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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.

SAXNON SPENCER CAPITAL, INC,

(Eater name af carporation; must inchude "INCORPORATED,” “"COMPANY" “CORPORATION”
“ine.," "Co.." "Corp." "Ing," "Co," or "Corp.")

{if name unavailable in Florida, enter aliemate corporate name edopted for the purpose of transacting business in Florida)

NEW YORK
2, 3.
($:aie or country under the law of which it is incorporated) (FEI number, if applicable)
(10122016 P PERPETUAL
{Date of incorporation} {Diate of duration, if other than perpeiual) PR
UPON FILING o= “\
e, R
{Date first iransacted business in Florida, if prier to registration) ’5 g —
(SEE SECTIONS 607.1503 & 607.1502, F.S., to determine penatty liabitity) 'r - —
$7 W, STTH STREET SUITE 300 NEW YORK, NY 10019 T -
7 o
{Principal office address) a '5,}_ «
- T N
[on
(Cusrent mailing address, if different) -

8, Neme and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

DlembergExcelsior Corporate Serviees, Ine.
Nume:

o dd 155 OfMce Plaza Drive st Floor
fee Address:

Tallahassce L 3230
, Ftorida

(Ciy) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accepi service of procesy for the above stated corperation at the place
designated in this application, I hereby accept the appolmiment as registered agent and agree 1o act in 1his capacity, 1
Sfurtler agree to comply with the provisions of all statutey relative ta the proper and complete performance of my
duties, and { am famitiar with and accept the ubi(é’arions af my position ax regisiered agent.
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(chr?féred]'hgcm's sigrmiere)

-

10. Aitached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this epplication to
the Depertment ol State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.
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State of New York
Department of State
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