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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

November 21, 2005

ANTHONY GIARDINA
650 5TH AVENUE
NEW YORK, NY 10019

SUBJECT: JESUP & LAMONT SECURITIES CORPORATION
Ref. Number: W05000051885

We have received your document for JESUP & LAMONT SECURITIES

CORPORATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the fo!lowmg correction(s):

You must list the names and street addresses of the officers and directors of the
_....{

corporation on the form/application. S @

The document must be signed by the chairman, any vice chairman of the bo’é}ﬁi

of directors, its president, or another of its officers. ;,,5;,
<y

e -7

Please return your document, along with a copy of this letter, within 60 dayf_g_.ot
your filing will be considered abandoned. _,1%

if you have any questmons concemmg the fmng of your document, please%éﬁ
(850) 245-6020. 3:11

Tammi Cline
Document Specialist Letter Number: 505A00068528
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COVER LETTER

TO: Registration Section -
Division of Corporation

SUBJECT: __X'ES\.L:P ;(\_Q_N\brf\' g‘ﬁ_LuJ\l\‘ﬁ’-’_S_ (_D\,/p

' (Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the Tollowing:

‘Pﬁf\iclv\q\\[ Cs"\ o At N

' ‘ * (Name of Person) o
A&\_LP X(3\_&__i\f\am.’[‘_ Qe &dab CD\IP. S e
(Firm/Company) ' e =
b &0 A% Bstova 2B 8
— (Addressy Y% 5 '
Ny Y oot 9 %g;%
- (City/State and Zip code) :%-% = g
= 2

For further information concerning this matter, please call:

Pradbod Glacdino, wcda L Q- D‘M—%

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[1570.00 Filing Fee (R $78.75 Filing Fee & [ $78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. Mw{) % Lmﬂl“!—i 4"€Cd;‘+"\ (DPF‘" s

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc L} l!co " l(Corp L "Inc " "Co L or "Corp "}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpdse? of transacting business in Florida)

1 Stete of  Uibisee dm 3. |- 130 940

{State or country underitie law of which Tis mcorporated)

(FEI number, if applicablc)
4. 1 ]_3-1 L‘i‘i‘ﬁrm 5. iDQg{E >€5\‘\>~ou\

{Date of incorporation} (Duration: Yekr corp. will cease to exist or “perpetual™)

]

6. ¢
(Date first transacted business in Florida, if prior to registration) =\ s
{SEE SECTIONS 607.150! & 607.1302, F.5., to determine penalty Hability) F; % g __ri
M 1
7. s T Ave N NY Gy
(Principal office address) ' ' ] = o ]
—— i i = ML = )
(Current maiting address) oL e 1
S -
“ecwr e Relaked EIER=
] o . { - - —- o

(Purpose(s) of 6orporation authorized in home state or co{m_t}y to be carried out in state of Florida)

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

Name: ; Q:\Ti( W\C.N\\_L\\\ N

Office Address: &30 r_.o\_Lm/ Dm&r_&n\cu \ cl\B PN \\\ \D BN ?bm}c_ F:b\lmoml
%’\BLD\..?\D_‘ID(\ , Florida ke "1'5 l
- (City) ' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N W LS

(Registered agent’s signature)

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 or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

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



Jesup & Lamont

SECURITIES CORPORATION

650 FIFTH AVENUE
NEW YORK, NY 10018

NASD TELEPHONE: (212} 307-2660
siee FAX. | (212) TST-T4TS

BOARD OF PIRECTORS

Stephen I. DeGroat
650 Fifth Avenue
New York, NY 10019

William F. Moreno
650 Fifth Avenue
New York, NY 10019

Jonathan Blum
65Q Fifth Avenue
New York, NY 10019

Y0 T IISSVHY TIVL
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George Middlemas

/0 Apex Venture Partners
225 W. Washington Street
Suite 1500

Chicago, IL 60606

Alfred Aysseh
@ Shields Lane
Darien, CT 06820
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A. DIRECTORS

Chairman S‘STLD\ILI\ b& G DQ_;'&T -

aateess: 0 SD TN RegPavge 5(3}3@(
NY oY, wid

Vice Chairman®\ / -

Address: R - —
/ ~\
pieor, D08 S et Qo) -

Address: —_ . e — - —
Director: _ _ - - —_— ke
_ . ——— — Bo—rs
— =
Address: - I e
zm g
B. OFFICERS ‘:':?% _:g m
S, 3¢ SO DI\ MDWJ\B oo T o3
W BA =4
Address: LD% S Ml}-&s— 3 \f- el S

N YL \oo\d

Vice President:

Address: _ — —_—

Secretary: “ \ (\(\;Ds\l\\l | C»Q,S.S_L Q}-\
Address, _\ON D 6&\ A\FC_L\.\}_, =Y (\-XUG\{ NN N\{ \bb\q

Treasurer: kMO&X\\i CQ.L%_g Y &\{
address, QT T M\ 3’41% \E\\\ ‘N\{ \ DDF)I

NOTE: I%ssary Wan addendum to the application listing additional officers and/or directors.

(Signatixe of Director or Officer listed in number 12 of the application)

14, SXYF_% o GQS\ Lm

(Typed or printed name and capacity of person s1gn1ng apphcatxon) -




%) Washington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hercby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
JESUP & LAMONT SECURITIES CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 7/27/1995.

I FURTHER CERTIFY that as of the date of this certificate, JESUP & LAMONT
SECURITIES CORPORATION remains active and has complied with the filing requirements of
this office.

Date: October 235, 2005

UBI: 601-646-655

Given under my hand and the Seal of the State
of Washington at Clympia, the State Capital

- Il

Sam Reed, Secretary of State
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