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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED L¥ABILITY COMPANY FOR AUTHORIZATION TO

LDTEDLNBILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORD:
1. Intercapitl Sceurities LLC

IV COMPLUNCE A SECTION 603503, FLORIDA STATUIRS. THE FOLIOWING 15 SUSMITIED 10 REGISTER A FOREGN

e

- - naw

AT OF ToTergn NAGTCA NADNTY COTARTIY)
2, Deliyare_ - a
yrisdicrion under the [aw a et taedipn Mmdrad Hakilicy { FEL TImoer, i appicRoie]

company i organized)
4, Docember 29, 1995 5. '&%
(s OF Lrgamzenon) = mgg:;qmmwyﬁl e o
4. Lpon qutlifieation
- { ¥ waTRacTed BUSiness 1 FIGTOR, (Ses seUons BOBI0T, SO0 ara BT T3, FRY
7. 2202 M. Wesishars Blvd.. Suire 208, Tunpe, FL 33807

[Strent uEdress of pAncipal GHes)

8. If)imited lisbility company it 2 matagermansged company, check hare (]

9. Tue aame and usual business addresses of the managing members or managers ave a8 follows:
Ronald A. Putpera, 87 Circle Road, Staten Iolandd, NY 103849 - President

Alan ¥ Schwarz, 33 Traris Lane, Breodeeloy Heights, NI 67927 - Seerctary

Phikip Corry, 128 Willow Struer, Brooklyn, WY 11201 - $FOQ

the juriediction under e lew of whick iz is oraanized. (A pholotopy i aot seo

£p

0. Anarhed i sn origindl ceritioste oF cxlztence, no maze then 50 days e, duly audsenticated by the official having custody of records in

translation of the cortificare under oath of the manslator must be submitted.)

Lable. 16the certificatn is in o fuweipn lanpuese, 2
11. Namre of biginess or pm‘m;(n be conducted ot promoted in Florids:  Finaucial Services
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Signaure of a member or an suthorized vepreasntative of a memher.
{In-acaordance with soaion 608.408(1), .5, the cxncution of this dasurmeat conatitmcs

n Affirrdion undee the penahier ef nerjary that e faces s hovsin we ruc)
Alen F, Schwarz, Sceretary

Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 ox 608,507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGHATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The nome of the Limized Liability Company isc
Tmeroapsrad Securities TLE

2. The nams and e Florida swest addreas of the registered sgest and office are:

C T Corporation Sysiem,
(Name}

ofe G 1 Corporatioet System, 1200 South Plae island Road

Flarids stresr addvecs (B.0. Box NOT ACCEFTABLE)

23334
(Cly'SawZip)

Having been named oy registerad agent and 6 accept service of process for the above srated Hmited
Liahility company ot the place designared in this certificats, I hereby accep: the qppointment as

registered apent and agree to acr bt thic capacity. Tfurther agree 1o comply witk the pravisions gf oll
sigiurey relating to the proper and compleie performance of my duties, and I am fenniliar with ond

accepr the obligations of my potition as registered agent as provided for in Chapter 608, FS.
£ T Compomtion Systern “en =
. . = A
By: “ sl b Seerf o o= T
(si } T Ta e
pa RSO
=k -
AN
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$ 2500 Vesignation of Regittered Agent ne o= )
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$ 5480 Certificate of Status {optional) %E’-\ 0
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The First State
I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRRCAPITAL SECURITIES LLO= I3
DULY PORMED UNDBR THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIE OFFICE SHUW, AS OF THE SECOND DAY OF MARCH, 3.D. 2005.
AND I DO HEREEY FURTHER CERTIFY THAT THE AMNUAL TAXRS HAVE
BEEN PAID TO DATE.
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Harviet Smith Windsaor, Secretary of Sute
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