Requestor's Nam[:

e S
i {

Address

1 Soudh fyodiony ,8;(& Lps

Cltnytate/Zm Phone #
Office Use Only \ \

\)Ulfu Ve Plains, MY DM)J

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

NS

1.
{Corporation Name) (D¢ ent #)
. 4
. 00784 - DO~ DOU'H _ Ee s
(Corporation Name) (Docurnent #) 3 [

=3 2

3 . < E ] -n

{Corporation Name}) (Document #) T M — =

i Font - M
- x D

4. — e

(Corporation Name}) {Document #) g = <
=S
Owakin L pick up time L Certified Copy
4 Mail out D Will wait D Photocopy D Certificate of Status
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent IO !:3 gEDERASRT—-—
. . A ~10/ 090101012015 '
Dormestication Dissolution/Withdrawal wERE1 2T 0 skl 25, 0
Other Merger

Fictitious Name
Name Reservation Limited Partnership
Reinstatement
. Trademark - )
Other

Examiner’s Initials

CR2EO31(1495)



fon'we

FLORIDA DEPARTMENT OF STATE .
Katherine Harris '
Secretary of State

September 7, 2001

JAIME ANNEXY

PRISTINE SECURITIES, L.L.C.

7-11 SOUTH BROADWAY, SUITE 405
WHITE PLAINS, NY 10601

SUBJECT: PRISTINE SECURITIES, L.L.C.
Ref. Number: W01000020633

We have received your document for PRISTINE SECURITIES, L.L.C. and
check(s) totaling $70.00. = However, your check(s) and document are being
returned for the following:

You must complete the attached application fo qualify a foreign LLC to transact
business in Florida. The application submitted is for a foreign Corporation.,

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. :

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

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 401A00050136

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 9, 2001

JAIME ANNEXY

PRISTINE SECURITIES, L.L.C.

7-11 SOUTH BROADWAY, SUITE 405
WHITE PLAINS, NY 10601

SUBJECT: PRISTINE SECURITIES, L.L.C.
Ref. Number: W01000020633

We have received your document for PRISTINE SECURITIES, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along 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} 245-6967.

Michelle Hodges
Document Specialist Letter Number: 501A00056317

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: _

1. Pristine S ecurvhes, LLC
"~ (Name of foreign limited liability company)

2. New Uork 3. 13-14661359
(Jurisdiction under the law of which foreign limited liability ‘ ~ { FEI number, if applicable)
company is organized) '
4. 428129 5, Perpetval )
(Date of Organization) (Duration: Year limited liability company will cease to T
exist or “perpetual ") o
6. UpPon Gy u_p.!lt_g
{Date first transacted business in Flonda {See sections 608.501, 608.502, and 817.155, F.5.) = -
LS e
. M =
7. _1-1 South Broadwan, Suike Riop oS o
T O
1 =
LOhK e Pla.uu.)) AN 100! [
(Street address of principal office) - T
A T =3 m
.. e . —T o=
8. If limited liability company is a manager-managed company, check here r_Vr SO =
= 7
PR 4 —
wa o™

9. The name and usual business addresses of the managing members or managers are as follo

Gesres Munwiz
[ Soutn gﬁﬂﬁbiﬂf‘}y SuI1TE2ILA

Whire P/’ﬁfﬂf,ﬂ/ y 106 1

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgcustodyofmcmdsm
the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. ¥ the certificateisin a foreignlanguage, a 7

translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida O'Q{:l &) "'b

brokindealey o

SU\.«ij\ViSIrU‘ \LLFI‘Sc[Lc:f'?On (O T}

R . ) e i
Signature member or an authorized representative of a member.
(In accordanée with section 608.408(3), F.S., the execution of this document constirutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Jaime PAwvwexy
Typed or printed name bf signee
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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 REGISTER.ED OFFICE AND REGISTERED AGENT IN THE '

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

P‘“is'hu S-euu-vl—uzd, [ Le.,

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

Ta._xme Annaxy

(Name)

A00 South Biscaynae Blvd, Swas 4700

Florida street address (P.0. Box NOT ACCEPTABLE)

M 10y FL %313]
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the ro_per d complete peifonnance of my duties, and I am famzlzar with and
accept the obligati n{z of my p;s'}tzon as registered agent as provided for in Chapter 608, F.S..

ﬂ
Q ~—(Signature) /

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




-State-of New York

~ SS3 o
Department of State - -

-

I hereby certify, that PRISTINE SECURITIES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/28/1999, and that the Limited Liability
Company is subsisting so far as shown by the records of the Department.

The Biennial Statement ig past due.

*kk

Witness my hand and the official seal
of the Department of State at tie City
of Albany, this 20¢h day of August

two thousand and one.

200108210361 45
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