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Ihcorpc‘)rating' Services, Ltd. l n C S e r\;-’-j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO | Florida Department of State FROM . Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/17/2017 PRIORITY | Routine OUR REF # (Order ID#), 588154

ORDER ENTITY__ |
F4 GLOBAL VOLATILITY PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
F4 GLOBAL VOLATILITY PARTNERS LLC (FL})

File the attached foreign qualification document

NOTES: J
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, July 17, 2017 Page T of 1



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I{N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, MWHMHSUBWHD?DR&IBS’IFRAFURW LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 F4 GLOBAL VOLATILITY PARTNERS LLC

{Name of Foreign Limited Tinbiltty Corapany; st inchude “Limfted Lisbility Company,” "T.L.C.." or "LLC™)

(If niamne unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate nxme must include “Limited
Linbility Compeny,” “L.L.C,” &r “LLC.") '
2 New York

{Firsdiction under the [aw of which Tarcign Timitsd Tability
conipany s oeganized)

(FET number, T opplicable)

(Date first transacted business inFlorida, 1f prior (o registraty

1on.
(Set gections 605.0904 & 605.0903, F.S. to determine penalty liabglity)
5 801 Brickell Avenue, Suite 900

Miami, FL 33131 )

{Strect Address of Principal Office). i

3 56 West | |th Street, Suite 7TFW t—- (E:
it | T
New Yark, NY 10011 ', : _— -
(Mailing Address) o, -
U e e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S

Name: Oren Sibony, Esq. c’_;; = ! 'r:

Office Address: 501 Brickell Avenue, Suite %00 ’;—: 22

Miam]

 Florida 33131
(Zip code)
Having been named as registered agent and to accept service of procexs for the above stated limited liability compary at the place

designated in this application, I heveby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agres
to complywith the provisions of ali statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accept the oblipations af my pasition as r%

“—TRegistered agent’s signature)

{City)
Registered agent™s aeceptance:

8. The name, titie or capacity and address of the person(s) who haghave suthority to managc is/are:
Andrew Franzope, Member

801 Brickell Avenue, Syite 900

Miami, FL 33131

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under. the law of which i {s organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator pust be submitted)

yo

Signature of en authorized person

This document is executed in eccordance with sectian 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.
Oren Sibony

'I}/pedorpsim:dmofsigno;



State of New York
Department of State

I hereby certify, that F4 VOLATILITY ACCELERATION TRADING, LLC a NEW YORK
Limited Liability Company filed Articles of Organization purspant to the
Limited Liability Company Law on 02/29/2012, and that the Limited
Liablility Company 1s existing so far as shown by the records of the
Department. I further certify the following:

} ss:

A Certificate of Publication of F4 VOLATILITY ACCELERATION TRADING, LLC
was filed on 10/22/2012.

A Biennial Statement was filed G2/11/2014.

A Biennial Statement was filed 03/07/2016.

Certiflcate of Change was filed on 04/13/2017.

A certificate changing name to F4 GLDBAL VOLATILITY PARTNERS LLC was

filed on 064/14/2017.

T further certify, that no other documents have been filed by such
Limited Liability Company.

(L Lbhid T ke

Witness my hand and the official seal
of the Department of State at the City
of Albany, this [ 4th day of April

two thousand and seventeen.

B2

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201704170128 + 35




