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Via UPS # 1Z 2AL 822 01 4233 8698

John Trears

LMT Capital Management LI.C
450 Park Avenuc

New York, NY 10022

Dear Mr. Trears,

Company @ Express'

. E“: %!.»»’ ' Company Express (USA) Limited
£ Beacon Street, Sgite 725
oo 72 1“Bdsibn, MA 02108-3810 USA
nﬁ?\; t“l‘.‘u "q |
i Phone: +1 (617) 52334411, Fax: +1 (617) 523-4410
L OV € &,,1‘1% (866) 478-4469, Fax: (866) 478-4467

e PRIV 2 i
q_;’:hg’}:‘t‘i ﬂ‘é'ﬁ.k_‘f‘s F ittt usa@com—exp.jom
\i‘:"—" WWW.company-express.net

Please find enclosed Certificate of Good Standing for LMT Capital Management LLC.

Sincerely Yours

Company Express (USA) Lid.
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FILED

FLORIDA DEPARTMENT OF STATE W BEC -9 P g 3y
Glenda E. Hood .
Segrréta?y of Sta?e T ““ %T‘“ APYE{]F};EH}.}I‘?\ gA
il }

l
l
November 24, 2004 '

JOHN LIEGEY

450 PARK AVE.

SUITE 2001 e
NEW YORK, NY 10022 :

SUBJECT: LMT CAPITAL MGT LLC l
Rei. Number: W04000043053
|

We have received your document for LMT CAPITAL MGT LLC and your cheqk(s)
totaling $87.50. However, the enclosed document has not been filed and is bping
returned for the following correctlon(s)

l
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt l
Document Specialist Letter Number: 104A00066488

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



TRANSMITTAL LETTER iy E‘]Eﬂ ~9 P 5 3y
TOQ: Registration Section .“t';::ij}‘ TARY (T 57
Division of Corporations ThLLZ F LSUEE, th)é‘;g:ﬁg

sussecT: _pot Capital Manogemany L-C

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in ﬂlorida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign colporation to
transact business in Florida, E

|
!
Please return all correspondence concerning this matter to the following: |
i
|

Town Hegou _

= CtName of Person) I
BT Cop Mgr Lic i
(Firm/Company) i

#S0 Pani Penuwe. |, Suatfe 200 N
(Add:ess)ﬁ j
I

o Yol wy tovze 0
(City/State and Zip code) )
For further information concerning this matter, please call: .l
“TohnTreowss L 20a ) BEE-lsbo |
(Name of Person) (Area Code & Daytime Telephone Number) \
STREET ADDRESS: MAILING ADDRESS: [
Registration Section Registration Section \
Division of Corporations Division of Corporations ‘
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL 32399 Tallahassee, FL. 32314 i

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (J $78.75 Filing Fee & 3 $78.75 Filing Fee & ﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate pf Status &
Certified Cppy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 24, 2004

JOHN LIEGEY

450 PARK AVE.

SUITE 2001

NEW YORK, NY 10022

SUBJECT: LMT CAPITAL MGT LLC
Rei. Number: W04000043053

9
(E»ESCF#?T'?AEH OF_STATE
LARASSEE, FLORIDA

f

We have received your document for LMT CAPITAL MGT LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is begmg

returned for the following correctlon (s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 80 day$ or

your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please cal[

(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 104A00066488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 34_3314
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|
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR,_LNSACT

BUSINESS IN FLORIDA F l L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. t?L h DEC 3 o
- I 3y

L it Capdad . pot L

. !_L
(Enter name of corporation; must include “INCORPORATED,” “*COMPANY,”™ “CORPORATION,”  TA iD_U,a_‘ fi? ;{‘? f§ FY"OF STATE
‘Ilnc L} "CO it |lc0rp’" "Inc n "CO Ll or ||C0rp ") i QPIDA

]
|
|
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busines _fn Florida)
1

2, Delomare_ 3.

(State or country under the faw of which it is incorporated) " (FEI number, if applicable)
4. OV 2002 5 _Pﬂﬂm__
(Date of mcon’oratton) (Duration: Year corp. will cease to exist or “p,L:rpetual“}

I <l . l

{Date first transacted business in Florida, if prior to registrafion) !
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

b 450 Preic_heswe sute ge0\  myg lgoze
- ’ (Principal office address) T ;

eSO prew fuenwe |, guake 200\ | Ny (bo2 2
' ' :

(Current mailing address) "

5. Tnvestuent activithes

(Purpose(s) of cdrﬁoraﬁon authorized in home state or couniry to be carried out in state of Florida)

!

+

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
— - i

Name: {OV\Y\ LKQQI QJA ]

‘ |

i

Office Address: _ 203 C}\oro\o,r\ ¥ood A |
’P&QM l__éqach , Florida_33L%0 -

{City) (Zip code)

10. Registered agent’s acceptance: ’

Having been named as registered agent and to accept service of process for the above stated corpordtion af the place
designated in this application, I hereby accept the appointrent as registered agent and agree to act {n this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Udvayey f

egistere agent’s signhture '
R d Signk F

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State of other official having custody of corporate record$ in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors; ;



A. .DIRECTORS{-Y&{M_A \\\qu ) ! F’\Liq

Chairman: _
Address: QOB’ @'O\/OKQJ\@GC'A 7 e QP I 34

- , T o
€t Beacdh . FL_334x0 en F STATE

SELTE et , HLUR DR

Vice Chairman: ﬁ)\'\l\ _ TVQO’C,S 7 TRLLAY .F'ls

Address: HS2 \OH'PJ/( frvenue » %hk o0y

NY o
d

Director;

Address: ' . -

Director:

Address: s _ -

B. OFFICERS ™

President:

Address: i -

Vice President:

Address: _ .

Secretary:

Address: _ —

Treasuarer: =

Address: o

NOTE: If necessary, you may ttach an addendum to the application listing additional officers and/or ¢ 1reciors.

13. W Id@]ﬂﬂ’[

(Slgnaturwof Dxr&ctoﬂ or Officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)



Delaware

The First State

PAFE 1

i

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T.HE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMT CAPITAL MANAGEMENT L].';C" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS ',IN 00D
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RE’COREPS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 20045.

Tarnat sdprstbeFlcioasn

Harriet Smith Windsor, Secretary of State

3480395 8300
040723724 DATE: 10—06%04
i

AUTHENTICATION: 3397156



