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STATE O RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose subm:its the following statement:

1. The name of the limited liahility compa%i's: .
| — - . .
£\ E.Jpa-\dira\ el (e S LLL

2. The name, if different, undc. .vhich it proposes to register and transact business in Rhode lsland is:

aws of Hﬁ'fxq‘ Li’ni >
O

3. The limited liability company 's organized unde}r the

4. The date of its organizatior - % IZ'

5. The period of duration of tt... imited liability company is (if perpetual, so state) }/Zﬂﬂf_f’%/‘]«’—/

6. The address of the limited liziility company’s resident agent in I?hode Island is: =
: . . . i . 2 e
122 Torrmcns bodaen Lok 10 Meuice rR__ Gl
(Strect Addre-c. pot P.O. Box) N (Citleown)‘ " {Zip Code)
and the name of the resid: -~ :-2nt at such address is H%QD& B/LC\ \%\%‘r}) DC?\"?,;'-J(Z ,LNC

{Name of Agent)

7. The secretary of state is ap:ointed the agent of the foreign limited liability company for service of process if at any
time there is no resident age.it or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office ' quired to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is .. _ized is

9. The mailing address for the Linited liability company isy
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10. Management of the Limii . Liability Company:

A The limited liability comp..~v is to be managed B{y its members. (If you have checked this box, go to item
no. 11.)

or

B. The limited liability comp-ny is to be managed |:| by one (1) or more managers. (If the limited liability

company has managers t the time of the filing of these Articles of Organization, state the name and
address of each manag.r.)

Manager Address

11. This anplication is accompar J by a certificate of good standing duiy authenticated by the secretary of state or other
authorized officer of the juris:!"tion under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: ?)[’Zq‘)l(f}] P)fl \ \/fmrzq\,(,i:a/\ 6‘””“ \CeS L/L(/

Prn‘\t Exact N imited Liability Company Making Application

By

Signature of authorized person
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT B & T FINANCIAL SERVICES LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 27, 2009.
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Paul B. Anderson
Charter Division
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&. 301 West Preston Street, Baltimore, Maryland 21201
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
March 30, 2009 11:50 PM

A S e

A. RALPH MOLLIS

Secretary of State
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