~(Requestors MName}

(Address)

{Address}

(City/StatefZip/Phone %)

[(dreckur {Jwar {1 man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special insfructions to Filing Officer

(Oifice Use Only

MLLAHASSEE FLOR

Wi

100009175331

12/03/02--010p2—-004  #x125.00



avave Miramar ILED
= <= == SECURITIES.LLC. 020EC-3 f1i: 2

o Membier NASD/SIPC '

SLvbi i Ge STAT

TALL AMASSEE FLORI
November 26, 2002

Registration Section

Division of Corporations
409 L. Gaines St.
Tallahassee, FL 32399

To whom # may concern:

Please find enclosed the necessary documents along with an original certificate of
existence and a check for $125 dollars to allow my firm to lawfully register an office in
the state of Florida.

Enclosure

Tower Place Center
3340 Peachiree Road NE » Suife 1800 » Aflanic, GA 30326 = Tel: (404) 2309317 « (877} 297-1391 » Fox; (4D4) B12-5348



AI;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TOERECRTER A FOREGN
LIAFTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: Seun At UF STATE
GLLBE LAY Ur 3 ATE

/‘/feﬁ,um Seeoes /éf LLC. TALLAHASSER FLORIDA
{Name of foreiga Ticaited Elablhty company)

2. eotsia. 3. ,%zég%/g%
Junisaiction unger w of which toreign himited liability 1, i appileabie

company is organized)

4, /2/3//28 5. (Zrpatpl
(Date of Organizaiion) {Duration; Year himitéd 1ah111ty company will cease to
exist or “perpetual™)
5 eatn
' f5atc Tirst transalled busiess i Florida. (5¢e sections C08 50T, 608,50, and 8T7.155, F.57

7. éﬁéo .6#‘-00&5?@%&. C’e-«-AJ_ /Zdwfy'
Ct),évméus Q4 ._:?/’959[

{Street address of principal oflice}

8. If limited Hability company is a manager-managed company, check here [}

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

i?féa‘ & Conomlss
,7?2@5:@/&«?{

_ olunidis En  F30L

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Taw of which 1 is organized. (A photocopy is not acoeptable. ¥the certificate is ina foreign language, 2
translation of the certificate under cath of the translator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Secosts /46"5

___.:5/1_0/@4,@& . ?@LM 30 Aol /e “ LS

Signature of a mendber or an authorized rep(ésentad’ ve i a member.

(In accordance with section 608.408(3), F.S,, the execution of this doc { constifutes
an affirmation under the penalties of perjury that the facts stated herein are e }
———

o s Co Gosenlio
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE;, DEC -3 fMI]: 22

SCunbidat UF STATE
"‘}

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDAISTATUTES z_ RIDA
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:

sy Sewoni s gL

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

ﬁ/.{, é’e.é’.ﬁ/e/ /’/; /(/e;'—“f

{Name}
989 5. feclsan/ Hodn

Florida strect address (P.O. Box NQT ACCEPTABYE)

St FL .5’4[9’?74/

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Iability company af 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 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 608, F.S.

Lt

(Si fure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional}

§ 5.00 Certificate of Status (optional)



' ' . CONTROL NUMBER : K900419
Secretary Of State DATE INC/AUTH/FILED: 12/31/1938 .
, . I JURISDICTION : QEORCIA
Corporations Division PRINT DATE : 11/26/2002
315 West Tower FORM NUMBER ¢ 213 FILED

#2 Martin Luther King, Jr. Dr.

- 122
Atlanta, Georgia 30334-1530 02 DEC -3 AM ﬁ‘ e
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MIRAMAR SECURITIES, LLC
JULIC GONZALEZ

3340 PEACHIREE ST, NE
SUITE 1860

ATLANTA, GA 30326

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary oy
under the seal of my o?f
7 SQMIRRNAE,
e

ig in compliance
of Title 14 of the

i)
sﬁ‘t%)p e, of Georgia, do hereby certir
t date

igtration provision

was authorized t
t filed articles o
iidr document with th

Said entity was
transact businesg
dissolution, certlcate
Office of the Secfétai

This certificate ¥& ponly” L , ; Lhe above-named entit
as of the print A&« - § t'.gy whethar or not a notice o
intent to dissoclve, %ﬁ, appﬂﬂatlon £ 1 2 sﬁ:a ement of commencemen
of winding up or any ﬁbg;hwmila’r“"docmentmhas bee #T1ed or is pending wit
the Secretary of State o :

This dinformation is ele\\' { _F};C‘Ea_%' igsued and certified i

accordance with the Georgia E ic-Refordd and Signatures Act and Title 1
of the 0fficial Code of Georgia Annotated and is prima-facie evidence that sai«
entity is in existence or is authorized to transact business in this state.

20021126214226575

Cathy Cox
Secretary of State




