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A PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACYT BUSINESS IN FLORIDA

I\ COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
Lit 4TTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TGEGWM S ecurites, LLC
snust end with the words "limited ligbility company” or "limited

1.
(Name of foreign limited Lability company
company” or éheir abbreviations “L.L.C." or "L.C." if not so contained in the name at present.)
5 pNew Ygo e 3.
(Turisdiction under the law of which foreign limited lighility (FE! number, if applicable)
company is organized)
. TleelaT 5 l’J-\}ﬂ \7
(Duration: Year limited Rability compauy will

©  (Date of Organization)
cease to exist or "perpetmal )
V1 &-‘% 2 - 2000 Lﬁlﬂi c,;',ﬁ\:r:[e_ﬂtz
frnsacted busmess m Florida. (See sections 508.501, 608.502 and 817.155,F.8)
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(Street address of principal office}
address of each managing merber [MGRM] or manager IMGR] who

. List name, tiile, and business
d liability company in Florida: (attach additional page if necessary)

will manage the foreign limite
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1o more than 90 days old, duly authenticated by the Secretary of State or the proper official

9. Aftached is zm oniginal cetifieate of existence,
which it is organized. (A photocopy is not accepisble, If the centificats is in a foreign

having custody of records in the state vnder the law of
language, a translation of the certificate under oath of the tremslator omust be submited.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

608,507, FLORIDA STATUTES, THE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR.
ANY SUBMITS THE FOLLOWING STATEMENT

UNDERSIGNED LIMITED LIABILITY CCMP
TO DESIGNATE A REGISTERED OFFICE AND REGIS

TERED AGENT IN THE STATE OF

FLORIDA.

1.

The name of the Limited Liability Company is:
T o S<eveihes, LLEC

The name and the Florida street address of the registered agent and office are:

C T Corporation Systsm
(Name)

1200 South Pine Island Road
Florida street sddress P.0. Box NOT ACCEPTABLE )

L, 3334
(City/Staie/Zip)

Flantation

above stated limited

Having been nomed as registered agent

Liability compemy ct the place designated in this certificate, 1 hereby dccept the appoiniment as registere
agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of a{l}smm%

of my duties, and ] am familicr with and acgept i

St
relating o the proper and complete performance o

obligations af my position as registered agent. 2> = 3
C T Corporation System 3'_‘;% ~
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Signatore} . S

Patrick A. Nolan %E n

W @

Assistant Secretary

Filing Fee: 335 for Designation of Registered Agent

TLAST -G Bywzm Qelica
ToTAL PLE3



ALY

State of New York I ss:
Department of State

I hereby certify, that JGM SECURITIES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/22/1997, and that the Limited Liability Company is
subsisting so far as shown by the records of the Department. :

The Limited Liability Company has not filed Affidavits of Publication
under the Limited Liabili ty Company Law.
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. “ Witness my hand and the official seal
‘:% X1 of the Department of State at the City
. * of Albany, this 18th day of April
'S * two thousand, 1
2 &3
LT PPl L Special Depﬁly Secretary of State
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