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Application for Certificate of Authority SR
FOREIGN Business Corporation PR
4
—> Filing Fee: $310.00 minimum &

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of the corporation is:

Fiduciary Trust Company International

2. It is incorporated under the [aws of: New York

3. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word “corporation™, “company”,
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

{b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Statement™to be
filed with this application:

4. The date of its incorporation is: 8/27/1930

And the period of its duration is: CHECK ONE BOX ONLY
[f] Perpetual {on-going) e

:‘:}J

[[] Date certain for dissolution : S the

5. The address of its principal office is:
280 Park Avenue, New York, NY 10017

6. The name and address of the initial registered agent/office in Rhode Island:
Agent Name

United Agent Group Inc.

bt ik

Street Address (NOT a P.O. Box) 10 Dorrance Street #700

City/Town State Zip Code

Providence RHODE ISLAND 02903 S

MAIL TO: ‘ F“-ED

Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Investment Management Services and Trust and Estate Services

8. (a) The names and respective addresses of its directors (optional, unless directors are required under the laws of thé
state or country of which it is incorporated):

NAME ADDRESS ~
John Dowd 280 Park Avenue, New York, New York, 10017
Craig Richards 280 Park Avenue, New York, New York, 10017

Check the box to indicate an attachment [

8. (b) The names and respective addresses of its principal officers (mandatory if directors are not required under thé 'laivs
of the state or country of which it is incorporated);

OFFICE NAME ADDRESS
PRESIDENT Eugene Todd 280 Park Avenue, New York, New York, 10017
VICE PRESIDENT Craig S. Richards 280 Park Avenue, New York, New York, 10017
TREASURER
SECRETARY

Check the box to indicate an anachmantg

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, sharestwithout
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
15,000,000 Common N/A $1.00

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporationtobe_
located within this state during the following year bears to the value of all property of the corporation to be owned duﬁp_g_&T o
the following year, wherever located. (Nole: Percentage obfained from worksheel.) .
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11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. (Nole: Percenlage obtained from worksheet.)
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12. This application must be accompanied by a Certificate_of Good Standing/i_etter of Status from the state or country of

formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

m Date received {Upon filing)

D Later effective date {Date must be no more than 90 days from the date of filing)

14. Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authony, mcludrng
any accompanying aftachments, and that all statements contained harain are frue and correct. :

Type or Print Name of Authorized Officer
Erin Saville, Attomey-In-Fact

Date
9712024

Signature of Authorized Officer of the Corporation
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If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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Limited Power ol Atlorcy

The undersigned Qfficer of Fiduciary Trust Company International a New York entity (“the
Company ™). appoints Lirin Saville as attorney-in-fact(s) for the Company and its subsidiarics for
the limited purposes authorized in this Limited Power of Attorney. Fauren Underwood, Special
Seerctary grants to the attorncy-in-fact the power 10 exceute the documents necessary 10 change
the registered agent, change of address, amendments. fictitious name registrations, fictitious
namc rcnewals, qualifications, annual reports, amended annual reports, initial reports, obtain tax
¢learance/compliance certilicate(s), withdraw, dissolve, reinstale, convert or form the Company
and its subsidiaries. The named individuals shall act in such office and with such authority as is
required 1o cffect the changes contemplated in this Limited Power of Attorney.

This Limited Power of Attorney expires on the carlier of () the filing of change ol registered
agents and/or change of address and/or amendments and/or fictitious name registrations and/or
fictitious name rencwals and/or qualifications and/or annual reports and/or amended annual
reports and/or initial reports and/or withdraw and/or dissolve and/or formations and/or remstate
for the Company and its subsidiarics or {b) six months after the Effective Date sct forth below,
The Company may revoke this Power ol Attorney at any time by writlen notice to Umited Agent
Group, 100 Beard Sawmill Road. Shchon. CT 06484, '

‘Fhe undersigned has executed this Limited Power of Attorney elfective as of this 17" day of
Scptember, 2024,

Fiduciary Trust Company International

.,

I
By: e X

Name: Lauren Underwood
Title: Special Scerctary

STATYL OF FLORIDA
COUNTY OF PALM BEACIH

Subscribed and sworn 1o before me this 17" day of September, 2024,

_—

Nolary Public

ARL-NAROSE TUROSKI
“ommigsion & HH 385524
Expres Aprt 11, 2027




Department of SBinanciad Fervices

I, JOHN MELICAN, Deputy Superintendent of Limited Purpose Trust, Research and
Innovation Division, New York State Department of Financial Services, DO HEREBY CERTIFY:

THAT, FIDUCIARY TRUST COMPANY INTERNATIONAL, is a trust company duly
organized and existing under the laws of the State of New York and has its principal office and place
of business at 280 Park Avenuc, New York, New York. Such limited liability trust company is
validly existing as a banking organization under the New York Banking Law. The authorization’
certificate of such limited liability trust company has not been revoked or suspended and such
limited liubility trust company is a subsisting limited purpose trust company under the supervision

of this Department.

The powers of such limited liability trust company are subject to certain restrictions in its

Articles of Organization.

WITNESS, my hand and official seal of the Department of Financial Services at the City of New

York, this 12" day of September in the Year two thousand and twenty-four.

By: /s/ John Melican

John Melican

Deputy Superintendent of Limited Purpose Trust
Research and Innovation Division

One State Street

New York, New York 10004




