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	STATE BOARD OF ADMINISTRATION

Trading Counterparty Application
	



Trading counterparties interested in executing equity, fixed income, derivatives, currency and other transactions on behalf of or with the State Board of Administration (SBA) must complete this application and provide the required supporting documents.  
The SBA evaluates submissions from potential and existing trading counterparties on an ongoing basis in the context of its trading service needs (which are subject to change.)  The SBA may request additional information as appropriate, at the SBA’s discretion.  Submitting the application and documents does not create an obligation on the part of the SBA to execute transactions with a firm or to enter into any agreement.
Instructions:

1. Complete application 
2. Save the completed application in the following format: firmname_dd-mo-yr
3. The completed application and supporting documents in Section 6 should be attached to an email as PDFs  
4. Put the name of the firm in the subject line of the email.
5. Send the completed application with the supporting documents to counterparty@sbafla.com
	SECTION 1 
FIRM INFORMATION:

	Counterparty Legal Entity Name (Exact)
	     

	Address
	     

	City
	     

	State
	     
	Zip
	     
	Phone
	     

	Website
	     

	Country / State of jurisdiction for legal entity  
	     

	Legal Structure

	 FORMCHECKBOX 
 Corporation

	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Limited Liability Company

	 FORMCHECKBOX 
 Joint Venture
	 FORMCHECKBOX 
 Sole Proprietorship
	

	 FORMCHECKBOX 
 Other:
	     

	Ultimate Parent Legal Name 
	     

	Address
	     

	City
	     

	State
	     
	Zip
	     
	Phone
	     

	Country / State of jurisdiction for legal entity  
	     

	Additional Comments:      

	     


	SECTION 2

FINANCIAL SUMMARY FROM SEC FOCUS REPORT FORM III ($ IN THOUSANDS):  

	Date of SEC FOCUS Report Form  III       
	

	Assets
	     

	Liabilities
	     

	Subordinated debt
	     

	Website
	     

	Country / State of jurisdiction for legal organization  
	     

	Required Minimum Net Capital
	     

	Net Capital
	     

	Excess Net Capital
	     

	Public Credit / Counterparty Rating(s) if available:  
	Agency
	Rating
	Type

	
	Fitch
	     
	     

	
	Moody’s
	     
	     

	
	S&P
	     
	     

	
	
	

	Describe relationships of rated entity to counterparty:
	
	

	     




	Publicly Traded?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	

	Equity Ticker       
	

	Primary Dealer Listed with the Federal Reserve Bank of New York?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Additional Comments: 
	
	

	     
     
     
     


	SECTION 3

TRADING SERVICES (Check the appropriate box(es): 

	
	        Check all
	Years Providing Service
	

	Trade Execution
	        that apply
	0-2
	2-5
	5+
	Clearing Agent

	U.S. Equities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	                  

	Fixed Income
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	International Equities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Currency (Spot and Forwards)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Exchange-traded Derivatives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	OTC Derivatives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Execution with
	 FORMCHECKBOX 
In House Traders
	 FORMCHECKBOX 
Correspondent Traders

	List in-house trading and electronic messaging/routing technologies and capabilities

	 FORMCHECKBOX 
FIX
	 FORMCHECKBOX 
TradeWeb
	 FORMCHECKBOX 
Market Axess
	 FORMCHECKBOX 
SWIFT
	

	 FORMCHECKBOX 
Other(s)
	     

	Additional Comments: 

	     
     

	

	

	
	        Check all
	Years Providing Service
	

	
	        that apply
	0-2
	2-5
	5+
	

	Clearing Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Settlement Services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Post Trade Matching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Electronic Messaging

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Research
	
	
	
	
	

	Equity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fixed Income

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Indexes

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Derivatives

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Additional Comments:       

	     


	List the markets in which your firm would offer SBA direct access.

	     

	     

	Please describe the specific proposed trading services you are seeking to provide for the SBA.  Describe the primary execution focus in terms of capitalization, industry and market.  Provide data that describes annual flow and cost effectiveness. 

