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COVER LETTER

T¢:  Registration Section
Division of Corporations

INTL FCS1one Markets. L1LC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cenificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

David A. Bolte

Name of Person

StoneX Group [nc.

Firm/Company

1075 Jordan Creek Parkway - Suite 300

Address

West Des Moines, 1A 30266

City/State and Zip Code

david.bolte@stonex.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

David A. Bolte

515 223-3797
at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
01S25 Filing Fee O $30 Filing Fee & = $35 Filing Fee & D $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOIS (W15

(8]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY! TO Fl“l'S‘E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA W FEB 10 PH 6
e CULRETUIRY G ST
SECTEON T (1-4 must be completed) A [N -

1. Nuame of limited hability Company us it appears on the records of the Florida Department ot

INTL FCStone Markets, LLC

State:
T
Enter new principal office address. if applicable: NIA
{Principal office address
MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M17000005919

L%

The Florida document number of this limited liability company is:

e .. L lowa
. Jurisdiction of its organization:

L

2/2
4. Date authorized 10 do business in Flonda: 0722017

SECTION Il (59 complete only the applicable changes)

3. New name of the limited hability company: StoneX Markets LLC
{must contain “Limited Liability Company, = ~L.L.C.." or “LLC."}

(If name unavailable. enter aliernate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C." or "LLLC.)

6. If amending the registered agent and/or registered otticer address on our records. enter the name of the new
registered agent and/or the new reuisiered office address here:

N/A

Name of New Regiswered Agent:

New Registered Ottice Address:

Enter Florida Street Address

.Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy vecepr the appointment as regisiered agent and agree (o act in this capacity. [ further agree o comply with
the provisions of ull statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations of miv position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this
doctment is being filed o merely reflect a change in the registered office address, I hereby confirm that the limired
liahiliny compenny as been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

1
2

¥



7. ifthe amendment changes the jurisdiction of organization. indicate new jurisdiction:
N/A

8. Ifthe amendment changes person, title or capacity in accordance with 603.0602 (1 }(e). indicate that change:

NIA
Tidle/ Capacity Name Address Tyvpe of Action

O Addd

CRemove

‘:] Add

CiRemove

CiAadd

CIRemove

OAdd

CdRemove

DiAdd

JRemove

9. Atached 13 a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s}. duly authenticated by the official having custody of records in the
purisdiction under the law of which this entity is organized.

yJ o

Signature of the authorized representative

David A. Bolle. Secretary

Typed or printed name of signee

Filing Fee: $25.00
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SIECIRIBILAIRY IR STCAIIE

CERTIFICATE OF EXISTENCE

Issue Date: 2/3/2021

Name: STONEX MARKETS LLC (489DLC
Date of Incorporation: 11/12/1998
Duration: PERPETUAL

L. Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations.
certifv the following for the imited hability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Towa.

. AllTees. taxes and penalues required under the Revised Unitorm Limited Liability Company Act
and other [aws due the Secretary ot State have been paid.

The most recent biennial report required has been filed with the Sceretary of State.
The Sceretary of State has not administratively dissolved the limited lability company.
The Secretary of State has not filed either a statement ot dissolution or statement of termination,

~ Other facts of record requested by applicant will be on an attachment.
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PAUL D. PATE SECRETARY OF STATE
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Name: STONEX MARKETS LLC (489DLC - 222524)

Y
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£, [ further certify that according to the records filed with the Secrctary of State’™s office the
above named entity tiled an amendment to the articles ot incorporation/organization on 8/3/2020.
changing the name from INTL FCSTONE MARKETS. L.LC to STONEX MARKETS LLC.
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PAUL D. PATE SECRETARY OF STATE
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