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COYER LETTER

TO:  Registration Saction
Divizion of Corparations

SURBIECT: Knight Equity Markets, L.P.
Namp of Forcign Limitcd Partaceship or Limited Liability Limited Partnership

The snclosed application, certificute of status und fees ara submitied 1o register u forsign limited parinership or limied liability limired
purtnership 1o munsact business in Florida,
Please return all commespondence concerning thiy matter to:

Kathtyn Smtih

Contact Perscp
Knight Capital Group, Ing.
Finn/Company

545 Washington Blvd, 3rd Floor
Address

Jerscy City, NYO7310
City, Statv and Zip Code

ksmith{@knight.com
E-mail addréss: (to be wsed for Tuture apnual report notification)

For further information concerning this master, plewse calt:

Kathryn Smith w0 (201 ) 3561553
Namw of Contuct Person Area Codo and Daylime Telsphone Number

Bnglaged is a check for the following amount:

1,000.00 Filing Feoa [ [51,008.75 Filing Foes [ ]$1,052.50 Filing Fees [ 9106125 Filing Pee,

(5965 Filing Fee and und Certifigute of and Cenified Copy enified Copy, and
335 Registtred Agant  Status Certificate of Status
Fas)

STREET ADDRESS: MAILING ADDRESS:

Rugisteation Seetion Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallabusses, FL 32304

Tallahasses, FL 32)0]
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s

November 15, 2010
- FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvsian of Corporasions

s

SUBJECT: KNIGHT EQUITY MARKETS, L.P.
REF; W10000053258

We received your electronically fTransmitted document. Howavaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeb.
Please list the complete principal nffice address.

If you have any questions concerning the filing of your deecument, please
call (8508) 245-6855.

Tamny Hampton FRY Aud. #: HL10000245720
Regulatory Specialist II Letter Number: 310A00026665

PO BOX 6327 - Tallahasses, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. Knight Equity Magkets, LP.
(Name of Limited Partnership or Limited Lisbility Limited Partnership, which must include suffix) R4
Acceptable Limited Parindrship syffixes: Limited Partnership, Limited, LF., LP, or Lid. —_ Zn
Acceptably Limicad Liahilige Limlied Partnership suffixes: Limited Ligbility Limised Partmership, LLLP. or LLLP. <. <_4_'>;
o
If name unavailuble, nams under which the limited parinership or limited tiability limited patndrship proposes to rogliter to tmasaet - @
business 1o Florida: must contain soceptable suffix. o (_'_' o
sl
I3 Dilaware 3. 6/7/99 -~ Sg;;’j
State or Country of Furmation Dut¢ of Formution = :cg -
A =
4. Namo of Reglitered Agent For Service of Process and Floridu Street Address: o _:.;J ;
w .
C T Corporation System - g ;
-
1200 South Pins 1slapd Read w

Plantation, Florida 33324

5. { hereby accepl the appointment as registered agent and agred (0 act in (his capactly. | further ugree to comply with the provisions
of ad! statufes relative ta the proper and complets parformance of wy dutica, and 1 am fisnlliar with and accapt the obligations of

my position as regisiered agent. CTCo jon Sy
By; - /3 o —
Signuture of Registered Ageny - Joa.nne Mccxulil I .I ’ hy
7. Prineiple Offce: (Flovida Street Address) 8. Mailing Addreas: Assistant Secrelary
5& A Weeninatnn Biud 545 Washington Blvd., 3rd Floor
Z)rd FI'CJD 1 v deresy City, NJ 07310

Jeseey City Ny 0730
9. If laited partnecship 1 & limited Liakility limited partasrship, check box [:]
10. Name, principal office addresw, snd mailtag address of each general pariner:

Name of Geners! Pertner; Knight Seeuriliss Generul, Ine. Name of General Partnet;_

Street Address; 33 Wasbington Blvd,, 3vd Flaor Stroet Address:

Jorsey City, NI 07310

545 w.ﬂ.‘!hing‘ﬂﬂ BIVd., 3rd Floor Mai.ling Address:

Muiling Address:
JYersay City, NJ 07310

Nama of Genaral Parmer:

Neme of General Partner:

Street Address:

Sireet Address:

Mailing Address:

Mailing Addresy:
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Nume of Geacra! Partner;

Namg of Generl Partner:_

Steot Addnuss: Street Address;

Mailing Address:

Mailing Addross;___

§ |, Effective date, if other than the date of filing: 11172010
(Effective date cannet be prior 1o nor mare than 90 dayy qfier the date this document s flled by the ‘!orrda Departrient of State.)

12, Antached i 8 certificate of existence duly suthenticated, not more than 30 days prioe to the delivery of this upplication to the

Fiorida Department of Stato, by the Sacrctary of State ¢r othor official having custody of the entley's revords In the jurisdiction under
the lw of which it is organized.

Signed this 1¥ dsy of Nevembur 20 10
KnightEecarftias Ganerel, Inc.

s,

-

Slgnature of a geaersl partner
Angrow M, Greanatain, Managhg Director, Deputy Guenivgl Couneal & Secratpry
The individug] signing this document affirm that the facts stated hercio are true and the individval is swure that false informmion

submiitsd in » document to the Department of $tate canstitiies o thicd degree felony as provided for in 5.817.155, F.8,

Flling Fees: $1,000,00 ($963 Filing Feu and $35 Registerci Apent Foc)
r——— e o Clernified Copy (optional): §52.50
Certiftexte of Stutm {optional): $4.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KNIGHT EQUITY MARKETS, L.P." 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 QOF
THIS QFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.0. 2010.

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.

AUTHENTICATION: 8346147
DATE: 11-11-10

SN ESACT

3052959 3300
101078130

1 E Iattry Y. Bulicek, Sectatury MR




