BLACKWOOD SECURITIES, LLC

100 Wall Street, 14FL. New York, N.Y. 10005 Tek: (212) 6351770 Fax: {212) 655-1760
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Florida Department of State : .
Division of Corporations cAnnOSiazaas— -9 B
409 E. Gaines Street SOOOS im0t .
Tallahassee, F1 32399 o w00 BRRHDT =0 ==
RE: Blackwood Securities, LLC # 44669 w-q2lo - —
Blackwood Securities, LLC hereby submit documents to be register in the state of

Florida as broker-deater. Mr. Craig Schlifstein is the Qualifying Officer, he has passed

Series 63, Series 7, and Series 24.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 16, 2000

JAMES WONG
100 WALL STREET 14FL
NEW YORK, NY 10005

SUBJECT: BLACKWOOD SECURITIES LLC
Ref. Number: W00000012670

We have received your document for BLACKWOOD SECURITIES LLC and
check(s) totaling $72.50. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

There is a balance due of $52.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The date first transacted business in Florida within the meaning of s. 607.150% oz .

608.501, F.S., must be set forth in section 6 of the application. Fﬁijthe
corporation/limited liability company has not yet transacted business in Florida=:
within this meaning, please insert the words “upon qualification” in lieu of & date™
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil pendlty ofg

1000 for each year other than the application filing year, that a Toreign
corporation or limited liability company transacts business in this state without?
author)ity along with the past annual report/uniform business report fees due-this=
office. e B
Mmoo

A certificate of existenpe ora certificate-_ of good standing, dated no more than 90

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 400A00027346

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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5-¥ 7200 9:35AM  FROM NY OPERATIONS 212 422 9236

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A iFOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L R pe K Wooo  Soy dieg, LLE

(Namne of foreign limited ifability company)

2 New Uk 3 /2-34837¢83
(urisdiction mdet the Jaw of which foreiga limited liability ( FEI number, if applicable)
compagy i3 organized)
o oo © 1497 s, Popdiase
~ (Date of Organization) (Duration: Year Timited liability company will cease to
exist or “perpetual”)
6. ks qur

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, FS)

7, L d z‘,v'ﬁ:

(Street address of prin¢ipal office)
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8. If limited Hability company is a manager-managed company, check here ]
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9. The name and usual business addresses of the managing members Or managers are as fo]’lows 5O

Cpptq  Sef Ligshe s G Bindunll iro Wai S
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10. Aﬁﬁkmd@ﬂw&ﬁ@e&mﬁa&mmﬁm%@sd&@ymw&m having custody ofrecards in
the jurischiction under the law of which itis organized. (A photocopy 15 not acceptzble. Tfthe cextificate is in a foreign lnguage, a
translation ofthe cartificate under catth of the translator st be submitted.) '

11, Nature of business or purposes to be conducted or promoted in Florida: ‘Brs ks . Rinléx.
(.
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Signature of 2 mémber or an authorized representative of a memper.
{In accordance with scétion 608.408(3), F.8., the exacution of this document constitutes
an affirmation under the penalties of perjury that the facts stated in me true.)

Crale Sl ilipsterr
Typed or printed name of signee




FROM NY OPERATIONS 212 422 9236

54 7-208 9:34AM

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT /REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

BhacK Word \.(Cbou.v‘n/;éx, LLC

2. The name and the Florida street address of the registered agent and office are:
SeoT? & . RoE
(Name)

Jboo S E. 13T HAod e

Florida street address (P.O. Box NOT ACCEFTABLE)

T City/State/Zip = = -
IR~

Having been named as registered agent and to accept service of process for the abavegrazed Imuté:}-l
liability company at the place designated it this certificate, I hereby accept the appointmient as-registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

P

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



