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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 087730 7340754
AUTHORIZATION
COST LIMIT : $°125700
ORDER DATE : October 24, 2023
ORDER TIME : 8:08 AM
ORDER NO. : 087730-040
CUSTOMER NO: 7340754

FORETIGN FILINGS

NAME: MANULIFE JOHN HANCOCK
BRCOKERAGE SERVICES LLC

XXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




DocuSign Envelape 10: 00D4C508-652B-4E43-886F-F 1 09DBE74384

IN FLORIDA

APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
COMPANY TO TR \‘*]'-JC} BUSINERS INTHE STATEOF .HORID t
l.

INCOMPLIANCE W SECTION 603.0X02 FLORIDA STATUTES, THE FOLLOWING I SUBNTTTID 10 REGISTER A FORIZGN  LINUITED LLBIITY
Manulife John Hancack Brokerage Services LLC

(Name of Foreign Limited Liabihity Company; must include “Limyied Liabihity Company

“TLLC o TLLCTY
f name wnavarhable. enter alternate namie sdopted for the purpese of transacting business in Flonda. The altermate nume must include “Lismed Liabilty Campany,” "1 L.C,7 or “LLETY
llinois 01-0233346
2 3. =
Uunsdiction under the Iaw of which loreign smuted hahility company 15 orgamred) (FE¥ number, Ifapplliit;hh ‘(:3 3
70 = "I
PR S
! o
4. e = i
(Date Airst mnzacted business in Flonda, 1f prior to regisimtion ) o [op] el
{See sections 605 0004 & 605 0905, F 5 to determine penalny lizbility ) ot '.4_‘ !J ﬁ Q
)
200 Berkeley Street 200 Berkeley Street J,’.\"')\ > O
3. iy )
{Street Address of Pnincipal Office ) {Maling Address) gl =
Radiyas {\)
A
Boston, MA 02116 Boston, MA 02116 o

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

Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee

(City)
Registered agent’s acceptance

32301
. Florida

(71p code)

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
Corporati

Having been named as registered agent und to accept service of process for the above stated limited liability company at the pluce
desipnated in thiy application, I hereby accept the appoiniment as registered agent and agree to acr in this capacity. [ further apree
and accept the ublipations of my pu urum us registered age.v '
n Servite Com
By: / j / /
s V/Vb’ lRemsrcPeﬂ agent’s &1g=m1uu:|
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

= Manager
CIMember
OAuthorized

Person

COther

= \anager
OMember
ClAuthorized

Person

OOther

OManager
CIntember
OAuthorized

Person

C10Other

Name and Address:

Lawrence Riddell

Title or Capacity:

Name: W Manager
Address: 200 Berkeley Street OlMember
Boston, MA 02116 TAuvthorized
Person
OJOrther OOther
Name: Len Van Greuning IMlanager
Address: 200 Berkeley Street M ember
Boston, MA 02116 O Authorized
Person
OOther O Other
Name: CiManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

. Katherine Sullivan
mName:

200 Berkeley Street
Address:

Boston, MA 02116

OOther
Name:
Address:

C10ther
Name:
Address:

G Other

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

9. Anached is a certificate of existence. no more than 30 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S.

DocuSgned by:

Lawvenee Kiddudl

Lawrence Riddell

Signature of an aulbonsed person

Ty pedd or printed name of signee



1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MANULIFE JOHN HANCOCK BROKERAGE SERVICES LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON APRIL 10, 2009, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of OCTOBER A.D. 2023

Authentication #: 23300024 10 verifiable until 10/27/2024 Jﬂ o #_ /



