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Sue McKeown

S P I RE ' Chief Compliance Officer

¢ Investment Partners

March 22, 2016

Florida Depariment of State
Division of Corporations

Attm. Deborah Bruce
Fax 850-245-6030
Re: Spire Securities, LLC CRD #144131

Dear Deborah,

703-657-6062 Phone
703-428-1372 Fox

SMcKeown@spireip.com

www spiraip.com

Please proceed with the foreign registratioﬁ for Spire Securities, LLC in the state of Florida. The
company was registered before as Florida in-states LL.C with the same owners. To correct the error the

dissolution was filed on 02/02/2016.

Attached is our Certificate from the State Corporation Commission.

Sincerely,

T

Sue McKeown

Chief Compliance Officer

Spire Securities, LLC

Spire Wealth Management, LLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2016

NATALIA JERASKOVA
1840 MICHAEL FARADAY DR, STE 105
RESTON, VA 20190

SUBJECT: SPIRE SECURITIES, LLC
Ref. Number: W16000019286

We have received your document for SPIRE SECURITIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must sg:lect B

alternate name for use in the state of Florida. T
Pt

Please insert the alternate name in the space provided on the apphcatlon}prm 3
~S

The alternate name must contain the words "Limited Liability Company,“ the?
abbreviation "L.L.C.," or the designation "LLC." The following suffixes" are e,
longer acceptable : ‘Limited Company,""L.C.," and "LC". The abbrewatlonsd'Ltd

and "Co.", also are no longer acceptable. ;_:E;__J J ':’n
ot S
The document number of the name conflict is L110000604000. T

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 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.

Deborah Bruce
Regulatory Specialist !l Letter Number: 216A00005305
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COVER LETTER

TO: . Regisiration Section
Division of Corporations

SUBJECT: \SI'P/ _e Secwsey LLC

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 te transact business in Florida..

Please return all correspondence concerning this matter to the following:

NATHU A JeeAsSova /CDMF,W

T
Name of Person

Spfﬁ.a Investment  Fartners, LLC

Firm/Company
1£4Y0 michaet FARAOLOY QR St+e /o8
Address
Resto YA Qo190
City/State and Zip Code Ben  ma
I"“r.-: e dl
¢~ oo
Epirecomplian e @ Sp eelp . com,»m g T
E-mail dddress: (to be used for future annual report'notification) 24 - ene
A ',Q 4 r._
. . . . [ e S & ] ;
For further information concerning this matter, please call: 1 m
2 Vg
MNATAU A JeRA SROvA a 703 ) 657- 686
Name of Contact Person Area Code Daytime Telepf)i_ﬂﬁ"é" Nu@er
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee O $130.00 Filing Fee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosec\j is a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

L Spire  Securihes, LLC

{Nume of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 or “LLC™)

(If narne unavailable, enter alternate name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™)
2___V/RQInIA s A0 FIALpPI6E
(Jurisdiction urder the [aw of which foreign Limited liability (FET number, if applicablc)
company is organized)

4. NS A

{Dalc first transacted business [n Flotide, if prior to reglstration.)
(Sce sections 605.0904 & §05.0903, F.5, to determiae penalty lability)

s, 18HO Mucdbaed Fﬁ—ﬂ;qd,a;,v ne St o5
Restow . vA Q0190

(Street Address of Principal Oliice)

6. 1840 Michael Pmeﬁday Ne <k 05
Reston VA A0190

T (Mailing Address)
oo
7. Name and stregt address of Florida registered agent: (P.0, Box NOT acceptable) ir'f £ _33
N ~ [
b F 1} T
Office Address: 29 MO Lewrts Speeduwny Susbe A0 %g 5 F
~ 7 :
v [ ™ [ ] o
St Auwpushve Florida_ DALY 7
(City) (Zipcode) i+ U ;
Registered agent’s acceptance; = 5’4 N )

Having been named as registered agent and 1o accept service of process for the above stated limited Habifly compiny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in l@‘tapc% I further agree
to complywith the provisions of all statutes relative fo the proper and complete performance of my dutiés, and I am familiar with and

accepl the obligations of my paosition as registered agent.

/-

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Ravid L. Besk - [NGLMN
18HO mdchael  FARAdOy PR St /OY

Rostod | Uk 40140

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificate under oath

of the translator must be submitted) m W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submirted in a document to the Department of State constiup third degree felony as provided for in 5.817.155, F.8.

ve Majbown

Typed or printed name of signec
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That SPIRE Securities, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,

That the date of its organization is April 2, 2007; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date '
set forth below.

Nathing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 2, 2016

U Jool H. Peck, Clerk of the Commission

CISECOM
Bacument Cantrol Number: 1603025584