	     

	     

	Describe value added services provided such as research, TCA, index reconstitutions, etc.

	     

	     

	List Bloomberg, Institutional Investor and/or Pension & Investment league tables and rankings by category as appropriate:

	     

	     

	Broker Name as shown on DTC:
	     

	5-Digit DTC Broker Code:
	     
	DTC Clearing Broker Code:
	     

	Alert Code:
	     
	OASYS Code:
	     

	Fed Delivery Instructions:
	     

	Additional Comments:      

	     

	     


	SECTION 4
LICENSES, REGISTRATIONS & CERTIFICATIONS:

	SEC #
	     

	FINRA
CRD #
	     

	MPID #
	     

	Registered with Florida Office of Financial Regulation (OFR)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	Are you a Registered Swap Dealer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
Registration with Other Regulators (Please list)

	     

	Additional Comments:      

	     

	


	SECTION 5

LEGAL  INFORMATION:

	Are any “material” changes in your legal structure envisioned over the next 12 months?                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Has there been a “material” change to your legal structure in the past 12 months?                                  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	If Yes, please describe the change:

	     

	     

	     

	Are the firm, its principals, licensed personnel and key employees all in compliance with applicable foreign, Federal and State laws related to conducting business as a “counterparty”?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	If no, please explain.

	     

	     

	     

	In the past 5 years, has your firm been the subject of, or a party to, any materially adverse written agreement, consent decree, administrative order or other comparable regulatory enforcement disposition by or with a U.S. or State of Florida government agency including, but not limited to, the U.S. Department of Justice and the Securities and Exchange Commission?  Attach a separate sheet if needed to explain.
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	
	

	If yes, please explain      
                                        


	SECTION 6

REQUIRED DOCUMENTS (All supporting documents should be included with email submission):

	 FORMCHECKBOX 

	Firm’s most current SEC FOCUS Form III Report

	 FORMCHECKBOX 

	Firm’s most current agency credit report/rating

	 FORMCHECKBOX 

	Summary / Highlights of “relevant” Firm Capabilities

	 FORMCHECKBOX 

	A chart of legal ownership and capital structure, showing affiliations to all related companies

	 FORMCHECKBOX 

	List of all pertinent professional liability insurance coverage and provide certificate(s) of insurance

	 FORMCHECKBOX 

	“Index” or “Table of Contents” for your Code of Conduct, Compliance Manual, Business Continuity Plan

	 FORMCHECKBOX 

	Clearing Agreement & Clearing firm’s most current FOCUS Report or Financial Statements (if different from the firm) if applicable

	Additional Comments:      

	     

	


	SECTION 7

KEY CONTACTS:

	Department: Sales / Marketing

	Name
	     

	Title
	     

	Email
	     

	Phone
	     

	Department: Key Trader(s)

	Name
	     

	Title
	     

	Email
	     

	Phone
	     

	Department: Compliance

	Name
	     

	Title
	     

	Email
	     

	Phone
	     

	Department: Back Office/Operations

	Name
	     

	Title
	     

	Email
	     

	Phone
	     

	Additional Comments:      

	     

	     

	     

	


	SECTION 8
CERTIFICATION OF SBA APPLICATION:

	I certify that the information provided on this application is complete and accurate.  If the firm is approved by the SBA, the firm agrees to update the SBA on changes to the firm’s information that was provided on this form.  The firm understands and acknowledges that submission to the SBA does not obligate the SBA to conduct any trading activity with the firm or otherwise enter into any contract or agreement with the firm.  The firm acknowledges and agrees that the firm has the obligation and responsibility to ensure that in selling or trading any security or investment for or with the SBA, the firm complies with all applicable laws and regulations including, without limitation, confirming that the SBA meets the purchaser requirements under the Securities Act of 1933 and the Investment Company Act of 1940.

	Signature
	
	Date
	     

	Name
	     

	Firm
	     

	Title
	     

	Email
	     

	Phone
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