« Pegw 25§35 2024-11-26 12:40:52 C87T 161445 From: James 7
Division of C

Mo

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

(((H24000392545 31))

IR AT

H24000382545348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations 2,
Fax Number : (B5B)617-63813 DU e -\
, -
Erom: T A ‘/
o Account Name  C T CORPORATION SYSTEM e o~
— (\{ ";E Account Number : FCAPABROARZI 1 =} m
£ - S
L— .. Phone ¢ (514)280-3338 = ~0 C
t- ' Fax Number . (614)573-3996 SR, S
- T ) —;( cj\
T 25w
: **Enter the email address for this business entity to be used for future = -~
- - anpual report mailings. Enter only one email address please.*? Y

z - . Email Address: Dan FUfman@SSGA.COﬂ1

e
[N

Foreign Limited Liability Company
STATE STREET INVESTMENT MANAGEMENT SERVICES, LI.C

lCcniﬁcale of Status ” 0 |
{Certified Copy | 0 |
l[;agc Count || 04 |
|Estimated Charge | s125.00 |
Llectronic Filing Menu Corporate Faling Menu Help
K. SALY
DEC -2 2024

hitps:iefile. sunbiz.org/scripts/eficovr.exe in



» Page: 3 2024-11-26 12.40:52 C5T

16144554862

From: James '

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLEANCE WHH SECHION (S I802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORRIGN LIMIELY LABILITY
t Stare Street Investment Management Services, Li.C

(Name of Foretgn Limted Liablity Company: must iclude “Linuted Linbilty Cormpany,” L1

Ler LT
5 Delaware

(11 mame unmsilable, enter nliernate nanw adapted tor the purpose of tansacting hueiness 1n Flerida The alteraale name mont include “iimited Liahitity Company.” " LC  ar "LLE ™)
TTuri<diction und:z the Taw ol which fercign himited Tabiliny company = orpaniecdy

3.
(5 EL munsber fapplivable)
1 Upon Qualification
{Thate first transacted business in Florda sTprier 1 registralien. j
{Sew sechons BOS AN & GOS.0905 F 8. to deternung penalty iebiling
< 1 [ron Street
{Street Address of Prmapal Oheed

4 | iron Strevt
Bosten, MA 02210

(Mading Address

Boston. MA 02210

7. Nwnue and sireet address of Florida registered agent: (P.O. Box NOT acceptable;

~
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Nanie: C T Corporation Svstem — -
. . - - 1
E O
Lo
(HTice Address: 1200 South Pine Islund Road «_-,:-3_-‘ W
T
Plantution
l:(‘l[:f:l
Registercd agent’s acceptance:

. Florida 33524

(Zip end)
Huaving been named as regisicred agent and o aeeept service of process for the above stated Smited lubility company at the place
designated in this application, | hereby accept the appoiniment ay regiscered ugent and wygree to act in this capaciev, ! further agree
to comply with the provisions of all statuzes relative wr the proper and complete performance of my duties, and Fam familiur with
and gecept the obligations of my position as registered agent.

C T Corporation Sysiem
By:

David Westcoti, Assistant Secretary
{Regriened apent’s sigrature)
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5. For initial indexing purposes, list naines, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (61 total]:

Title or Capacity:

¥ Manager
OMember
O Authorized

Person

COiher

Name and Address:

Name:  ~na Pagiia

Title uyr Capacity;

Address: ] Tron Street

] Bosmp_. MA O_’AZ 1G

OOther

M anager

CiMember

O authorized
Person

CiOther

Name:  Darrv FLX Smuth

Address: | bron Sureet

Boston, MA Q2210

Citther

B Manager

(IMember

U Authorized
Person

O Giher

Name: John Tucker

Address: | lron Sireet

Boston, MA Q2210

CiOther

Same and Address:

CiNlanager Name:
OMember Address:
O Authorized . L
<z
2 B N
Frerson 7=
C e = -
(A (
T Other ‘:]-@Ifg'. o
Tk ar
Fs
L 0 I
e o -
O lanager Name: SN
Zh -

Cinlember Address: N
O3 Authorized

PPerson
Cihher O Other
O Manager Name
{CIMember Address:
O Authorized

Person
COOther ZJOnher

Linpoitant Nolice: Use an attachntent w repott more than sis (6). The attactunent wili be imaged low 1eporting purpuses only. Nun-
indexed individuals mav be added to the index when filing vour Florida Department of Statc Annual Report lorm.

9. Auached is a certificate of existence. no more than 84 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the Tow of which it is organized. (if the certificate is ina forcign language, a translation of the certificate under oath
of the translator must be submitted)

14, This document 1s excecuted in accerdance with section 603.0203 () (b). Florida Siatutes. T am aware that any false information
sebmilted ina document 10 the Department of State constitutes a third degree felony as provided for in s 817,155 F .8,

ngw ’?\%\“ﬁ"

Siznarure of an authorised peron

Sandra Zwijack

Iyped nr prsnied nank of sienee
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Delaware

Page 1
The First State

From: Jamas Ta

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

DELAWARE, DO HEREBY CERTIFY "STATE STREET INVESTMENT MANAGEMENT
SERVICES, 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 TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3929912 8300

5R# 20244284384

Authentication: 204939523
You may verify this cartificate online at corp.delaware.gov/authver shiml

Date: 11-21-24



