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COVER LETTER

TO:  Registration Section
Divigion of Corporutions

SUBJECT: Parallel Financial LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, und check are submitted to register the shove referenced foreign limited liability company to transact buginess in Florida.,

Please roturn all correspondence conceming this matter 1o the following:

WName of Persan

Firm/Company

Address

City/State and Zip Code

SKoSEA/ & gL, ALITAL AT
E-man & 5. (o be used for foturg anmaal report nonfication)

For further information conceming, this matter, please call:

: atf )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellohassce, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Foe & [3]$160.00 Filing Fee, Certificate
: Cortificate of Status Centifiad Copy of Status & Cenified Copy

FLOST - 330072009 C T Symom Onling



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ 'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING fS SUBMITTED TO REGISTER A FOREIGN
L.

LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Parallel Financial LLC
(Namo af Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.” or *LLC")

{If narno unavaileble, enier alternate name adopted for ths purpose of transacting busineas in Florida und adach a copy of the written
tonsent of the munagers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Cﬂmpan)‘," IIL'LIC'I) LkLLCv”)

) Delaware

3
(Jurisdictfon ander the Taw of which fareign Timited Liability
company i§ organized)

{ FETnumber, Il applicable)

4 Decumber 22, 200% 5 Perpetua)
(Dete of Organization) {Duration: Year limited liability company wiil cenase to
exist or “perpetual”)
6 ' + T
(Dase fust transacted businuss in Florida, i prior to registration.)
(See sections 608.501 & 508.502 F.S. to determine ponaby liability)
7.

110 Wall Street, Suite 507, New York, New York 100038
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{Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check here D

LWy 1B NYF O
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%. The name and usual business addresses of the managing members or managers aye 8s follows:

-
by &

3

Iohn Guar'ixm; Alan Borrelli; Seth Rosen; fos Monte; Keith Balognese; Rina Cismpi

‘The business address for the names listed sbove is: 110 Wall Street, Suite 901, New York, New York 10005

10. Attached is an oginal cerlificate of existence, no more than 90 days old, duly authenticated by the: official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy isnot accepiable. Ifthe certificate isin a foreipn lnguags,a
ranstation of the certificate under oath of the translator raus be submitied.) ‘
L1, Nature of business or purposes to be conducted or promoted in Florida:

The business will be a full
service, SEC and FINRA registered Broker/Dealer, involved primarily in the business of buying und selling equity stocks |

S —

Signature of a member or an suthorized representative of 8 member.
(n aocordance with sectica 608.408(3), F.5., tha axeoulfon of this document corstituics

an wiflsmation under the penalties of paciyry that the fucts stated botein nes Tut)
SeETH BSEM

Typed or printed neme of slinee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENY/REGISTERED OFFICE

PURSUANT TCQ THE 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.

|. The narne of the Limited Liability Company is:

Parallel Financial LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

C T Carporation System
(Name)

1200 South Pine Islund Road
Flarida Strect Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33329
Ciry/Sute/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this eertificate, I hereby accept the appoiniment as registered
agent und agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties, and 1am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

oy dhleniothy, Lo & Sohant

/ (e o - Dindyel 3
| Vice President o

=]

3100.00 Filing Fee for Application :

$ 25.00 Designation of Registered Agent o

$ 30.00 Certified Copy (optional) .

$ 5.00 Certificate of Status (optional) =

~
e
L4 B

FLAYY - B2Q62000 C 1 Sygn Umine

SNOLLYN04YG3 20 NOISIAIC

i

9

3UVLS: J0:ANYENIIS! -
T



Delagware ...

The Tirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
QEMWARE, DO HEREBY CERTIFY "PARALLEL FINANCIA..D LLC" XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, ‘AS OF THE YWENTIETH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER- CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.

NG

jatrey W, Bullack, Secrctary of State

4768654 8300 AT, TON: 77567286

DATE: 01-20-10

h 100053939

You may verify this ceptificate anlios
at corp.dulavare.gov/suthver, afitmi



