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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRA.NSA&;
BUSINESS IN FLORIDA T

nel

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO e T
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA M
L Paloma Partnera Advisors Inc. Baly
(Enter name of corporation; must inchuds “INCORPORATED,” “COMPANY." “CORPORATION," 20
*Inc.." "Ca..* "Corp,” "Ing," "Co,” or “Corp.™) = =

oy
il

{H nams unsvailsble in Florids, enter alternate corporate name sdopted for Lhe purpose of transaciing business in Florids)

2 Delawwre 3 66-0594500
(Statz or country under the taw of which it is incorpormed) (FE1 rumber, if applicoble)
4, Ootober 31, 2014 5. Paspstual
{Datc of Incorperntion) {Durstion: Year corp. will cense o exist ar “perpenal™)
6. NA

{Daie first tramaaried buviness in Flortda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liabilicy)

7, 888 E. Las Olas Bivit., Sulte 210 Fort Lauderdale

FL 33301
(Principal offict sddress)

886 E. Las Dlas Bivd., Sulle 210 Fort Lauderdals Fl 33301
(Current maiting address)

Any lawlul act or activity for which corporations may be organizad under the laws of Doloware,
8 including, without imitation, provision of financle! counaoling and investment advice to cllenls

(Purposc{s} of corporation suthorizzed tn home state or counTry 1o be eamicd out in state of Florids)

9, Name and sireej address of Fiorida registered agent: (P.O. Box NOT accaptable)
Name: National Carporate Research, Lid., Inc.

Office Address: 155 Ofiles Plaza Drive

Teollahassoe , Floride ___ 32301
(City) (Zip code)

10. Registered ngent”s acceptance:

Having been nogied os regivicred ogent and 1o aceept service of procexs for the above sinted corporation af the place
dexignated in iy appifcation, T kereby accapt the appointnent as rogittered agent and agrae to aet in this capacity. J
Jurther agree to comply with ths provisions of vil standes relative to the praper and compiete performance of my duties,
and | am familiar with and accept the obligarions of my position as registered agent.

11, Atached is a cantificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to

the Department of Slate, by the Sccrctary of Sinto or ciher officlal having custody of corporate records In the jurisdiction
under the law of which it is incorpomted.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman: 8. Donald Sussman
Address: 888 B, Las Olas Bivd., Sulte 210

' For1 Lauderdah FL 33201
Vice Chalrey: NA
Address:
Dircetor WA
Address:
Director: N/A
Addreas:
B. OFFICERS
President: _8. Donald Suasman
Addresy: 888 E. Las Olap Blvd., Sulte 210

Fort Laudordate FL 33301

Vice President: WA
Address:
Secremry: 8. Donald Susaman
Address: 888 B. Las Olas Bivd., Sulta 210 Fort Laucierdels FL 33301
Treasurer: A
Addross:

NOTE: I%. you may aftach an addendum to the application listing additional officers and/or directors,
13.

" Signawra of Ditector or Officer
The officer or dircctor signing this document (wnd wha i3 lated in number 12 above) affirms that the facts steted heren
are true and that he or ghe is aware that false information sabmited in & document 1o the Department of State constitules 2
third degres felony as provided for in5.817.155,F.8,

14. _8. Donsld Siuasman Prasident

(Typed or printed name and capacity of person 2igning spplication)
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PDelaware .. .

The First State

I, JBFFREY N, BULLOCK, SECRETARY OF STATE COF TRE STATE OF
DELAWARE, DO BEREBY CERTIFY "PALOMA PARTNERS ADVISORS INC." IS

DOLY INCORPURATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TRIRD DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “PALOMA
PARTNERS ADVISORS INC." WAS INCORPORATED ON THE TNENTY-SEVENTH
DAY OF OCTORER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

SO

5628352 8300
141362423

You auy yvuri chis certificara onlino
at mr;.mham.g-nv/numnr.s;m

Joilrey W, Bulack, Sacrotary of Sipte
ADTA. TION: 1830069

DATE: 11-03-14

—
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