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COVER LETTER

TO: Registration Section
Division of Corporations

sumgct: 3 ANE L\ V¥ 5 ECulITES L!f(,

Name of Limited 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 correspondence concerning this matter to the following:

\EU L\&ELﬁ

Name of Person

-{wb‘a L\ N - el Ties LLC

Firm/Cempany

2 A W adke g Wewe Syre /909 |

Address |

Caiehco, T2l L@nhe |

City/State and Zip Code

enl@Axedlnk. com

) [-maii address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nen [Sgel W LB ) 225 - BO/b

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & ﬂ$l60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TORMMERA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

)

L or

“Limited Lizability Company,” "L.L.

(Name of Foreign Limited Liability Company; must inclu

{If name unavailable, enter alrernate name adopted for the purposs of transacting business in Florida. The alternate name must include *Limited
Liability Compaay,” “L.L.C,” or “LLC.")

E'J ﬁ-rmmtmn under the iéw oi %ﬁlﬁh iomgn Timited Iéﬁ E?EI nupber, s% app;\cablc)

company is organized)}

{Ses sectlona 6035. 0904 & 605 0905, F S lo detemme pcmlty lmbmty)

5 BlesS DIWETeE: D, i
pE3 5
Maam ¥Beact ' |4 @D =T
" {Street Addross of Principal Office) o :.: P

6. S Wlakkry Ne. SuTE [90B Ji

!’ !EZ!QﬂEDbT_L" C%Q@Q :ut
nthing Address) :;,.‘ Z»

7. The name, title or capacity and address of the person(s) who has/have authority to manage id/are:
Mg e neeec Cvnieman, 3165 Emgil_u;&ﬁ,mm Benct,
Ll 3540

LS n 27 f,ty

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submlttcd)
Pt [t

Signature of an arlghﬁrlzed person’
{In accordance with section 605.0203, F.S., the exscution of this document constitutés an affirmation under the penalties of pecjury that the facts stated herein arc lruo, [
am aware that any falss infarmation submnttcd in a document 1o the Department of State constitutos a th:rd degree folony as provided for in .817.155, F.8.)

M ae¥ T einBeds

- Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
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 Liabililty Company is:
Teas v Stwermes  LLLC

If unavailabie, the alternate to be used in the state of Florida is:

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

MNaey VYoowbeed
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Florida Street Address (P.O. Box NOT ACCEPTABLE) RO P—'-\\“;'
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Mooy Bescd  FL 224D T o2
City/State/Zip e oo
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Having been named as registered agent and to accept service of process for the above sra?éd 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. Ifurther 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 605, Florida

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

Statutes,
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADELINK SECURITIES 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
A.D. 2015.

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL,
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Jeffrey W. Bullock, Secretary of State

AUTHEN QTION 2307837
DATE: 04-21-15

3637883 8300
150520163

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




