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STATE OF RHODE tSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street -
Providence, Rhode Island 02904-2615

. 7 APPLICATION FOR TRANSFER OF AUTHORITY
Paclfic Saract'bistrlbutori, LL,Q

_ {Insert full nams of the entity toltowmg the transfer)
SECTIONI: TOBE COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Pursuant to the appllcable prowswns of the Rhode Island General Laws, 1956 as amended the undersrgne
qualn" ed forergn {(check one box om'y)

D Non-Proﬂt Corporatron or . Busmess Corporatlon or D Limited Liability Company or ,'j :

I:l t,rmrted Partnershrp or El erlted Llab:Irty Pa:tnershlp

supmits the following Application for the purpose of transferring its authority toa (chdck one box only).
D Limited Partnership or . L|m|ted Llablllty Company g[ - |:| Buéiness Corporatio'n p_r‘f
I:I Limited Liability Partnershlp or . D Non Prot” t Corporatron E - |

‘a. The name of the ntity filing this: appllcatlon for transfer is:
Paclﬂc Salect Distributors, Inc.

b.. The date on whlch the entity fi ||ng this appllcataon qualrf ed to conduct busmess in the State of Rhode Island:

06I°29H 987

¢. The junsd:ct:on upon transfer of authonty
- Delaware .

d. .The name of the entrty followrng the transfer of authonty i

‘ Pactflc Select Distributors, LLC

e. The apphcatlon for transfer is filed as an accompanymg cartrﬁcate to the El certrf cate of reglstratlon fora

partnership or . appllutron for reglstratron for a limited Ilabllrty company or, D application for certrﬂcate of
authority for a business corporation or D application for certificate of authorlty for a non-prot‘ it corporatlon or

D notice of reglstratlon fora registered limited llabthty partnership (check one box only).

~f. The applrcatlon for transfer is accompanied by a certlf cate of good standing or legal exlstence rssuad
proper officer of the state or country under the laws of wﬁ[ﬁ‘ﬁmorated
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R N6

RIS

by the

™3 [#2]
=2 om
or s You!
. A
D= ’U[’T't“r’
= SEd
o -
> 3;’;.‘7,
- Ds"“i“n
=5
"-—(tj")v) -
W ok
- <X
+ m
dduly '
Irmrted



SECTIONII:”

TOBE COMPLETED BY ENTITY TRANSFERRING AUTHORITY

Under penalty of perjury. I'we declare and affirm that l/we have examlned this Application for Transfer of Authority,
: mcludmg any accompanying attachments and that all 'statements contained herein are true and correct and that the
undersngned is authonzed to 5tgn this cemﬁcate on behalf of the entity set forth in Sectlon 1A

Da:te:

Print Name of Other Entity “OR
| By: e . '
Signature of Authorized Person
By: ' L :

" Signature of Authorized Person -

- Paclﬂc Select Dlstrlbutors. Inc. .
. Print Name of Corporatuon . OR

Jlne M. Qunn,

ature ofAuthonzed Person

By:

B Signatur'e of Aut_horized Perso'ri

. .. By: .

“ By:

Print Name of Partnership
Signaiufe of Paﬁher
By:. _ .
' Signature of Partner
By: _
' Signature of Partner
™ Print Name of Limited Liability Company
Signatiire of Authorzed Person
iBy: ' ‘

Signature of Authorized Person
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, 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:

January 26, 2015 3:14 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

116616-1-1016363
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