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ENTREX CAPITAL MARKET LLC
150 East Palmetto Park Road
Suite 800
Boca Raton, FL 33432

September 18, 2017

Division of Corporations
State of Florida

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Attn: Dionne

Dear Dionne,

RE: W17000072327
Entrex Capital Market Inc

As the Managing Member of Entrex Capital Market LLC, | hereby authorize the release of the name
Entrex Capital Market so that our company Entrex Capital Market Inc can be registered with the State of

Florida.

Should you have any questions, please do not hesitate to contact Mary Jo Albrecht at 561-955-7318.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017
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STEPHEN WATKINS

150 E PALMETTO PARK RD #800
BOCA RATON, FL 33432

S

SUBJECT: ENTREX CAPITAL MARKET, INC.
Ref. Number: W17000072323

We have received your document for ENTREX CAPITAL MARKET, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissclved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.,"” "Corp," "Inc," "Co," or "Corp.” Please

enter the alternate corporate name in the space provided in number bne of the
application.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statﬂté%, —
this entity is liable for a civil penalty of at least $500 but not more than $1000 for '|

each year this entity transacted business or conducted its affairs in Florida p?yioi
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this cffice had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
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Regulatory Specialist
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Letter Number: 117A00018245
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COVER LETTER

TO: Repistration Section
Division of Corporations

Erteea Comital Macrket Tne.

Numw of corp«m?:uinn - must include suttix

SUBJECT:

Dear Sir or Madam:

The encdlosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence” or " Cenlificate of Good Standing™ wwd check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ste O lﬁ&r\. vl ot Kins

Name ol Person

E.nteex C,&Dx’\ | M(‘mkém“ Tne .-

F mnfLompan\

190 E. Palwmetto Vot &0 & %00

Address

Doco. Boton B 204

City/Stute and Zip code

Swot i ns@ cmaminml_mr%\c/)f Com

E-mail address: (1o be used for future annual report notitichtion)

For turther intormation concerning this maiter, please call:

é_c{J_mAALL&_m( Bbl yHE S -TACO

ame of Person Arca Code Laytime Telephane Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, FI, 32341

Enclused is a check for the following amount:

€ 57000 Filing Fee . I 57875 Filing lFee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Faliahassee, FI. 32314

. —
- D
UO878.75 Filing Fee & T 88750 Filing Fee. ) ]
Certified Copy Certificate of Status & -
Certified Copy 5



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 CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I !
{Enter name of corporation; mus Indutio " INCORFRORATED,” *COMPANY," "CORPORATION,”

*Inc.,” *Co.." *Comp,” "inz,” "Co," or “Corp.™)

(If rame unavailuble in Florida, entor citemate corporate name adopted for the purposs of irensacting business In Florida)

. __Relowoore. 4N YRS INTR
(Statc or counry under the law of which it is incorporated) (FEI number, if applicable)
‘ 3-5- 30D 5,
{Date of incorportion} (Date of duration, if other than perpetual)
6. Q- \-2011

(Dt first transseted business in Floridn, {f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, 5., to determine penaity liability}

7. 20 E. Pw\mgﬂ_“t‘(ﬁ R}(‘V\ A4 #%001@(10&@\0&1}6\\4:‘—
e,

(Principal office address) J3a L

{Current mailing address, if different)

%. Name and street zddress of Florida registered agent: (P.O. Box NOT acccplable)
nme:  INAR AT SDecvites duc
ofice actrss: L2200 5. Dine Tslowd RA.
Plo ntotion Florida _ 33 3 A

(City) (Ztp code)

3. Registered agent’ s acosptance:

Having been named os registered ogent and fo accept service of process Jor the above stated corporation ar the piace
designated in this application, 1 hereby accepl the appolntment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relarive lo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C/%Z/& Wc[ Vst bt

(Fegisterec afent’ s signature)

10. Anached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secrctary of State or other officinl having custody of corporate records in the jurisdiction
under the law of which it Is incarporated. .



11, Names and business addresses of ofticers and/or direclors:
A. DIRECTORS *

Chairman:

Address:

Yice Chainman:

Address:

Birector:

Address:

Thregtor,

Address:

B. OFFICERS
President: 6\ CD‘"\ [oh AN \/\[ (A_t_ g\\ NS

airess @_&QMMS’CXJ_@XQ_@W) Fl
33427

Vice President:

Address:
Secretary: g !;‘h i 2“ C \Q-I_ij_:\_'f\tj
0 vl LY R
Address:
Treasurer:

A

NOTE: Ifneg

an o the applivation listing additonal ofTicers and/or directors.

12

4 . ~ . - -
7 BV Signature of Director or Officer
The officer or director signing this docoment (and whe is lisied in number 11 above) attirms that the tacts stared herein
are true and that he or she is aware that false information submitted in a document to the Depaniment of State constiuies

a third degree felony as provided for in s.817.155, 7.8, -
5 _Stephen \lattaing  Cresident S -
{Tvped or printed name and capacity of person signing application) i -



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENTREX CAPITAL MARKET, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

iak~
At A mer e ma— ow ——

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2017.

NTY

nﬂr-y w Ilwﬂoc- Pateetary of Histe

5797858 8300
SR# 20175606402

You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 203016386
Date: 08-07-17




