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COVER LETTER

TO! Hegistrlive Seetion
Division of Corpurationy

SUBJECT: Freepuint Commodities Trading and Markeling LLC

Name of Lhnited Liability Comnpuny

The enclosed “Application by Focoign Limited Liability Compuny fur Authorization to 'Irunssct Business [n Florida,” Cestificate of
Existence, and check arc submitted to reglster the above referenced forgign limiled lubitity compeny 1o transact business i Florida.,

Please return all correspondence coneerning this mutter 15 the fulli;wing:

Nan Swan

Name of Parson
Ireepoint Commadities LLC
Flrav/Company
599 West Putnum Avenue
Address

—Ei;);}zsmw and Zip Cude

nswun@licepointcommoditics.com

T-mml address: {to Bewsed tor foture annnal reporl notification]

Vor further infurmution congering this multer, please call:

203 5406752

Nun Swun al 3

Nume of Person Area Code & Daylime Telophone Number

MAILING ADDRESS; STREET ADDRESS:

Divisiar of Corporations Division of Cotporutions

Registration Section Regiswzation Seetivn

PO, Box 6327 Clittan Building

Tallahassee, FL 32314 26617 Executive Center Circle
Talluhagsee, FL 1230!

Enclosed is a check for the following amount:

D $125,00 Fillug Fee $l3D.E}G Fillng Feo & $153.00 Fiilng tee & 164,00 Filing Foe, Certificate

Certificate of Status Certified Copy

TRGST - |wwauii ¢ T byimos Ontine

of Status & Centificd Copy

{8 Re AN




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITFH SECTION 608303, FLORIDA SIATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A 1OREGN
LIMTED LIABILITY COMPANY TO FRANSACT BUSINESS INT1E STATE OF FLORIDA:

], Fre u[minl Commodilics "l'ruu‘ing nnd Marketing LILC

e

(Ifaame mmvmlab!u cnm ahernule name adopied for the puepose of nansucting business I Flurida nod sttach o copy of' il wrilten
consent of the wanagers or managing members adoptiog the alternate name, The alleraate phme must Inchude “Limied Linbility

Compuny,” “L.L.C,""LLC.™}

2. Delowaie 4, 353428502
Tunsdiction ander ¢ Taw of which Toreign Tinited Toolhry (P umbet, I applicable]
company is organized)

4, Novesber2, 2041 5, Pepetunl ~

{Dale of Organtzation} (Dulallt)[i Yeur amnu.d fizhlllty company will unuaqffe T =

exist or “perpesl”) Y —

6. 010220172 _;:_—} 2

(Daie TisT ransneted busivess o Flondd, TF peior to 'Lﬁlslmll(ln .} o n

(See sections 608.501 & GOE.502 F.8, t detormine penally linbilily) m-_-.é o
399 West Futnam Avenue e

7. sy ]&
N

Croemwich, CT (6830 dd , - g; 2.2}
Street Address of Peincipal Qfflee it

( p Sm £

& T timited linbility company is 3 manapger-managed compuny, check here ]

9. The name and usual business addresses of the managing membets or manugers are s follows:

Fieepoint Connmodities Entepnises L1.C, Member, 599 West Pulnim Avenue, Greenwicl, CT 06830

10. Altschextis i original certificate of uxistenos, 5o mons thn 90 days old), duly audhenticali] by the official having custody of eeords in
the puriscliction under the low alwhich s ciganiacd. (A photooopy is notwctepable, e coificate s in o fruign boguage, a
Wranstation of the certlicate urder oath of B Dunstatr tiust be submiived )

{1, Nature of business or purposes 10 be conducted or promeled in Florida:

Commindities Iradiug

v s
ate T
AT

Slbnuune of & mcmbm or sn authorized representative of a member,

{In acuucdngoe with seution 60840803, F.5.. the exeoution of this document constitutes sn affirmudion under the
pemalizes of perjury (hat the facts stared herein are irue, | 80 awace that doy talse information submétted in a
dusument ie Lhe Depaiment of Stale constitttes  tiird deyree Felany as provided for fn s.817.055, F.8.

Duniol M. Hecht

Typed or printed name of gignee

FLUST indlv 201 & 1 Syssers Dnkine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LiMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICK AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Freepoint Coramudities Truding and Murketing 1LC

1Funevailable, the allernate o be used in Lhe state of Florida is:

i

AR
3s

.
»,
[

it

Y

2. The rutme und the Flovida streel addeess of the registered agent and office ure:

SN TS
ki

C Y Corporation Sysiem

3353
0 A¥vL

8B BY 22 A0K 11y

(MNamg)

5

1200 South Pine [sland Roud
Florida Street Address {P.0, Bux NOT accerraut.e)

Y0143
3Ivi

B, 13324
Clry/State/Zip

Plantation

Having been named as vegistered agent thd 10 accept service of process for the above stated limited
Hubility company at the place designaied in this certificate, I hereby aceepl the appoiniment as veglstered
agent and agree fo acl in this capacity. | further agree to comply with the provistons of ull staifes
refating ta the proper and complete performonce of my duties, and 1 am familiar wich and aceept the
obligutions of my pasition as registered ugent as grovided for in Chaprer 508, }'larfcfa"’xli‘fgfuses

€ T Comporation System &Tfp?a%em '

{Sigaature)

$ 100,00 Filing Fee Tor Application

$ 2500 Designation of Repistered Apent
3 3040 Certified Copy (optional)

§3 500 Certitivate of Status (eptional)

FLUST - WWAd@0 C ) Eysiens Unkne



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"FREEPQINT COMMODITIES TRADING AND

LAWS OF THE STATE C¥F
S50

DQ HEREBY CERTIFY

MARKETING LLC' IS DULY FORMED UNDER THE
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE

DELAWARE,

FAR A5 THE RECORDS OF THIS OFFICE SHQW, AS QF THE TWENTY-FIRST

DAY OF NOVEMBER, A.D. Z2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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DATR: 11-21-11

111217269

You mip varilly this certificate online
at corp. delavace. gov/authver . shoml

wlfrey W linliock, Socielary ol ‘;MI(

et



