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COVER LETTER
TO: Registration Section
Division of Corporatians
waeer. @@ Capital Markets, LLC

12122023573 From; Kimberly Laughrey

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check arc subinitted to register the above refeceneed foreign limited Hability company to lrangact buginess in Florida..

Please retm all correspondence conceming this matter to the following:

Alicia Rotella

Nume of Person

Nixon Peabody LLP

1300 Clinton Square

Firm/Company

Address

Rochester, NY 14604

City/Stale und Zip Cuode

arotella@nixonpeabody.com

E-mail address: (to he nsed for futwre annual report notification)

For further information concerning this matter, please call;

at (.

}

Name of Contact Parson

MAILING ADPRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheek for the tollowing amount:

01 5125.00 Filing TFee 0 5130.00 Filing Fee &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corperatiots
Registration Section

Cliftor Building

2661 Execulive Center Cirgle
Tallahassee, FI, 3230}

O 315500 Filing bee & B $160.00 Filing Lee, Cenificate
Certified Copy

of Status & Certified Copy



To: Pagedof5 2017-06-09 12:04.03 CST 12122023573 From: Kimberly Laughrey

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

TN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIHITY
COMPANYTOTRANSACTBUSINESS INTHE STATROFFLORIDA:

i, CG Capital Markets, LLC

(Nawe of Foreign Limited Tiability Company: mast tnehude “Limpked Liability Company,” "L L C.," ot "LLC ")

([t nams uravailable, coier slternate name sdopted for the purpose of transacting husiness 1n Flotida. The siEnie mame amstinelude “Limied Lisbitiy Company,” "LL.C or *LLE™

2, Delawars 3
(Jumsdiction undar the Taw o fwtrich toreign imizod atailiy cumpany « orpanized)

(FEl nunsber, ifapplicakle)

4,
{Dz4c first transacted businexs 1 Fronida, IF prioe 1o regsiiatcn.)
{522 zectons 6I5.0904 & 605 08, 'S 1o detzrrineg penslry Lability)
5. 327 Plaza Real, Suile 225 6. 327 Plaza Real, Suite 225 =2
(Sireer Address of Brincipa] Gifice) ' NinTing Addrees) =5 =
Boca Raton, FL 33432 Boca Raton, FL 33432 L = N
55 2
nm P M
7. Name and strect address of Florida registered agent: {P.0. Rox NOT_ acceplable) &.(Q‘A -
Name: C T Corparation System r:\?ﬂ ?g :
w .
. A
Office Address: 1200 South Pine Island Road %2« \:;
ot a il
Plantation Florica 33324 =
iy T T meotey

Registered agent's ncceptance:
Having heen named as registered agent and to aceept service of process for the above stated {imited liability company at the place

designated In this application, I hereby aecept the appointmeni as registered agent and ugree to act in this capacily. I further agree
to comply with the provisions of all stetutes relutiye to the er and complete perfarmance of my dutes, and T am fanmiliar wirh

and aceept the ohligations of my fy

8. The mune, title or capacily and address of the parson(s} whao hashave suthority ta manage is/are:

Title or Capaecity: Namg and Address: Title or Capacity: Name and Address:
Manager Armand R, Pastine

327 Placu Real, Burlo 220
Box Raton, Fu 33422

Manager Sean Rice
327 Fiara Rea, S0d8 220
Boca Aaton. FL 31432

{Usc attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 davs oid, duly suthenticated by the officiel having custady of records in the
jurisdietion under the law of which it is organized. (Ifthe centificate is in a fAreign language, a translation of the certificate under oath

of the translator must he submitted) m
X : W -

Sigmatute of an authanzed person

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. [ am awaic that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, [ 5.

Armand R. Pastine, Manager
Typed ur printed mume of sipnee

R
ks
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12122023573 From: Kimberly Laughrey

The First State

Page 1

I. JEFFREY W. BULLOCK, SECREIARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "CG CAPITAL MARKETS, 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 NINTH DAY OF JUNE, A.D. 2017.

PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT. THE ANNUAL TAXES HAVE BEEN

Q'-},'\\:\

Ja

5713149 3300
SR# 20

\X,

Q“‘w’“ W. ol e, Kecrutary o Flate ¥
174678415 S mi®
You may verify this certificate online at corp.detaware.gov/authver shtmt

Authentication: 202685435

Date: 06-09-17



