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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,
l FIRSTRADE SECURITIES INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"]HC.," IICO”II nCurp.u "Il’lc," ||C°’!I or ncorp.u)

{If nams unavailable |n Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

) DELAWARE 3
{State or country under the law of which it is incorporated) {FE! number, if applicable}
4 &8/1999 3

(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)} '
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determing penalty liability)

7 3505 LAKE LYDNA DRIVE, SUITE 200, ORLANDO, FL 32817

{Principal office atregt address)

ot

(Current mailing address, if different)

r\_} Lt
(ot} L
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ' S i
L E
Name:  'EFFREY MMORTIZ Vi = B
__._:::i v
Office Address: 3584 VALLEYVIEW DR P ﬁ p'\\g
KISSIMMEE . 34746 '
, Florids
(City) {Zip code)

9. Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicatlon, I hereby accept the appointrnent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relatlve to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

("ﬁ\\/

(Registered agent’s.signature)

10. Artachedisa certlﬂca.te of cxistence duly authenticated, not more than 90 days prior te delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initinl indexing purpoaes, list names, tiles and addreascs of the primary officers andfor directors [up to aix (6) total]:

P
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A DIRECTORS
John Llu
QJChairman Name:
. . 30-50 WHITESTONE EXPY
OVice Chairman  Address:
. SUITE 301A
O Director
) FLUSHING, NY 11154
(O Pregident
D Vice President
‘OSecrctary OTreasurer
CEC
W Other OO0ther
COIChairman Name:

O3Viee Chairman  Address:

D Director

DPresident

OVice President

O Secretary O Treasurer

O Other COther

(D Chairman Name:

OVice Chairman  Address:

ODlrector

O President

OVice President

8 Secretary O Treasurer
O Cther ﬁOthcr

OCheirmen
OVice Chairman
{ODirector
{President
DVice President
O Secretary

C0ther

O Chaimman
3Vice Chairman
ODirector
OPresident

8O Vice President
OiSecretary

OOther

OChairman
Jvice Chajrmon
CDirector
O)President

£ Vice President
CJSecretary

B Other

#5321

Name:
Address:
QTreasurer
O Other
MName:
Address;
CiTreasurer
30ther
Name:
Address:
O Treasurer
O Other

Important Notice: Use an attachment 10 report more than six (6). The sttachment wiil be imaged for reporting purposes onty. Non-indexed
individuals may be added 1o the index whcn Llipg your Flo ida Department of State Annual Report form.

S:gnnﬂu of Irector or Officer

The officor or director signing this document {and who is listed in number 11 above) ofTfirms that the facts stated herein are true and that he or
she Is aware that false informatton submitted in a document to the Department of State constitutes o third dcgrcc felony as provided for in

3.817.155,F.S.

13, John Liy, CEQ

{Typed or printed name and capacity of person signing application}



Dac.20.2021 0l:36'PM #5321 P

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRSTRADE SECURITIES INC." IS DULY
INCORPORATED 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 QFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D.
2021, . -

AND I DQO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRSTRADE
SECURITIES INC," WAS INCORPORATED ON THE EIGHTH DAY OF JUNE, A.D.
1599,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUEIS

hﬂnr\ﬂ BAlock. Becrelavy of Stee )

3041243 8300

SR# 20214157347
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205030842
Date: 12-20-21




