CSC TRANSGI

10722020

10/2/2020 11:45:35 AM PAGE

2/008

lectronie Filing Cover Sheet

Fax Server

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

HHTHEE)

(((H2000034 3448 3)))

H200003434483ABC

IR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

To:

Doing so will gencrate another cover sheet.

Division of Corporations

Fax

From:

Account Name
Account Number :
Phone

Fax Number

Number {858)617-6383

. CORPORATION SERVICE COMPANY
120000008195

. (850)521-0821

: (850)558-1515

»

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

02

Email Address:

Pl §:

2
T

Foreign Limited Liability Company

920 OCY -

l

ORODAND

[Ccnii'lcalc of Status

H
.................................................................................... #

Certificd Copy

WELLS FARGO ASSET MANAGEMENT HOLDINGS, LLC

Elecoronic Filing Menu

n~ns fehle suna2. orglscioisfediicov: exe

Corporate Fiiing Menu



CsC

TRANSC1 10/2/2020 11:45:35 AM PAGE 3/008 Fax Server
. B
. b
& I E * L S d
_.-x COVER LETTER
2 L

g Registrafion Section

v Division of Corporations

»
=22000343448 3
SUBIECT:

Waells Fargo Asset Management Holdings. LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida,” Certificate of

Existence. and cheek are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida.
Please return all correspondence concerning this matier to the following

Beverly W. Jackson

Name of Person T )
Y .
Wells Fargo & Company r“:
Fiem/Company ';.3:
301 S. Tryen Street, Floor 11 ‘;‘;)
Address ~
Charlotte. North Carolina 28282
City/State and Zip Code
beverly.w jacksen@wellsiargo.com

F-mail addiess, (o be used for future annual report notfication)
For further information cencerning this matier, please call.

Beverly W. Jacksen

704 374-3021
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N. Monroce Street, Suite 810
Tallahassce, FL 32303
Enclused is a cheek for the following amount.
1 $123.00 Filing Fec

Please make check pavable to. FLORIDA DEPARTMENT OF STATE
[0 $130.00 Filing Fee & T $135.00 Filing Fee &
Cerntificate ol Status

O $160.00 Filing Fee, Certificnte
Certified Cupy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPTLINCE BT SECTION 65,0002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISIFR A FORFIGN LIMITED TIARILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| Wells Fargo Assel Management Holdings, LLC

(Name ol Fereiga Lerced Liasiliy Cempany, mus. melude "Limiied Liasihy Cerpany,” "L LC 7 er "LLET)

{17 rame Lravaiiable, erler miternate pame adopiee for the purpose of Urarsacting busiress i Florida The alernale rame muw inzlude “Limitee Linbitity Company ™ *L LC e "LLC:

Delaware 36-4863445
2. 3.
(TurtsdzCor under the ww of whith fereign itmited tabuily company s orgarizecy (o number. appleablcy —&
e
upon liling =
: p—
-,
{ouie irst rarsagtec PUSIEss 10 1i0onea, 1 prior Lo regusiralion ) \
(See sections 6G5.0703 & 505.0703, F 8 10 determre penaty lubiliy) "
525 Market Sireet same B
5. s
{Strect Address of prnsipal Choice] (Maing Adaresy) =
. L)
San Francisco, CA 84105 5

7. Name and sucet address of Florida registered agent. (P.0O. Box NOT acceptable)

Carporation Service Cempany
Nume.

1201 Hays Street
Dffice Address.

Talizhassee 32301

. Florida
{(Cuy) {71p code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gecepl the ubligations of my position as registered agant.
Corporatian Service Company
By:

.

- o
S i JE R A

IR A o SO o 4 \‘/d /.

{Registzred agent’s signature)
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$. For initial indexing pw poses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} wtal].

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
m Manager Name. David G. Bullock =\ fanager Mame: Nicolaas F. Marais
OMember Address, 401 S. Tryon Streel CIMember Address: 525 Market Street
O Authorized Charlotte, NC 28202 Cauthorized San Francisco, CA 94105

Person Person -‘3’
[JOther [ Other TOOther ' DOlh;g’?r

o

Cidanager Name. Beverly W. Jackson CIManage: Name: ;-‘
O Member Address, 301 S. Tryon Streel D Member Address. _::"
= Authorized Charlotte. NC 28282 CiAuthonized

Person Person
ClOther O Other CiOther ClOther
B M anager Name. O Managet Name.
OMember Address. Cidember Address.
[l Authorized Clauthorized

Person Person
CiGther CiOthe: OOther ClOther

[mportant Notice Use an attachment to repurt more than six (6). The attachment will be imaged for reputting purposes valy. Non-
indexed individuals may be added to the index when filing your Flosida Department of Staie Annual Report form.

9. Attached 15 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a transiation of the certificate under oath
of the transiator must be submatied)

10. This document is exceuted in aceordance with section 605.0203 (1) (p), Florida Statutes, [ am awarc that any [alse information
submitted in a document to the Depariment of State constitutes a third degree fetony as provided for in s 8171535 F.S.

Fawasldl /j/ n/;c_;é:fﬁn,
graurs of & konzed persor,
Sigrat (}/:,J‘lf o pe /

Beverly W. Jackson

~20000343448 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLS FARGCO ASSET MANAGEMENT HOLDINGS,
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 FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLS FA.RGOf

ASSET MANAGEMENT HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH."DAY
!

OF MARCH, A.D. 2017. ~

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -§:EEN

PAID TO DATE. -

r’?Q g
\’I] ;’;\E%M&;h

6358095 8300 Authentication:; 203774014
SRH 20207591104 tinit Date: 10-01-20

You may verily this certificate online at carp.delaware.pov/avthvershumt
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