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CORPOKRKATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 411652 5158343
AUTHORIZATIoﬁ/’?ﬂ}igég;;jiF:k
COST LIMIT : $ 125.00
ORDER DATE : January 27, 2004
ORDER TIME : 2:57 BM
ORDER NO. : 411652-010 ST
(LT . R
CUSTOMER NO: 5158343 % - <
5. T
CUSTOMER: Matthew J. Dundon L. T
Miller Tabak Roberts q¢}ﬁ -
12th Floor e
331 Madison Ave %55% A
New York, NY 10017 A

FOREIGN FILINGS

NAME : MILLER TABAK ROBERTS
SECURITIES, LLC

XXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

AX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER;




CORPORATION SERKYICE COMPANY"

ACCOUNT NO. : 072100000032 2
Li’ %x\ A<
REFERENCE : 1652 158343 3%@; < 1?
Lo,
AUTHORIZATION® - mﬁﬁuh, % ’:0 e
Lo, P
COST LIMIT : $ 4200.00 & T
------------------------------------------------------------ ‘49-{, /J*
v%’//:/:?
ORDER DATE : January 27, 2004 i
ORDER TIME : 9:49 AM
ORDER NO. : 411652-010
CUSTOMER NO: 5158343

CUSTOMER: Matthew J. Dundon
Miller Tabak Roberts
12th Floor
331 Madison Ave
New York, NY 10017
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FOREIGN FILINGS o ony

NAME : MILLER TABAK ROBERTS
SECURITIES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:
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FLORIDA DEPARTMENT OF STATE P

, A
Glenda E. Hood R ’?\ e
Secretary of State e ‘?/ <,\/ )
February 4, 2004 .7 P
df;ﬁd":\“'f ) 4'
G
TROY TODD S, e
CSC G,
TALLAHASSEE, FL D%

SUBJECT: MILLER TABAK ROBERTS SECURITIES, LLC
Ref. Number: W04000004837

We have received your document for MILLER TABAK ROBERTS SECURITIES,
LLC and the authorization to debit your account in the amount of $125.00.
However, the document has not been filed and is being retained for the following:

The application states that this company began transacting business in Florida
on August 1, 2000.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that wouid have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $4,200.00.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr _
Document Specialist Letter Number: 104A00007495

TYxrieinm of Cinrrorattnne s P Y ROY £297 _MTallabhaccas Flamda Q9914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Td
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WHH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LMITED LIRIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

2
1. Miller Tabsk Reberts secyribies, LIC e d.%A e
(Narne of foreln imircd Hability COmpPRNY) P o
Ly @, <,
2. Naw Yark 3, 13-403883¢ T Ay
“(Tursaletion under The 13w OF which Torelan mited TRbIY (FELrurnber, i appiicable) vp . - A,
stropany is organizad) J{’(\'-a,:, e
<o G
4, Ockeber za, 1993‘0 5. perpetual T %ﬁ" /J‘
ate of Organization (ﬁzuraﬂcrn_ Year limitad liability comnpany will cease e
® paization; exist or - bcmcgal )mp 7 %;,«{p

6. Auguet 1, 2008 .
(Date Tirst tcansacted business in FI0tIQR, (See SECHONS 600.901, G0B.302, end 517,155, £.8.)

7. 321 Madison Avenus

Mew Yozrk, WY 100317

(Strest address of principal office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing rmambers or menagers are 25 follows:

Joel Miliex, 331 Madison Avenue, New yoxk, NY 10017

Robert Scheanthal, 331 Madison Avenue, New Yok, NY 10017

10, Adtached is an oripmal certificats of existence, 1o more than 0 days old, duly authenticated by e aﬁcﬁlim@gmmdyafmds'm
the jurisdiction underthe Iaw of which itis organized. (A pholocopy is not accepuabile. Ithe certificate is in 2 foxeign languase. 2
trapwsbation of the certificate under cath of the translator st be subenined )

11, Nature of business or purposes to be conducted or promoted in Florida: Fixed-income securitigs

mex lawful business.

=

ignature of & member or an authorized representative of a member.
@n with spstlon 608.408(3), F.§., the excuution of thiy document constimtas
an affirmation under the penalties ol perjury that the facts staled harein are tue.)

Joel B Miller '
Typed or printed name of signee

[ AT TR By TTME M4 AT INA AN



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORXDA 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: “y %
N -
Miller Tabak Eoberts Securivies, LLGC <y <23
7.
{7 ’ B
2, The name and the Florids stree: address of the registered agent and office are: ( LQ:
corporftion Seyvics Company %;) ,%)
(Name) D%,

1201 Hays Screch
Florida strast ddress (P.Q. Box NOT ACCEPTABLE)

Thilehanaee FL, 12301
(City/State/Zip)

Having been named as registered agent and to accept service of process jor the above stated limited
Bability compary at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
acrept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Wm
ﬂﬂfﬁ"?{ﬂu;m, ik U

$100.00 Filing Fee for Application

§ 2500 Desigpation of Registered Agent
§ 30,00 Certified Copy (optional)
$ 5,00 Certificate of Status (optional)

| ONYT TR PV TTME r o7 TNA 100



State of New York
Department of State

I hereby certify,

}ss:

that MILLER ANDREW ROBERTS, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/28/1398, and that the Limited Liability
Company is subsisting so far as shown by the records of the Department.

A Certificate of Amendment MILLER ANDREW ROBERTS, LLC, changing its name

to MILLER TABAK ROBERTS SECURITIES,

eeveton,

.'... E N-Ew..'-
. ‘b O

a 83:1

MALTPPPETL o

200801270170 * 45

LLC, was filed 06/14/19993.

N

Witness my band and the official seal
of the Department of State at the City

of Albary, this 26th day of January
rwo thousand and four.

Gp o€

Secretary of State



