1| S000007%6

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ man

[[] pex-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(RTE

700276491397

DS;’ISI P S—-—GI

U020 #+150,

.: 7

“: -r:tr;r

e o
T E e
p L F\:C ;-.zv-.'n:
_:‘ e

SEP 17 2015

J SHIVERS




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2015

MICHAEL WARD
109 E CHURCH ST STE 425
ORLANDO, FL 32801

SUBJECT: 79 CAPITAL SECURITIES, LLC
Ref. Number: W15000058245

We have received your document for 79 CAPITAL SECURITIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 615A00018553
Registration/Qualification Section

www.sunbiz.org
Thyvricint nfdflarnnratinne s POY ROY 2297 Tallahacenns Flarida 29914
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COVER LETTER

TO: Registration Section \
Division of Corporations

SUBJECT: 7q QC\Q\‘\"O&\ %QC\W\'\‘( () L\—-Q

Name of Limited Liability Compan{/

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:

Michael Ward

Name of Person

79 Ca0ixal decuriaes LI

Firm/Company
109 Ecst Unuedn Theest, Bk U5
Address
QG I _ZS30
City/State and Zip Code

Qr \

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

For further information concerning this matter, please call:

ﬁ \m/m QCL&C «407 910 - 2144

(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 $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
ertificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FORE]GN LIMITED LIABILI®PCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0%%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. \
(Name of Foreign Limi 1abili ; iabiti . "L.L.C.,
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aternate name must inciude “Limited

Liability Con'paw.","L.L.C.“ or “LLC.")
{FEI number, if applicable}

(Jufisdiction under the law of which foreign limited liability

company is organized) \[}Rg
(Date firstAransacted busmess in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905. F.S. to determme penalty liability)
o ——
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

\
Name: m\(_\(\(?&?,\ \J\\Q\\ d L
Office Address: MMD
Oclond) Florida_ 2RO
{Zip code)

(City)

2.

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

Register ed agent’s acceptance:
this appilication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

{Registered agent’s signature) &

&

8. The name, title or capacity and address of the person(s) W}T has/have authority to manage is/are CQ
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having Eusiody of records in the
. , . i

7
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

. i ]
of the translator must be submmedq)/ /
Signature of an authorized person

This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

m;chael \jfara
Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"79 CAPITAL SECURITIES LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2015

P

85:2Hd 1438 61

Jlﬂuy w Buock, Secretary of S1se  J

Authentication: 10017045
Date: 09-09-15

e :‘
4410955 8300 St *Jv;
SR# 20150055981

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



