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COVER LETTER

TO: Registration Section
Division of Corporations

BNY AMellon ETF Investment Adviser, 1.1L.C
SUBIECT:

Nume of Limited Liability Company

The enclosed “Application by Forcign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please retern all correspondence concerning this matter w the following:

Cristina M. Rice

Name of Person

BXNY Mellon

Firm/Company

300 Grant Sireet, Suite 1945

Address

Pitshurgh, PA 15226

Civv/State and Zip Code

cristina.rice@bnymellon.com

F-mail address: (to be used Jor future annual report notification)

For further information concerning this mauer, please call:

Cristina Rice 412 234-4837
al 1
Name of Conact Person Arca Code Davtime Telephone Number

Mailing Address:

: Street Address:

Reaistration Section Registration Section

Divisian of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32505

Enclosed is a check for the following wmount:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee [3$130.00 Fiting Fee & O S155.00 Filing Fee & T $160.06 Filing Fee, Centificate
Centificate of Staus Certified Copy of Siatus & Certified Copy

- 12122020 Walters Kluwer Onling



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPELINCE WTTTESECTION @05 UX02. FLORIA SEUUTES, THE FOLLOWING IS SUBMIEND) 10 REGINER A FOREKGN LMD [ABIITY
CONPANY TOTRANSACT BUSINESS INTHE SECTEORFLORIA:

| BNY Mellon ETF Investiment Adviser, 1L1LC

(~ame of Foreign Lionted Diabhiy Company, mustinelude "Linnted Lishility Company” "L LU Jar TLLC T

{1f name unavailable, ener aliernate name adopted for e purpose of transacnng business n Flonda The alictnte name must include “Linused Liabilin Company,” "1 1. €M or “LLE ™)

Delaware R4-3278023

I+

Ovandicton wder the Taw of which Torcign Timted Tabiliny company organised) (LI sber of applicable

Tare fizar mansacied busmess in Florala 10 prar to tegistiatiae
(See sections 808 903 & 502 008 F S todetermine peoalty Tabubey

. . . ~ ' . g
201 Washington Street 240 Greenwich Street %

! 6.

(Stgel Addigss of Prncipal Difice)

N Lt Addressa

One Boston Place New York, NY 10286 .
Boston, MA 02108 o
:n
7. Name and street address of Florida registered agent: (P Hox NOT acceptable) -4

C T Corparation Sysiem
Name:

1200 Sewuth Pine Fsland Roead
Office Address:

Plantation RRRAS]

. Florida
(C1y ) 171 code)

Kegistered agent™s acceptance:
Having been named ay registered agent and by aceept serviee of process far the ahove stated limited Habitity company at the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply witle the provisions of all statutes refative ta thgproper qud complete performance of my duties, und [um fanriliar with
and accept the obligutions of my position oystarcd Ayent

By: Stephen Rullis. Asst. Seeretary

(Registereddagient’s signatured

1057 - L2 12020 Wolters Rluwer {mhine



£, For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6) total]:

Title or Capacity:

Name and Address:

David DiPetrillo

(=laanager Name:
240 Greenwich Street
Oxtember Address:
) New York, NY 10286
1A uwthorized
Person
CJOther ClOnher
— Stephanic Pieree
Bl N lanager Name: i
201 Washington Strect
OMember Address: =
] One Bostan Place
ClAauthorized
Baston, MA 2108
Person

CEO
HlOther

COther

N anager

CIntember

[ Authorized
Person

VPO
E10ther

. Natalva Zelensky
Name: )

240 Grreenwich Street
Address:

New York, NY 10286

Ol Other

Title or Capacity:

1N anager

Civember

T Authorized
Persen

ClOther

Name and Address:

) AMatthew Domen
Name:

160 Queen Victoria Street
Address;

London. ECAV LA

O Other

CIManager
ixlember
O Authorized

Person

COther

. MBC Investiments Corporation
Name:

240 Greenwich Street
Address: - c

New York, NY 10286

OOther

Cinfanager
CIMember
=l Authorized

Person

ElOther

Asgsl Seeretlary

\ Cristina Rice
Namwe:

300 Grant Street, Suite 1913
Address:

Pittsburgh, PA 153226

COther

Important Notice: Use an attachment 10 repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
) £ £ glag

of the iranslator must be submitted)

10. This document is exeecuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins.817.155. 1.5,

E1AST. 1212 070 Woliers Mluwe: (mhines

o—

Cristina M. Rice, Assistant Secretary

(\)ré LA e R V2 o

Signature of an authorized peran

Typed ar printed nasme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BNY MELLON ETF INVESTMENT ADVISER,
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 APRIL, A.D. 2023.

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

PAID TO DATE.

N
0“""' W Bullech, Secividry of State )

Authentication: 203096860
Date: 04-06-23

7627382 8300
SR# 20231336883

You may verify this certificate online at carp.delaware.gov/authver.shiml




