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FLORIDA DEPM%TMENT OF STATE

Glenda E. Hood '
Becretary of State

Novembexr 21, 2003

CT CORFORATION SYSTEM

r

SUBJECT: FIRST NEW YORK EECURITIES L.L.C.
REF: WO3000035012

-

e received your electronically transmitted decument. However, the ?ki ;i i
document has not been filed. Please make tha following corrections aﬁ"&" I
refax the complete document, including the electroniec filing cover shéi P
.-ﬂCZZ' -
The name listed in number one of the application must be identical to t,‘:‘l;;
name listed in the certificate of existence, :ég‘gig
Please return your document, along with a copy of this letter, within :éj NHW
days or your filing will be considered abandoned.

u have any questions concerning the filing of your document, please
ofll {85 .

FAX Rud. #: H03000321858

Dosunfent Specizlist Letter Number: 803200063313

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flotida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACY BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 606503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGY

LAGTED LIABEIT EFCOMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. _Fizgc Wew York Seeyrities.L.P. f.L.C.

2 Hew York

. : : 3
{Junsdiction under the law of which foreign linuted liabiiiey

(Name o foreign liited Tizoily compray)

_13=-3270745

~ .5.  Deeember 38, 2050
(are of Urganization)

Durzfion: Year imited lichnlity ;o any will cesse to
Exist or “perpuiuaal "} e

company is organized)

4 06/20/95

6. ___06/20/95
{Date

{ FEI number, if applicable)

7.

first ansacied business o Flonida, Bt sf.éﬁ ons GUB.501, 685U, and 817.135, F.8.)
850 Third Avepue, 17ch Floox

Wew York, NY 10022

8. If limited liability company is a mansger-managed company, check here [

9. The wsual business addresses of the managing members or managers are a8 follows:

(Sicesi addeeas of principal afvce) |

B350 Ihird Avenue. 17th Flooy

New Yorl, WY 10022
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10. Attached inan angimal centificate of extstence, no moge than 90 days old, duty adenticated by the official having eimtody of ecoeds i

the judsdietionmmderte law of whichit is erganiaxd. (A photocopy isnot actepiable, If the certificala is In &, fxeign langvage. 4

tansiation of the certificate wnder oath of the translator st be submited )

11. Nature of business or purposes to be conducred ar promoted in Florida;

To engape in pdmchtaeooontivis  all aspects

PLOSY - |18 T Sywem Qulie

lovescments and finance

v a

Signature of a membes or af
(In accordance with section 604,408

Rarris Sufian

thorized representative of a megaber,

. , F.8., (he execution of this docoment condtinmes
s affimmatian under the panaltics of perjury (et the facts sinted hereln doe true)

Typed or printod name of signee



'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

—

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. )

1. The name of the Limited Liability Company is:
Fiesh New Yok Secocbes CL-C.
f =

2. The name &nd the Florida street address of th:e registered agent and office are:

T B
. . ';?"";:1 P -4
CT Corporation System . 2L o
— = =
. . (Namc) ,.;js:‘ﬁ“ - 3
1200 §, Pine Island Rd. me F
. d:\«'ij‘ C{_‘
: ' — 2 2
Elonti-a sreet address (P.0. Box NOT ACCEFTABLE) ) %; ~2
Plantation 33324 R
FL
City/State/Zip

Having been named ax registered agent and to accept service of process jor the above stared limited
Liability comparty af the place desigrieted in this certificate, I hereby accept the appolntment ar registered
agent and agree 1o act in this capacity. Ifinther agree to comply with the provistons of all stafutes
relating to the proper und complate performeance of my duties, and I am fansiliar with and accept the
obligations of wy pokirion as registered agent as provided for in Chapter 608, F.S.. *

thul Brugo
7" (Signature) . '
Comnis Brven, Speclal Asst. Secy. : i

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

3 500 Certificate of Status {optional)



State of New York 1.
Department of State

I heraby certify, that FIRST NEW YORK SECURITIES 0. a NEW YORK Limited
Liabilley Company filed Articles of Urganization pursuant to the Limitad
Liabllity Company Law on 08/20/1535, and thar the Limived Ligb{lity
Company 138 subaisting o far & showg by the records of the Deparitment.

& Certificate of Amendment FIAST NEW YORX SECURITIER CO., changlug ibs
name to FXRST NEW YORX SECURIYIES, L.P., way filed 06/20/15395.

‘...llut.

“_-- . b'ﬁ NE “:;}‘:' A
A O Witness my band snd the official seal

e

gunet

of the Department of State at the City
of Albany, this 07th day of November
two thousand and thres,

"l-‘...lui" SECTHH?}’ afSMl-'!
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