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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOD
TRANSACT BRUSINESS IN FLORIDA

IN OOMPLIANCE WIITi SECTION 80838, FLORIDA STATUTES, THE FOLUWING IS SUBMITTED TO REGITER A FOREIGN
LDAITED LIABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1. ICAP Services North America LLC
{Nane of Foreign Limited Liability Company)

2., Delawnare 3
{Turlsdicton undex foe Inw of which Toreign limited Liebility ( FEL number, if’ applicable)
carnpany is orgunized)
4. December 3, 1997 §. perpetuul
(Date of Organization) (Duration: Year limited {iability company will cease 1o
exist or “perpetaal®y
6.

(Traic firsd rungacted huginess 1o Florida, 1 prior (o roged

t 7 gsalration.)
{See secviuns 608.501 & 608.502 F.S. to determins p

ty liabiliry)
7. 2255 Glades Road, Suite 324

Booa Raton, Florida 3343

i >
L 22—
(Strevt Address of Prineipa ca) - =
I %1
8. If limited Liability company ls a manager-managed company, check here (] z-);a ;{3 S
3. The name and uauzl business addresses of the managing members or managers ate us follo-.nggj - T
- IR o
Steplen P, McDermott - Harborside Financial Center, 1100 Plaza V, Jersay City, NJ 07311 L - G
2
Rosiald A. Purpora - Ssme ax above DM -
=

J. Douglas Rhoten - Sams as sbove

10. Attached js an criginal certificate of existence, no more than 90 days old, duly aythenticated by the official baving
custody of records in the jurisdiction under the law of which it is arganized. (A phatocopy is nat acceptable. If the centificate
i§ in a foreign language, a anslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Securitics und Money Brokering Buginess

Signacure of a member or an authorized representative of a member,
(Yo accordance with scotion $08.408(3),

3., the execution of this docurhent constitutes
an affirmation under the penattioy of patjury that the facts stated herain are true.)
Alan F, Schwaz '

Mgmaﬂgr:
Typed or printed name of signee

FLOTZ - W0 O T Sywmn Onlins



ICAP Services North America LLC
Attachment to:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACY BUSINESS IN FLORIDA

5. The name and usnal business address of the managing members or mangers are
as follows:

Alan F. Schwarz — Harborside Financjal Center, 1100 Plazy V, Jersey City, NY 07311
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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:

ICAY Services North America LLC

2, The name and the Florida street address of the registered agent and office are:

C T Comporatico Systern
(Name)

1200 Suuth Pine [sland Road
Florida Street Addreas (P.0, Box NOT ACCBFTABLE)
pr—— . —

P | 2‘"_::
mﬂ%
m p ﬂﬂtrll
Plantation, Florida 33324 ER 3 L
N2 DO :
Mo T
Mo = (
Having been named as registered agent and to accept servica of process for the above stared limi, =

oy
liability company at the place designaled in this certificate, I hereby accept the appointment as rag;’s;gred\.‘? i
agent and agree 1o act in thiy capacity. I further ugree to comply with the provisions of all statute —  —
relating to the proper and complete performance of my duties, and fam familiar with and accept

m
obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.
QDE'L‘ Corparation System ¥ (Gl B0y AN S
e e EPELAL AFSICTART SEORG VARG
(Signature)

]
<

By:

$ 100.00
§ 25.00
§ 3000
$ 500

Filing Fee for Applicaiion
Dusignation of Repistered Apent
Certified Copy (optional)
Certificate of Status (optionsl)

BLDS? - s C T Syvhan Onllug



Delaware ...

The First State

I, HARRIET SMITR WINDSOR,
2

DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN

SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO BEREBY CERTIFY "ICAP SERVICES NORIH AMERICA LLC" IS

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2008,

AND I DO RERERY FURTRAER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriat Smith Windsor, Seciatary of State
2828113 8300 AUTHENTICATION: 6553875
080480579
You may vari

thisz cartificats apnline
at coyp.delaw n.guv/au:hvur.shrﬁ

DATR: 04-25-08
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