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CORPDIRECT AGENTS, INC. (formerly CCRS) : " *

515 EAST PARK AYENUE
TALLAHASSEE,'FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

] #

CONTACT: ASHLEY SMITH

DATE: 12-11-2009

REF, #: 001495.116057

CORP. NAME: WESTON CAPITAL MANAGEMENT LLC

( ) ARTICLES OF INCORPORATION

{ )ANNUAL REPORT

(XX) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 23 X112 FOR § 155.00

{ )}ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK

{ )LIMITED PARTNERSHIP

( )MERGER () WITHDRAWAL

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

() CERTIFICATE OF GOOD STANDING

(

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME

{ ) LIMITED LIABILITY

} PLAIN STAMPED COPY



‘?90
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDR]ZATION(I\?}
TRANSACT BUSINESS IN FLORIDA e

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF SLORIDA:
1 WESTON CAPITAL MANAGEMENT LLC

(Name of Foreign Linmied Lizbility Company; must include “Uimited Tinbility Company,” "L.L.C., or “LLC.")

<5
IN COMPLIANCE, WITTT SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN&&
Ve

(17 pama unavailable, enter alternale name sdopted for the pomose of transacting business in Floridu and attach & cupy of the writien

consent of he managers of managing members adopting the alterntic asme. The allemate nanie must inclode “ Limited Liabiity
Company,” "L.L.C.," "LLC.)

5 Delaware 3. 06-1482681
(Jurisdiction under the faw of which forcign limited liability ( FEI number, if applicable)
campany is organized)
4. April 28, 1997 5. Perpeonal
(Datc of Orgamizotion) (Durafion: Y car Timited Hnbility company will ccasc to

exist or “perpetual”)

6. N/A

(Date first transacied bugmess in Flarda, iF pricr ta registration, )
(See sections 608,501 & 608.502 .8, to determine penuliy Hability)

7. One North Clematis Street, Suite 510, West Palm Beach, FL 33401

(Street Address of Principai Qffice)
8. If limited liability company is 2 manager-managed company, check here X

9. The name and ustial business addresses of (he managing members or managers are as follows:

Albert Hallac, One North Clematis Street, Suite 510, West Palm Beach, FL. 33401

10, Atsached is an onginal ecrificate of existencs, 1o nuse than X days okd, .y authenticated by the ofticial havirg custody of roconds in
fhe jutisdiction wider the Jaw ofwhich it is organizod. (A photocopy is notacor piable. 1fthe certificate s in a foreym language, a
translation of the eorttficate under cath of the ransktor must be submitied )

11, Naturcof business or purposes to be conducted or promoted in Flerida:

Tl ™D e

Signature of’a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the exceation of this document constitules
an affirmation under the penalties of perjury thal the facts stated herein are true,)

Keith Wellner, Authorized Representative
Typed or printed name of signee

Investment Management




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 SUBRMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

WESTON CAPITAL MANAGEMENT LLC

[f name unavailable, the allernate name to be used in the state of Florida is;

2. The name and the Florida strect address of the registered agenl and office ure:

United Corporate Services, Inc.
(Name}

9200 South Dadeland Blvd., Suite 508

Florida Street Address (P.O. Box M OT ACCEPTABLE)

Miami FL 33156
City/State/Zip

Having been named as registered agent and to accept service of process for the-above stated lizited
liahility company ut the place designated in this certificare, ! hereby accept the uppointi.ent as registered
agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of ull statutes
refating to the proper and complete performance of my dutics, and [ am fumiliar with and aceept the
ohlioations of mv position as reeistered agent as provided for in Chapter 608, Florida Starues.

BY Wtct . LA )GmJL/\\j OM

(Signature

$100.00  Filing Fee for Application

$ 2500 Designatior of Registered Apent
$ 30.00 Certificd Cupy (optional)

$ 5.00 Certificate of Status (optional)

v ot e




Delaware ... .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTON CAPITAL MANAGEMENT LLC" IS
DULY FCRMED UNDER 'THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMRBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTON
CAPITAL MANAGEMENT LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

SN E

Jeffrey W, tullock, Secretary of State R
AUTHENIN[CATION: 7693458

DATE: 12-11-09

2745002 8300

091092036

You may vorify this certificate online
at corp.delavare.gov/authver, ah



