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IV COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CB Municipal Advisers, IL.L.C. ol
(Name of foreign limited liability company) Tew it
e
2. NeW YOJ‘.‘k — . o 3'-- . —— o e . — Q r;’»:;
(Jurisdiction under the law of which foreign limited Hability ( FEI number, if applicable) PO = K
company is organized) e
‘.Q e
4. __Augugt 10, 1995 3. Decomhar 31 2025 = o,
{Date of Organization) (Duration: Year {imited Hability company will cease t6 - ?;-7
exist or “perperual”) - AR
s
: . S : - o =z
6. _Upon filing this application with the Fierida De artment of State e

(Date first ransacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.S.)

7. _¢/0 Zephyr Management, 320 Park Avenue, 1lth Floor, New York,

New York 10022

(Street address of principal office)
8. If limited lfability company is a manager-managed company, check here E3

9. The name and usual business addresses of the managing members or managers are as follows:

Richar@ G. Corey

c/o Zephyr Management

320 Park Avenue, l1llth Floor

New York, New York 10022

HlAmﬁhﬁkanQQMﬂumﬁamufagmnxJnnmm&mﬂndasdiddymﬁrmkaaﬂvﬁﬂmﬁﬁﬂhwhgmﬂa@oﬁanmbm
the jurisdiction under the Jaw of which itis organized. (A photocopy is notacceptable. Ifthe certificate isin 2 foreign language a
tmshﬁmldﬁna&ﬂkﬂemﬁhumhdﬁﬁmmﬂmxnmﬂbﬁmhnmun

1. Nature of business or purposes to be conducted or promoted in Flogida; General Partner of

Municipal Associates, L.P., a Delaware limited partnership

/daﬂw\/ %@/

- - v -
Signdture of a member or an au ed representative of a2 member.
(In aceordance with section 608.408(3), F.¥7the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Richard G. Corey
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

"REGISTERED AGENT/REGISTERED OFFICE

., AT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTE@HE* .

-

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMERT % -

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF /\/ It
FLORIDA. B oz ‘“io' 51 ,,,f_ '
£ G
1. The name of the Limited Liability Company is: g@ o,
A

CB Municipal Advisers, L.L.C. R

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System -
(Name)

1200 South Pine Island Roadl
Florida street address (P.0. Box NOT ACCEPTABLE)

Plantation gL - -33324 -
City/State/Zip f

Having been named as registered agent and to accept service of process for the above stated limited )
liability compary at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

- CONNIE BRYAN -,
Bones, Bur s CAL ASSISTANT SErRETAR
(Slgnatuée)

$ 100.00 . Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

-~ - fr- r—s - L mmsmwEmaoa.



' State of New York gq;
‘Department of State

1iability company filed a Certificate of Articles of Organization
pursuant to section 203. of the Limited Liabilify

mpany Law on 08/10/19.95,
and that the limited liakility company is subsigting so far as shown by,
the records of the Department. . . ... . , . L=

o]
A Certificate.of Affidavit O Publication of CEIMUNICIPAL ADVISERS, ‘G
L.L.C. was filed on D2714/1996. _ e :

-
A Certificate of Affidavit of.Publicaticn of CB.MUNICTPAL ADVISERS, . . _ %2 ‘gge=o

L.L.C: was filed on QR/I4LI90F . i imde e e el S 5%&

The limited liability company_has filed proofs gf publication under ’.: 7’2?

section 206 of tha Lilited Liability Company Law. . . = 5 g
.-"."“." R —
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- Q 'f;.' Witness my band and the official seal
:.cf;\r r of the Department of State at the City
N : of Albany, this 0lst day of October
s % | * . one thousand nine hundred and
':. . ..' ninety-nine.
AN &S

[
N

Special Deputy Secretary of State

198510040139 *. 07 .. Ll T Tl T L e e oo



