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‘ORDER ENTITY_ )
METROPOLITAN WEST ASSET MANAGEMENT, LLC

— i - —— e — - =y

PLEASE PERFORM THE FOLLOWING SERVICES:

e e et e = = = = PR

METROPOLITAN WEST ASSET MANAGEMENT, LLC (FL)
File the attached foreign qualification document

NOTES: e
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: "~ = " .
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, December 8, 2023 Page T of |



COVER LETTER

TO: Registration Section
Division of Corporations

Metropolitan West Asset Management, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Apphcaiien by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda," Certificate of
Fixistence, and check are submitted to register the above referenced foreign limited fiability company to transact husiness in Florida.

Please retum all correspondence concerning this matter 1o the following:

Name of Person

CLAS INFORMATION SERVICES

Firm/Company

1543 River Park Dr., Suite 330
Address

Sacramento, CA 93815
City/State and Zip Code

I:-mail address: (Lo be used Tor future annual report notification)

For further information concemning this matter, please call;

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

tinglosed is a check for the following amount:

Plfase make check payable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee O 5130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COR [PLIANCE WITH SECTION 600002, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN. LINMITED [ARIITY
COMPANY TO TRANSHCT BUSINESS INTHE, STHTE OF FTORIDA:

| Metropolitan West Asset Management, [L1C

{Name of Foreign Limited Liability Company. mustinctude “Limited Liability Comprny. L.LC. of "LLC. )

{If nume unavailable, enter altermie name adopled o the purposc of ransacling business m Florida, The alternaie name must indude “Limited Liabilty Company.” “L.L.C.* ar “LLC.)

California 05.3703295
- 3
(Jurisdistion under the law of winch forergn hmited lnGility company 12 orgsmzed) (FE] aumber. if applicabiel

4.
{Dale first transacted budiness in Flerida, if prior lo registralion )
(Sce sections 605.0904 & 6G3.090F, F.5. to determine penslty liabiliy)
515 South Flower Street 315 South Flower Street
5 5.
{Street Address of Principal Otlice] (Maiting A ddress)
Los Angeles, CA 90071 Los Angeles, CA 90071
™~
- L
Faeet]
LD
— .
= o] -
- . c""_\ -
7. Name and sreet address of Florida registered agent: (P.O. Box NOT acceptable) i e
et L F
-1 '—‘1 - -
NRAI Services, Inc. = '
MName: ™o

1200 South Pine Island Road
Office Address:

Plantation 33324

, Flonda
(City} (Zip code)

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, | hereby accept the appointment as registered agent and agree tn act in this capacity. | further agree
to comply with the providons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

#sf Jessica Cator. Assistant Secretary

(Registered agent s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

Title or Capacity: Name and Address: Nume and Address:

C1Manager Name: LCW Asset Management Company LLC (D Manager Name:
= Member Address: 313 South Flower Sireet CMember Address:
(i Authorized Los Angeles, CA 91071 [ Authorized
Person Person
OOther, ClOther OOther OOther
CiManager MName: CiManager Name:
CiMember Address: C1Member Address:
O Authorized (JAuthorized
Person Person
LiOther OOther O Other 1Other
O Manager Name: O Manager Name:
UMember Address; UMember Address;
O Authorized OAuthorized
Person Person
CiOther [1Other CiOther 1Other

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

9. Auached is a certificate 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 arganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with section 6005.0203 (1) (h), Florida Statwes. [ am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Doni Jrcd

Signature of an authorized parsou

Kevin Finch, Senior Vice President

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: METROPOLITAN WEST ASSET MANAGEMENT, LLC
Entity No.: 199624810002

Registration Date:  09/04/1936

Entity Type: Limited Liability Company - CA

Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this cenificate and affix
the Great Seal of the State of California this day of
December 04, 2023,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 163349733

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline .sos.ca.gov.



