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COVER LETTER

TO: Registration Section
Division of Corporations

Capital One Securities, Inc.

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Floridi.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erika Chamale

Name of Person

Capital One

Firm/Company

t680 Capital One Drive

Address

MclLean VA 22102

Citv/S1ate and Zip code

erika.chamale@eapitalone.com

E-mail address: (1o be used tor future annuai report notification)

For turther information concerning this matter, please call:

Erika Chamale L 703 ) 263-5170
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallahassee. FLL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee (0 $78.75 Filing Fee & 0] $78.75 Filing Fee & (O £87.30 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Certitied Copv



DocuSign Er&empe ID: 6D211D45-67CF-4107-B897-5109D80D5B7E
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER + FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF #1.ORIDA.
Capital One Sccurities. [nc.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
72-1469382

5 Louisiana 3
(State or country under the law of" which it is incorporated) (FEI number. if applicable)
1#27/1999 PPerpetual

({Date of incorporation) {Datce of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, ¥.5.. to determine penalty liability)

LA 70170

201 St. Charles Avenue 18th Floor New Orleans
(Principal office street address)

1630 Capital One Drive Mclean VA 22102

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ra
. Carporation Service Company = ey
Name: L
a = T
. 1201 Hays Street R~ v
Ofiice Address: ' = r Dl
g oy
Tallshassee oL, 32301 > .
. Florida kd T iy
(Citv) (Zip code) o T iveny
Nty < !
H o -—
&=

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
T "- ' g ' l

! ] Al oy ]
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am famitiar with and accept the obligations of my puosition as registered ugent

\ ,QSSQ'*’CH’T Vi &qallﬂ"i’
(Rcz__lSlerEd agent’s signarure)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of Staie or other official having custady of corporate records in the jurisdiction

under the taw of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors {up io sin (6) tal]

1.



COChuinman

O Vice Chairman
W Director
[OPresident
OVice President
Tisecrviary

Cithher

TIChairman
OVice Chairman
ODirector
CHPresident
CiVice President
W Sceretary

TOther

O Chairman
OVice Chairman
T director
CiPresident
CIVice President

COSeereiary

Do‘cuSign Envelope ID: 60211045-67CF-4107-B897-5109D8005B7E
A. DIRECTORS

Juseph Gibney
Name:

201 Si. Charles Avenue 18th Fl
Address:

New Orleans LA 70170

Clreasurer

Citrher

. Michael Passarett
Name:

201 5t. Charles Avenue 18th F
Address:

New Orleans LA 70170

O Treasurer

OOther

Warrenetta C. Baker
Wame:

1201 St. Charles Avenue 18th |

Address:

New Orleans LA 70170

OTreasurer

Tax Qfficer

W (nher

Orher

CIChairman
OViee Chairmun
ODirector

8 ’resident
COVice President
(Osecretary

COnher

OChairman
CiVice Chairman
ODirector
OPresident

O Viee Presidens
CiSceretary

O Other

CChairman

O Vice Chairman
1 Director

O President
OVice President

OSecretary

Steve Tulip

Namec:
201 St Charles Avenee 18th Fl
Address:
New Orleans LA 70170
Dl Trcasurer
Citther
Robert L. Jordan
Name:
201 St Charles Avenue 18th FI
Address:
New Orleans LA 70170
W Treasurer
OOher
Christopher Lane
Name:
201 St. Charles Avenue 18th Fl
Address:

New Orleans LA 70170

T Treasurer

Asst, Secretary

W Other

Cither

Important Notice: Use an attachmeni 1o report more than sis (6). The attachment will be imaged for reponing purposes only, Non-indexed
individuals may be added to the index when filing sour Florida Depaniment of State Annual Report torm.

DovuSng-ed by
12 Ptichasl Passnrdills
- g e -
STEniTE S Mirector ur Officer
The otficer or director signing this document {and who is listed in number T above} atfioms that the tacts stated herein are true and that he or

she is wware that talse information submitted in a document 1o the Department of State comstitites o third degree fetony ws provided tor in
817155 K8

13 Michael Passaretti, Secretary

{Tvped or printed nane and capacity of person signing application)



SECRETARY OF STATE
S Soorotany of Tt f e Flote o Loviriona S s horotly Cordsitly it

CAPITAL ONE SECURITIES, INC.

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and gualified to do business in this State on October 27, 1999,

I further certify that the records of this Office indicate the corperation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

1 further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 24, 2022

ﬂ 7 ﬂ'ﬂ Certificate ID: 115156774VXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(_%mz;p /L%é the instructions displayed.

www.sos Ia
Web 348540870 gov
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