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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

CSC
COURTNEY WILLIAMS

SUBJECT: PIERPONT CAPITAL HOLDINGS LLC
Ret. Number: W14000059781

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

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist [I Letter Number: 914A00020948

www_sunbiz.org
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CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NC.

I20000000195
REFERENCE 319535 7794288
AUTHORIZATION
COST LIMIT 25.00

September 30, 2014
3:56 PM

319535-005

7794285

FOREIGN FILINGS

NAME : PIERPONT CAPITAL HOLDINGS LLC
‘,:: £y E%
i
R
L BA *
": e - e
XXXX_ OQUALIFICATION  (TYPE: LL) -
XXX S
- o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: o
CERTIFIED COPY ar
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62235

EXAMINER:




COVER LETTER

T0: Registration.Séction
Diviston.of Corporatinns

sewper. Pierpont Capital Holdings LLC

Name af Limited Lisbility. Comgitny

Thc cn:;!_osed "A.pphcauoa by }-nrcxgn l:suted Lialnlny Cmtpany for. Am‘}mnzamnn w Trﬂnsao(Busmuss n ﬂonda,‘ Cmﬁc.ate of

e

Please returny all bormespondents concering this matet 1o e ollowing:

Karen Ogden

P|erpont Capital Ho!dmgs LLC
FirttiCofnpuriy
281 Tresser Blvd,, Ninth. Floer

’ Addmss

Stamford CT QE_SQD‘I

" CitgyStae snd Zip Code: R
- Ea
kogden@pierpontsecurities.com. I s
E—xnﬁnﬁdm(mbeusaf&ﬁnnmanmn!mpoﬂnmzﬁcﬂm’) ::s-;,:l:i
Far fiirther informmation conceyning ihis matier, please call:, f’ ':;:
Y oy -
Karen Ogden 203 . 428-2515 o5
Naume of Contrét Person Arza Code ‘Deylime Telephone Funber :, t,
MAJLING ADDRESS: STREETADD =
Divisipnof Corporativirs Division af Cnrpamh%m e
'Rf s(mtmn Section -Regwu'amxn Sectivh;
P.Q. Box3327 Chifton Building
Tallakagsek, FL 32114 2563 Exccative Center Cirgle.
Tallahisses, FL. 32301
Enclosed is:a clieck. for the following amount:
& $125:00 Fillng:Fec  O'S130.00 Fﬂmg Foe-&  {18155.00 Filing Pee.&. (3 $160.00 Filing Fee, Certificate

Certificate of Stawns Lertified Copy of Sionus & Cerified. Copry
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APPLICATION BY FOREIGN LIMITEI) LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 6ID.0902, FLORIDA STATUIES THE FOLLOWING 15 SUBMATIED 7O REGISTER A:

FOREIG IMEDMQBMY COMPANY TOTRANSACT BbSE%SS’ INTHE m OF mwm.
1. Plerpont Capita) Holdings LLG

|
I
I
|
|
(ame of FareignLimited Lishility Eompg;}* ], wc’!udc ﬂ:!mucdb.uhmx?ﬁmpmyy TLC e “‘J.LCS"}

{ Tf‘nmuqm'hhk £nigralternate naine adopiad Jor the piirpose ol tmnsacting business in.Plorida: The aliemate-same.mus) incjode ~Limitad
Lisbifity Sompiing,” “EI-C" o TLE '1
».Dejaware 4 271656380
U‘;nsdmﬁo;; um‘lcr I:bu;au of which fo’reigﬂ Tartied Wabty ' {FElnumber, Jappﬁnam:)
1. 101412014 ?
m@&ﬁﬁ&?&%ﬁd aims Gégmréa‘s.n?o m pmalgty hiblﬁlyj " i .
: . . . S =
s, 281 Tresser Blvd:; Ninth Floor TR E e |
) - ' - —<TE A ¥
P . L e W g Rl #1
Stamford CT 06901 S T TR
TSt A o Frindips! Ofed) — —m, Y s 1
, e T g L Py
5. 281 Tresger Blvd., Ninth Floor Seom
T — - ) ) " —= - - - - - :"_: 'r'::, The }‘#_
' THailing Address) S

7. The tiine, title oF Capacity-and address of the pérsen(s) who hasthave authcrity {o manage isfare:
See-attached list

8. Attéched 15-an original certificate of existence, ho more thari 90 days old; duly authenticated by the official
having custody of records in thia jurisdiction under the law of which it.is arganized. (A phm’ocopgps nat

acseptable, Ifithe certificate s in & foreign lahguage, o trarsiation.of the certificite uadeéf oath of thé transtator
miist bie-submitted)

bl —

gature of an authorized persen
{in actiordance with séiion 8350203, 5., wwmﬁ&u tucient cans&nmmaﬂ'mm undzthe, pchaltics of!

.p:;wmmfwbm:dqu aretree. |
m.umthn =h§ &5 intontaton sabviel in 2 dotlidheiti 1o the Bpantmen 57 Suste Tomsuiutés o it depree felony #5'proided Tosin 5K TS, F.5).
Mark B. Werner
T‘vped or printed harie of sag_r_xeh
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CERTIFICATE OF DESIGNATION OF

REGISTERED: AGENT/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF SECTION'605.0113 &r 6D3:0962 (){d); FLORIDA
STATUTES, THEUNDERSIGNED LIMITED LIABILITY COMPANY. SUBMITS THE

FOLLOWING'STATEMENT TO DESIGNATE A REGISTERED DFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited, Liability Confpany is:
Pierbont Caitel Hoidings LL.G-

1f uavailabie; the alternate fo be used:in the-state of Florida is;

2. The name and the Fiorida street'addréss of the registered agent and affice afe:

Carpo;abon Service Cpmpany

1201 Hays Street

Flotida Skccnﬁ.ud.mss (P Qs an NOT AGCEPIAELE)

Tallahassee- 32301

TR

Having been naméd &y registersd agerit dpd L aigept Service of protess far the-above. stated fimited

liability conipmpry ar:the'place. designated n this certificate, I hereby accepl ihe.appoinnmentoy

registered-ngent and.agree {o-acl in this.coparity: I further agree to comply with lhe provisions of all

slatufes; re!armg 18-the, propér and complete, pz;fom:anﬂe af iy dufies; andd ] am familicr with:and

dopept. the Obfgaﬂam of iny position.as regisiered agent as provided for in Chapter 605, F forida
Siatites.

Corpordtion’Service Campany-

Bf/YYIW/m }483‘15 Yo .

510000 Filing Fee for Application

$ 25.00' Desighdtion of Registered Agent
$ 30,00 Certified Copy{optional)

§ 500. Certificate of Status (optional).
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIERPONT CAPITAL HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIERPONT
CAPITAL HOLDINGS LLC'" WAS FORMED ON THE SEVENTH DAY OF JANUARY,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 1741847

DATE: 09-30-14

4774755 8300

141239137

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




