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

IV COMPLIANCE WITH SECTION 668503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER 4 FOREGN
LLTED LIABILITY COMPANY TOTRANSACT BLEINESS [INTHE STATE OF FLORIDA:

|. Third Sgven Capital LLC
{Name of Fareign Limited Liabilily Campany; must inelude “Limited Liability Company,” "L.L.C.." or "LLC.")

(Ll name unavailabie, enter alternate name adopted for the purposc of transacling business in Flarida and attach o copy of the wrilten
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Eiability

Company,” “L.L.C,” “LLC.™)

2. Delaware

3
(urisdiction under the 1aw ol which Toreign imned Tiability {FEI number, if applicabtc)

conpany is organized)

4, 07/06/2011 5. perpetual .
{Date of Grpanization) (Duration: Year limited liability company will ceagg-to
exist or “perpetual”) e =
G > & .
) (Date first transacited business i Florida, if prior (0 FegISFation,) R = .I. :
(Ses sections 608,501 & G08.502 F.5. to detcrming penally Liability) ol ';; .
7. 521 5th Ave, 32nd FI e e
PR <
New York, NY 10175 3 G
{Strect Address of FneIpM OTTce) T
4 ~—~—f

8. Iflimited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Richard Hillson, 521 5th Ave, 32nd FI, New York, NY 10175

Darrell Habben Jr, 521 5th Ave, 32nd Fl, New York, NY 10175

10. Attachied is an original certificate of existetce, no more than $0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepinble. I the cenifieate s in a forcign language, a
transtation ofthe certificate under oah of the ttanslator must be submittsdl)

11. Nature of business or purposes to be conducted or promoted in Florida:
Regulated investment bank, Broker/Dealer

.

Signalire oM member or an authorized representative of a member.

{in necordunce with scetion 608.408(3), F.S., the execution ol this document constitules an wirmotion under the
penulligs o perjury that the facts stated hergin are truc. | im aware that any false information submitled in &
document to the Deportment of Stote constitutes a third degree Ielony as provided for In 5,817,155, F.8.)

Taylor Lolya, Authorized Representative
Typed or printed name of signee
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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:

Third Seven Capital LLC

If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are :; = :‘“53)
e
I > ™
Vcorp Services, LLC R,
{Name) B T en e
_ T
5011 South State Road 7, Suite 106 NI
Floridz Street Address (P.O, Box NOT ACCEPFTABLE) o m“:
-t
Davie pL, 33314
City/Sue/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company ai the pluce designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered a,

ot ay provided for in Chapter 608, Florida Slatutes.

(Signawre)

$ 100,00
$ 25.00
$ 30.00
$ 5.00

Filing Fce for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIRD SEVEN CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THIRD SEVEN
CAPITAL LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2011,

AND I DO BEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

jalfrmy W, Duliock, Sccretary of Btale =
AUTHEN TTON: 1031318

DATE: 01-06-14

5007049 8300
140008520

vepify this certiricacs onlina
53"'.:’2"&5. deiﬁﬂzﬂ. gov/authver. shtml




