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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST.PARK AVENUE
TALLAHASSEE, FL '32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14 2, .
o G
"%) /Qjﬁ"/\ A
O
CONTACT: ASHLEY SMITH o
-~ /&},n

o S

,}) -
DATE: 12-11-2009 @ ‘2;%

RPN .{p 3
REF. #: 001495.116057
CORP. NAME: WESTON CAPITAL ASSET MANAGEMENT LLC
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ ) OTHER:
STATE FEES PREPAID WITH CHECK# 533 4177  FOR$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{XX) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

« Examiner's Initials




APPLICATION BY FOREIGN LIMYYED LIABILITY COMPANY FOR AUTHORIZATIO -%ﬂ}
TRANSACT BUSINESS IN FLORIDA %a z’;f(} A
. o) q.{z
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THIEE FOILOWING IS SUBMITIED TO REGISTER A(%‘) oﬁg’l-“‘ f
LIMITEED LIABILITY COMPANY TO TRANSACT HUSIVESS IN THE STATE OF FLORIDA; P fg‘-’%
| WESTON CAPITAL ASSET MANAGEMENT LLC z} ‘%’ Q,
{Name of Foreign Lintied Liability Company; must inelude “Limited Liability Company,” “1-1.C.,> or "LLC."™) @ "”2}@
| -

(It natne unavailable, enter alternute name adopted for the purpose of transacting business in Florda and attsch a copy of the writlen

consent of the managers or managing members adapting the alteruite nume. The alternate nume must inctude “Limited Linbility
Company,” "L.L.C.," "LLC™

5 Delaware 3 06-1599467
(Jurisdiction under the law of winch Torcign Timited liability ( FET number, if applicable)
company is organized)
4, November 8, 2000 ' 5. Perpetual
(Date of Organizalion) (Duration; Year limited linbility comipany will ceasc 1o

exist or “perpetual™)

6. N/A

(Date first fransacted business i Flanda, i€ prior (o registration.)
(See sections 608,507 & 608.502 F.S, to determive penalty-liability)

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

(Strect Adidress of Principal Oftice)
8. If limited liability company is a manager-managed company. check here

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

Weston Capital Management LLC

One North Clematis Strect, Suite 510, West Palm Beach, FL 3340f

10, Mtached is an ovipnal certificate of existence, ro more than 90 days old, duwy authenticated by the officil having custody of records in
the junsdiction under the law of which it is orpsnizod. (A photooopy is not acceptable, Ifthe cortificate s m a. foreijn lnguage,
iransbition ofthe certificate under cath of the trmskaor must be subrmitted.)

1. Nature of business or purpoges to be conducted or promoted in Florida;
Investment Managcnj Ny

vz

Aignature of 1 member or an authorized 1epresentative of a member.
{In accardance with section 608.408(3), F.5., the excc.tion of this document constitules
an offinnation under the penallies of perjury that the fcts stated herein are true.)

Keith Wellner, “Authorized Representative
Typed or printed name-of signce

B




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THLE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 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:

WESTON CAPITAL ASSET MANAGEMENT LLC

If name unavailable, the alternate name 10 be used in the stite of Florida is:

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

United Corporate Services, Inc.
{(Nume)

9200 South Dadeland Blvd., Suite 508

Florida Sireet Address (P.O. Box NOT ACCEFTABLE)

Miami ‘ FL 33156
Civy/SuatefZip

Having been named as registered agent and to accept servic: of process for the above steted limited
liability company at the place designated in this certificate, 1 hereby accept the appointmnt as registercd
agent and agree to act in this capacity. 1 further agree.io 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
oblivations of mv nosition as reaisterad avent as provided for in Chapter 608, Flovida Statuies.

BY: Y f ')- @&MJ@W

(Signature

$ 100,00 Filing Fee for Application

$ 25.00 TDesignation of Registered Agent
S 30.00 Certified Copy {optional)

5 500 Certificate of Status (optional)




Delaware ... .

The Tirst State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTON CAPITAL ASSET MANAGEMENT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE ELEVENTH DAY OF DECEMBER,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTON
CAPITAL ASSET MANAGEMENT LLC" WAS FORIMED ON THE EIGHTH DAY OF
NOVEMBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN G

leffrey W. Dullock, Secretary ol Statc T

3313650 8300 AUTHENTTCATION: 7693460

091092036 DATE: 12-11-09

You may verify this certificate online
at corp.delavare.gov/authver.shtml



