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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEfE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

]

CONTACT:  ASHLEY SMITH

DATE: 10-19-2009

REF. #: 001484.113153

CORP. NAME: FALLEN SECURITIES CO..L.P.

( ) ARTICLES OF INCORPORATION  (
( ) ANNUAL REPORT (
( ) FOREIGN QUALIFICATION
( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

{(XX) OTHER: CERTIFICATE OF CONVERSION !

( YMERGER

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK

( )LIMITED PARTNERSHIP

{ )ARTICLES OF DISSOLUTION

( )}FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# D 232 377  FOR $ 1052.50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY (

( ) CERTIFICATE OF STATUS

Examiner's [nitials

) CERTIFICATE OF GOOD STANDING

{_oXX) PLAIN STAMPED COPY |
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009 " eas erp Ocd 19, zach
as L\ T
ASHLEY SMITH 6
CORPDIRECT AGENTS o
TALLHASSEE, FL L,
% Zu
SUBJECT: ALLEN SECURITIES CO., L.P. A '»‘3‘.,;\":-;_,
Ref. Number: W09000046490 'j, T Era
S
-~ PeX3y
We have received your document for ALLEN SECURITIES CO., L.P. and your %

check(s) totaling $1052.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,052.50 payment.

The Certificate of Conversion is signed by the resulting entity, But it must ALSO
be signed by the converting entity -- the "Other Business Entity".

ALSO, please note that the resulting Florida limited partnership cannot use the
suffix "Co." in its name,

It could use the name “ALLEN SECURITIES, L.P."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr Cr
Regulatory Specialist I Letter Number: 009A00033§T»85&3

* Please use on rna\ .....
bt sSton Aate

ar e date A
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



™mr

submitted to convert the follong “Other Buslneu Entlty" lnto a Florida leited <.
Partnership or Limited Liability Limited Partaersbip in accordance with 5.620.2104, 0‘9 v
Florida Statutes.

1. The name 6f the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Allen Securities Co., L.P.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa Limited Partnership
(Enter entity type. Example: corporation, limited llability company,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of California .
(Enter state, or if a noa-U.S. entity, the name of the country)
on May 21, 2002

(Enter date “Other Business Entity” mu.ﬁm organized, formed or Incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Allen Securities Group, L.P.

(Enter Name of Florida Limited Partnership or Limited Liabllity Limiled
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s governing law.

5. If not effective on the date of filing, enter the effective date: upon filing

(The effective date: 1) cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Depariment of State; AND 2) must be the same as
the effective date listed in the attached Certiflcate of Limited Partnership, if an
elfective date is listed therein.)

Pagelof2




Signed this // 7 day of’ October .2009

ature of Each Genera

Signatu

Printed Title: _FPres Ao of GP
9. Reaps browp. lac

Signature:

Printed Name:; Title;

Signature:

Printed Name; : Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Required Signa half of Other ess Entity: [See below for required

signature{s).]

Signature: W

Printed Name: ¢ __Moore Title: Mﬁ.ﬂkﬂ‘_@‘;‘&_ﬂﬁﬂ
If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

{Fi a ed Lisbility P ership:
Signatwre of one General Partner,

f Florida Limited Liability Co ny; 4
Signature of a Member or Authorized Representative. |

All others; |

Signature of an authorized person,

ees:

Certificate of Conversion: $ 5250
Fees for Florida Certificate of Limited Partnership: $1,000.00
(3965 Filing Fee and $35 Filing Fee)
Centified Copy: $ 52.50 (Optional)
Certificate of Status; h 3 8.75 (Optional)

Page2 of 2
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CERTIFICATE OF LIMITED PARTNERSHIP 5 %,
FOR . 2
FLORIDA LIMITED PARTNERSHIP % %
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Allen Securities Group, L.P.

(Name of Limited Partnorship o¢ Limited Lisbility Limited Partnership, which must Inchide suffix)
Accaptable Limited Parnership syffixes: Limited Portnership, Limited, LP., LP, or Lid.
Accepiable Limited Liability Limited Partnership sffixes: Limited Liability Limited Parmership, LLLP.
er LLLP, )

2. 1001 Brickeil Bay Drive, Suite 1800
Strect sddress of initial designatad office

Miaml, FlLorida 33131-4900

3. Thomas C. Nash

Name of Registorad Agent for Secvice of Process

4, 625 Court Street, Suite 200
Florida stroat sddress for Registorod Agent

Clearwater, Florida 33756

5. 1hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statutes relative o-the proper and compiets performance of my didies,
and ] am fumiliar with an accepi the obligagig podition as registered agent.

6. 1001 Brickell Bay Drive, Suite 1800
Mailing address of initial desiganted office

Miami, Florida 33131-4800

7. Iftimited partership elects to be & limited lability limited partnership, check box[_}

Page 1of 2




8. Name and business address of each general partner:
Name: B SS

St. Regis Group, Inc. 1001 Brickell Bay Drive, Suite 1800

Miami, Florida 33131-4800

PUILY (0E0) 7

9. Effective date, if other than the date of filing:__UpON filing

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled by the Florida De, nt of State.}

Signed this l day of October ., 2009 | !

1‘0«1 F A”e'h > F&lm

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Regisiored Agent Fee)
Certifled Copy (optional): $ 5250
Certificate of Status (optiopal): $ 875

Page2Zof2

I RN



