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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: ICAF Ocean Tomo LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Autharization to Transact Business in Florida," Cectificste of

Existence, and check are submitted to register the above referenced foreign limited liability company 10 ransget business i Florida..
Piease reumn all comespondences concerning this matter to the following:

Diana Barpne
Wame of Parson

ICAP Services North America LLC

Firm/Company -; o “:’,_i
I &
Harborside Financial Centar, 1100 Plaza Five, 111k Floor 3:;_ E ::% s
Address 5 \ r"'
N
s
Jerscy City, NT 67311 e 3 3
n - ™ i
City/State and Zip Code “‘1'\_ L .
. o —j—;é .
diénu. barone@Bus.icap.com %r’,“, %
E-mun] uddress: (to bo used for future unnual report notification} o
Por further informafion conceming this marer, please call:
Diana Barone a2y 815-7450
Name of Porson Aren Code & Daytime Telephone Number
MAWING ADDRRESS: . 8T T ADD o
Division of Corporations Divigion of Corporations
Ragistration Section Repismation Section
P.O. Box 6327 Cliflon Buildmg
Tallshassee, FL 32314 2661 Executive Center Citcle
Tullubassee, FL 32301

Enctosed is a check for the following amount:

[s125.00 Fiting e [_$13000 Fiting Fee &2 515500 Filing Fes &  [X]3160.00 Etling Fes, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy

PLIAST - ORA/3000 C T Sysurm Omiing




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

¥ COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN

LIMUED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.

ICAP Qcean Tomo LLC
(Name of Foreign Limited Lisbility Company; must includs “Limitéd Liability Company,” "L.L.C.." ar "LLC. )

{If name unavailable, enter elternate name adopted for the purpose of raneacting business in Florida and attuch 4 eopy of the writien
consent of the tmanagers or managi
Company,” “L.L.C," “[1LC™)

ng members udopting the alternate name. The alternale name must include “Limited Liability

. Delaware 3. BEM61s
(Jurisdiction under the law of which foreign limited Tiabihty ( PEi number, if applicable)
company is organized, .
-2
4. June (, 2009 5. Perpetual 'i";'m <
(Date of Organization) (Duration: Year limited hability company wi W oew 13
exist or “porpetual”) > ?‘2. ?;0 ot
- Y o
6. 6/19/04 -
(Duts Tirst Tansacted DUAINESs 10 FOrda, 1 Prior 1o TeEisraton,) T30 “"{‘ ¢
(Sce sections 608.501 & 608.502 F.8. 10 determine penalty liability) r’_‘;‘,‘ o -
. - TR ¥
7, 126 Scaview Avenue, Paim Beach, FL 33480 2w @ -
o ’
27 )
_ oo
(Street Address of Principal Office) g
8. Iflimited liability company is a manager-managed compaay, check here D

9. The name and vsual business addresses of the managing members or managers are a3 follows:

I. Douglas Rhaten, Harborzide Financial Center, Jersey City, NJ 07311

Danie{ Flapnery, Harbosside Financial Conter, Jersey City, NJ 07311

Stephen P. McDermott, Hurborside Financial Center, Jersey City, NJ073(1

10, Attached is an original cantificate of exisienoe, no o e 90 days old, ély authentioated by the official having custady ofreconds in
thejuriscliction wrider the baw afwhichiitisonganized. (A photooopy isnotecceptable, Tfthe certificate i in 3 foreipn languags, a
translation ofthe certificete under oath of the: ransbior must be subrmiticd)

11. Natute of business or purposes to be conducted or promoted in Florida:

Patent Broking
fa i — 7 Fal

Sigriaturs of a member or an authorized representative of a member.
{In accordance with seclion 608.4D303), 7.5., the execution of this decument constiluica
an affirmation under the penaliiex of perjury that the facts stated herein are truc)

Swart Wexler, General Counsel & Socrotary
Typed or printed name of signee
FLDS7 - 030002088 C'T Bysters Onliny




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

ICAP Ocean Tomo LLC
If unavailable, the alternate to be nsed in the state of Florida is:
=
Er' n = Yy
2. The name and the Florida street address of the registered agent and office are TE T .
=7, R
75 b U
C T Corporation Syssem g’ﬂ-c m
pou ,
e SENE
cY @
£200 South Pine Isiand Road 2%, w»n
Florida Street Address (B,0. Box NOQT, ACCEPTABLE) o N
Planuation ¥ 33324

CityfSiate/Zip

Huving been named as registered agent and to accept service of process for the above stated limited

lability company af the place designated in this certificate, I hereby accept the appointment as registered
ugent and agree 10 act in this capacity. [ further ugree to comply with the provisions of all statuzes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
c ,
By @ M
(

Signature)

§100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

SLOST - DXORTON £ ¥ Syt Ot




Delaware ...

The First State

I, JEFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HBERERY CERTIFY "ICAP OCEAN TOMO LLC" 1S DULY FORMED

UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIVY THAT TBE ANNUAL TAXES RE/
NOT BEEN ASSESSED TO DATE.
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4693504 8300 AUTRE.

Jaffrey W, Bullock, Secrelany af Sl T

TION: 7853588

J00254612

el thiy sertificate online
:aucg:-jpr . dalni‘:rn Jgev/authver. s

DATE: 03-08-10




