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COVER LETTER

TO: New Filing Section
Division of Corporations

PURITAN SECVR(TIES, (C .

{Name of corporation - must include suffix)

SUBJECT:

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 following:

AVATHAN CAPID

{Name of Person)

PURN\TAN SEcug)TIES (pC .
(Firm/Company)
480 (oST Read CAST ; 2N FLooR
{Address)
WESTPORT , €T O68EO ' ;:5?,1 =
{City/State and Zip code) ;;__’ @2
e @
For further information concerning this matter, please call: L »
T
NeTHx Ny ERPAIN at (202 ) 635- Y280 oo
(Area Code & Daytime Telephone Number) ==,
AU

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Drivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certifted Copy

[_1$70.00 Filing Fee  [_1$78.75 Filing Fee &
Certificate of Status

RU-RIE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SU
REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE QF FLOI

L. PULITAN SECCOR ITIES, (KMC . i
{Enter namy of corporation; must include “"INCORPORATED,” “COMPANY ™ “CORPORATION,”

"Inc.’n 11{:0““ “COTP," "Eﬂc,” stco’u or "COI'_[.}‘"}

{if name unavailable in Flonda, enter alt¢rnace corponaie name adopted for the purpose of transacting be

2 pew WRK a. N/ |
{State or country under the faw of which it i incorporated} (FEI number, if applical
4, o‘:‘iﬁ '-fﬁ!aﬂ&’ 5. PERPET unL.
{Date of incorporation) {Duration: Year corp. will cease 1o exi
6. i
{Daie first transacted business 10 Florids, if prior to registration)
{SEE SECTIONS &07.1501 & 607.1502, F 5., to determine penalty tability)
7. Q30 Post Road €asT, 2D FLR, WESTPRT C7 0és80
{Principal office address)
980 Ppcr Road Easr 2D FLR WESTPRT €T OLFED )
{Current mailing address) :tzvﬁﬁ ot
rf:m o
| >3 B
g SECURITIES / PROKER AL T -
{Purposs{s} of corporation suthorized in home state or country to be curried out in state of Florida o - ‘{5‘ = —
R i
9. Name and street address of Florids repistered agent: (PO, Box NQT acceptable) om0
T
Name: HeyGeco, g 5‘:;—* e .
=2 W
Office Address:  _10] N ORTY CLEMATIS STREET, # s gm =

WEST Pal M BEACH  Florde _3350(
(Zip code)

(City)

10, Registered agont’s acceptince:
Having been named as regisiered gpint und
designuted in this applicativn, I enby gegept the appamzment as regisiered agent and ggree 1o

{Registerad agent's signaturce)

11. Attached is s certificate of existence duly authenticated, not more than 5C days prior (o delive
the Department of State, by the Secretary of Stute or other official having custody of corporate re

under the law of which it is incorporated.

£E89-GEL-TTE G221 98eI/P1/cR
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12. Names ahd buginess addresses of officers and/or directors: . o

A. DIRECTORS
Chairman: T €RRY GRUESBrUM ]
Address: ___ F80 _PoST Ropd EAST  SEoND FLook
WESTPRT , CT 0bEE0 _ , _
Vice Chaiman: __AJATHA N CAPAIN . ‘ _ .
Address: 980 Pesr Road EAST  SECoNDd Froog
WEST k1T, CT __ 0OLSE0

Director: _ . - - T . s
Address: i . i —
Director: i —
Address: — -
;m <
- [t v o
R
B. OFFICERS 2o 2o
President: nATHAN Cﬁ(f’/f(i\} _ I L =2 ;:{
.~
Address: 9 go {903?" KQA-Q CAST . S.ECC’N D , Flook :"v:: i 2
WESTART ¢ ©065Ep %—E’i— i””
Vice President: ] -— . — }} _ - — =
Address: i i E— : ; S
Secretary: ] ERRY G LRuEN BAUM _ , e
address: _ 780  PosT Rpad ECAST secony Frook  wESTALT €T
i ' TO6SED
Treasurer; - - —= T = - BTk

Address: i _

NOTE: If necessary, yimaian addendum to the application listing additional officers and/or directors.
13 y a L %:} L/\,-

(Signature of Directof or Officer listed in number 12 of the application)

14, UICE cHarman [ PRES(DENST
{Typed or printed name and capacity of person signing application)




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation ¢of PURITAN
SECURITIES, INC. was filed on 09/04/2003, under the npame of FIRST UNION
SECURITIES, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a digsoclution, and
upon such examination, no such certificate, order or record has been
found, and that so far ag indicated by the records of this Department,
such corporation is an existing corporation.

A Certificate of Amendment FIRST UNION SECURITIES, INC., changing its
pame tc PURITAN SECURITIES, INC., was filed 03/18/2004.

E3 33

-

"LVITNESS mry band and the official seal
of the Degpartment of State at the City of
Albany, this 08th day of September two

‘thousand and six.
§
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