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overeign Securities
N orporation, LLC
bolly

owned sibsidiary of Sovereign Bank.

19 August 2005

Registration Section
Division of Corporations
State of Florida

409 E. Gaines Street
Tallahassee, Florida 32399

RE:  Sovereign Securities Corporation, LLC : _ i
Document Number M02000002441

To Whom It May Concern:

Enclosed please find a completed “Application by Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida™ form filed on
behalf of Sovereign Securities Corporation, LLC, (“SSC”) a Pennsylvania limited
liability company. Also included is a check in the amount of $25.00 made payable to
Florida Department of State to meet the cost associated with this request. SSC has closed

its branch office formerly located at One Sarasota Tower, 2 North Ta.mlar@ Trﬂl Suite
300, Sarasota, Florida, 34236 as of August 16, 2005. .. : F e 2
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Should you have any questions about this request please do not hesitate t6 i:on%”ct

[—

me at (267) 256-2844. RN S
e .
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1500 Market Street « Centre Squarc Concourse » Phﬂadelphxa PA 19102
Member NASD SIPC
Philadelphia » Boston » Sarasota
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

NN ,%‘ELURJ(T(E?LCRPOQMQ\L LLL

{Name of limited liability company)

FEANB{LAN (A UIMITED LIABILIY (oM PANY

(Jurisdiction of its organization) {

This limited liabilit% company til'lsi not ltonger transacting business in Florida and surrenders iis
usiness in this state.

authority to transact
any revokes the authority of its registered agent to accgpt service on its

This limited liability Con]‘%)
behalf and appoints the Department of State as its a%ent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

(500

aling adbress

TRALADE LA, PAC  |TOZ -

F{City/StatelZip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing addréss.

(Sighature of member or authorized representative of a member) E l —
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Filing Fee: $25.00



