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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/9/12021

NAME: PINEBRIDGE INVESTMENTS HOLDINGS US LLL.C

TYPE OF FILING: APPLICATION

COST: 125.00
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES, THE FOLLOWING I3 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. PineBridge Investments Holdings US LLC

(Name of Forergn Limited LeabiTity Company: must include “Limited Ciability Company.” L.L.C..o of "LLC.")

(1 namu unavailabic, coter alternate name adopied for the purpose of transacting business in Florida, The aliermate name must include *Limited Liabitity Company.” *L.L.C." or "LLC."™)

» Delaware

{(Junsdiction under the law of which foreign Timited Tabibity company i~ orgamzed)

3

{FEZ pumber. o applicahle)

. NA

(Date first tramsawted business in Flonda, if prior to regisiralon, )
[Sew sections 6050904 & 605 0905, F.8. w determine penalty Lability)

5. 65 East 55th Street

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

6. _65 East 55th Street =
{Sirect Address of Principal 1 fice) {Mashng Address) - .
§ .s..:‘it]
6th Floor 6th Floor | e
- w »
- .,-.:,..,é
New York, NY 10022 New York, NY 10022 = ‘3
- ™o TR
(e}
[#3]

Name: Florida Filing & Search Services Inc.

Office Address: 155 Ofﬁce Plaza Dr, SUite A

Tallahassee Florida 32901

(Zip code)

{City)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

U {Fegislezed agent's signature)
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& For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

X Manager

CiMainber

O Authorized
Person

LiOther,

XiMuanager
O Member
O Authorized

frerson

CiOther

CiManager
LiMember
i Authonized

Person

COther

Name and Address:

Name: ‘Gregory Ehret

Address: 65 Fast 55th Street, 7th Floor
New York, NY 10022

OOther

. Tracie Ahern
Name

Address: 02 East 55th Street, 5th Floor
New York, NY 10022

COther

Name:

Address:

OOsher

Title or Capacity:

I Manager
OMember
{2 Authorized

Person

(O Other

CManager
BMember
T Authorized

Pecrson

O0ther

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

Michael Karpik

Namg:

Address: 65 East 55th Street, 7th Floor
New York, NY 10022

O Other
Name:
Address:
S
OOther ™3
re o cn
. = T
: = T3
; ! V—
Name: e o o
o .—,‘vgf-‘
- = ;
Address: : — 1Ty
~ iR £y
~ o
(94
OOther

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

9. Atached is a centiticate of existence, no more than 90 days 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 a foreign language. a translation of the cedtificate 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 a docurmnent to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,

[

1= 0]

Signiure ol an autharized permon

Arthur Litzenhall

I'yped or prinled name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PINEBRIDGE INVESTMENTS HOLDINGS US

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 COF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINEBRIDGE

INVESTMENTS HOLDINGS US LLC" WAS FORMED ON THE FQURTH DAY OF

FEBRUARY, A.D. 2009.

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

PAID TO DATE.

602l Hd 6- N 1202

4650126 8300
SR# 20212660006

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203631294
Date: 07-08-21




