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FLORIDA DEP.

ARTMENT OF STATE
Division of Corporations
June 18, 2010

PAUL F. RUBIN
ALGON CAPITAL LLC
8 TANKARD LANE
WASHINGTON CROSSING, PA 18977

SUBJECT: ALGON CAPITAL LLC
Ref. Number: W10000029354

We have received your document for ALGON CAPITAL LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

| have enclosed the correct foreign qualification document for your convenience.

Please complete and return with the additional fees and | will hand deliver it to
the appropriate filing office for you. Please call me if.you have any questions.
y

(850) 245-6933.

If you have any questions concerning the filing of your document, please call
Dale White

Regulatory Specialist Il

Letter Number: 610A00015130
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALGOP\) Cﬂp(—hﬂrﬁ, . O

' Name of Limitéd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspendence concerning this matter to the following:

PaJL  RUB /A

! Name of Person

ACGon (CApithc, (L

 TrakARD Lans.
WAS HFINGT2 R CRQSQ{UG, b 5777

PRUBA®E ALconGROUp. CoM

E-mail address: (to be used for future annual refort notification)

For further information concerning this matter, please call;

PAadt RuB/a o 28 570 87/<

Name of Persen Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[I5125.00 Filing Fee $130.00 Filing Fee & |__]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




L AIGONGROUP

Financial s for Complex Situations

July 6, 2010

Mr. Dale white

Regulatory Specialist [1
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Mr. White,

Thanks for your assistance and your letter, a copy of which is enclosed. I have filled out
the forms and enclosed a check for $51.25, which in addition to the $78.75 previously
sent total $130.00.

Please let me know if there is anything else that we need to do to complete the
registration,

Once again your help is appreiciated.

Sincerely,

Paul Rubin

Algon Capital, LLC

8 Tankard Lane

Washington Crossing, PA 18977
(215) 570-8716

ALGON IS A RESULTS ORIENTED FINANCIAL ADVISORY FIRM

10 GLEN LAKE PARKWAY SUITE # 130, ATLANTA, GA 30328 WwWW.ALGONGROUP.COM



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L KleoN ERPHE® CAPhAc, (LC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLCT)

AlLGoN ERoupD

(If name unavailable, enter alternate name adop'tcd for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 Geokq /A 3. [7/,’20({5’806

(Jurisdiction under the Taw of which foreign Trmited Tiability ( FEL number, if applicable)
company is organized)
5. & . [0. 2002 s, Perpetunc
{Date of Organization) (Duranon Year limited hability company will cease to

exist or “perpetual”)

6. .16 2080

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

. O Glen [(Ate Park., RY _So, 7t )30
ATTMOTA | &Ar R[e22.8 |

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D

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

TRoy T IML«)K ~ Mawag s Mew oo
[0 G(Cv\ CJHC—Q Q‘HL(CLQNV ‘gufﬁ: /30
AT L h, ek o2 5 8

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificateisin a lbtmgnlanguage,a

translation ofﬂ‘coauﬁwtemﬂa'oam&ﬁlemm]atmnmstbemblmﬂad) S
l““ L]
11. Nature of business or purposes to be conducted or promoted in Florida: PB Y hé’;f*‘f o . T
Fho
ADyrsoRY Servicesf 5y

i £ i
ou.& X = 1k
g ] v
—_—

Signature of a member or an authorized representative of a member. g‘_ﬂ
{In accordance with section 608.408(3), F.S., the execution of this document constitutes i“«??ﬁ-_
an affirmation under the penalties of perjury that the facts siated herein are true.) el

PAOLE. RUB,/WJ — MenBer "’

Typed or printed name of signee

4:1 Hd




ot | CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 01; 608.507, FLLORIDA 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:
A Gon Crpme (L
14
If unavailable, the alternate to be used in the state of Florida is:

HtGon GRooP

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

“fﬂ'@ﬁk( L. RS,

(Name)

Yol €. (as Olps BLUD -Su o 1400

Florida Street Address (P.O. Box NOT ACCEPTABLE)

% Lavserdale, o 3332

City/State/Zip

1

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

//U! a4

v (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




' Secretary of State EFFECTIVE DATE. 08/10,2002

e e . JURISDICTION : GEORGIA
Corporations Division REFERENGE . 0024
315 West Tower PRINT DATE : 05/13/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER  : 336

Atlanta, Georgia 30334-1530

RAYMOND L MOSS

1000 ABERNATHY ROAD N E
SUITE 310

ATLANTA, GA 30328

CERTIFICATE OF ORGANIZATION

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that

ALGON CAPITAL LLC
A GECORGIA LIMITED LIABILITY COMPANY

has been duly organized under the laws of the State of Georgia on the effective
date stated above by the filing of articles of organization in the Office
of the Secretary of State and by the paying of fees as provided by Title 14
of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set forth above.

D A 0

Cathy Cox
Secretary of State



