2\ cOODOHHF ]
AL

) 400369889434

{Addiess)
(City/State/Zip/Phone #)
L ]
~
PICK-UP WAIT MAIL -
Oeckwe [ 0 =
1 .
o~ Il
(Business Entity Name) P
(Document Number} o
-
Certifiec Copies Centificates of Status .
TN
=
1= ~a
¢ >
- = .
Special Instructions to Filing Officer: 3 fouy ~J
3 S
I ("]
AR ! )
- N N rl
[aN o
T -
x ~
z I
) -
N

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 08/06/2021

“WALK IN*

ENTITY NAME LORD SECURITIES CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flax Copy
g&r&iflw 6’%;
Certificate of Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred C’cyy of Arte & Anerduents
Certificate of Goad Starding

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRZ OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOoTAL oweDp $70.00 ACCOUNT #: 120160000072

< £ T
Floase cal? Tixa at the above namber 0[(7/" any (ssues or concerns. Thark goa 50 mach!




COVER LETTER

TO:  Registration Scction
Division of Corporations

e wpere LORD SECURITHES CORPORATION
SUBJECT: ’ e

Namu of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o T'ransact Business in Florda”
“Certificate of Existence.” or “Certificate ot Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerming this matter to the foblowing:

MADELIN CORDOVA

Name ol Person

TME USA INC.

Firm/Company

S0 SW STH ST SUITE 2900

Address

MIAMI FLORIDA 33130

Citv/State and Zip code
COSEC@TME-GROUP.COM

I--mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

MADELIN CORDOVA y 303 ) 377-4200
i

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee IO Box 6327
2413 N, Monroe Street, Suite 810 Talkahassee, FIL 32314

Tallahassee, L. 32303

Enclosed is a check for the tollowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
W 570,00 Filing Fee (0 $78.75 Filing lFec & [L1$78.75 Filing Fee & (0 $87.30 Filing I'ee.
Certificate of Status Certified Copy Certificate of States &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0)
REGISTER o1 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE (OF FLORID A

LORD SECLRITIES CORPORATION
(Enter name ot corporation imust include "INCORPORATED.” "COMPANY.” "CORPORATION

“Ine.,” "Col" "Corp” "Ine” "Co” or "Corp.")

- 13-3238746
{FEI number. it applicable)

(I name unavailable in Florida, enter slternate corporate name adopted for the purpose of transacting business i Florida)
3.

5 DPELAWARE
(State or couniry under the Taw of which it is incorporated)

wn

(Date of duration, if other than perpetual)

972171984

(Date of incorporation}

(Date first transucted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. ta determine penalty fiability)

6.
48 Wall Street. 27th Floor, New York, NY 10003
{Principal office street address)
T . {Current ma-i_ling address. il different) - =
=
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) w3
i .
\ UNITED CORPORATE SERVICES, INC. AN
Name: LT
- . :
. b Z
3438 Lakeshore Drive —~ .
o
. 32312 <O
. Florida ~

Office Address:
(Zip code)

Tallizhassee

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I hereby aceept the appointmens ay registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete perfornance of my duties,

and Iam familiar with and accept the obligations of my position as registered agent.

Werhaad . Barn

{Registered agent's signature)
0. Atached is a certilicate ol existence duly authenticated. not more than 90 davs prior to delivery of this apphcation to

the Department of State. by the Secretary of Staie or other official having custody ol corporate records in the jurisdiction

under the law of which it is incorporaied.

VI Forinitial indexing purposes, list names. tides and addresses ot the primury ofticers andfor directors Jup o $ix (60) wal):



A, DIRECTORS

Susan Ciaramella

OChairman Nam: CiChairman Nuame:
L 48 Wall Street. 271h Floor L
Civice Chairman  Address: OVice Chairman Address:
I New York, NY 10005 .
CiDirector Clinrector
CPresident CiPresident
= Vice President O Viee President
isceretary Clreasurer Oseerctary T reasurer
ClOther Conher (OOther Cituher
. ) Al Fioravanti .
T Chairman Name: CiChairman Name:
e 48 Wall Street, 27th Floor o
CIvice Chairman  Address: [OVice Chairman Address:
. New York, NY 10005 .
o [ Yireclor Cibhirector
Cibresident OiPresident
CiViee President [ Vice President
CSecretary CiTreasurer Cisceretary O reasurer
Clonhier Otnber ClOther it xher
OChairman Namw: CiChairmun Nume:
Ovice Chairman  Address: TVice Chairman  Address:
CiDirector CIDirector
OPresident Cirresident
OVice President CiVice President
Cisceretary Olreasurer CSecretary I lreasurer
Cltnher Citnher Zicnher [Citiher

Impartant Natice: Lise an attachiment w report inare than sis (), The avachment will be imaged 1or reporting purposes only. Non-indexed
individueals may be added (o the indes when Bling yaur Florida Department of State Annuad Report form,

12 Mw

H(gn:llurc of Dircetor or Officer

The officer or director signing this document (and who is listed in number 1L above) af¥irms that the facts stated herein are true and that he or
she s aware that fulse information submitted in @ document o the Depariment of Stale constitutes i thind degree felony as provided forin
s.817 053, FS

13 Susan Ciaramella, Vice President
J.

CTvped or printed name and capacity of person signing upplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LORD SECURITIES CORPCRATION" IS DULY
INCOQRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LORD SECURITIES
CORPORATICN'" WAS INCORPORATED ON THE IWENTY-FIRST DAY OF SEPTEMBER,
A.D. 1984.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2044623 8300
SR# 20212213650

You may verify this certificate online at corp.celaware.gov/authver shtmil

Authentication: 202320717
Date: 05-28-21




