of which it is erganized, (I the centificate is ina foreign language. a translaiion of the certificate urider oath
of the translator must be sebmitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am uware thet any false infarmation

submitted in a document 10 the Department of State consiitutes o third degree felony as provided for in s 817155, F.5.
Doaculigred by:

ﬁw& Swille

. — L~ YRALTEE)
Segrature aTan \:ﬁ\muc_é pro

Matthew R, Smith

Taped v peinted nanse ol sgnes

FIons? #2020l Woltnis dhue Uhlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEFFERIES INVESTMENT ADVISERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TQO DATE.

NS Q
\BM" W Culeect, Srarstiny of Blds )

Authentication: 203674958
Date: 09-17-20

3538175 8300

SR# 20207322792
You may verify this certificate anline at corp.delaware.gov/authver. shtml




