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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 934696 5048595
AUTHORIZATIONZaL:
<E&Z&‘PJ
COST LIMIT :~ $ 155.00
ORDER DATE : November 30, 2017
ORDER TIME 3:59 PM
ORDER NO. : 934696-040
CUSTOMER NO: 5048595

FOREIGN FILINGS

NAME : CONDUENT SECURITIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Conduent Securities, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited tiability company (o transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Kathy Brown

Name of Person

Condueni Securities, L.1.C

Firm/Conpany

2828 M. Haskell Ave. FI 9

Addiess

Dallas, TX 75204

City/Siate and Zip Cude

cbs.legal-corporate@@conduent.com

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

For further information concerning this matter, please call;

Kathy Brown 214 841-6346
at | )

Name of Conlact Person Arca Code Dayttme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Ciicle

Tallahassee, F1. 32301

Enclosed is a check for the [nllowing amouwnt:
01 $125.00 Filing Fee 3 $130.00 Filing Fee & B $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificale
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMEITED LIARBNATY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

INCOUPLLANCE WHTLSHCTION 6050902 FLORIDA SEATUTES TTHE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LINITED LABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE O PLORIDA:

1, Conduent Securities, LLC
{Name of Foreign Limited Liabilsty Company; must include “Limied Liability Company,”™ "LALC " or "LLC.T)

{Ef naane v ailable, enter alieanate nome sdopred fue lie puopuose of usnwcting basiness in Florida The akenime measic mina inehude =Limmired Linksihey Conpany,” 1 L.C," o "1LLC")
5 Delaware 3 20-2435723
{huvsdiction under the Taw ol which foreign Tinuted Tigbiliy compamy 13 organirad) (T ET inunber, of applicable)

4 1171072017

{[1aee first irmigacied business i Plorda, f prior 1o reaimtion )
{Sce sections 605.09H £ 603 4905, .5, ta detennine penalhy Babiliny)

5. 2828 N Haskell Ave., FI & 6. 2828 N. Haskell Ave, FI9
: {Street Address of Pincipal Ofhee) (Making Addresst
Dalias, TX 75204 Pallas, TN 75204

7. Namw and stregt address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company

Name;
. ) e e
Office Address: 1291 Hays Strect oy
. —yy e
Tallahassee Florida 32301 )
) (Zip code) " -
Registered agent’s acceptance: e

Having heen numed as registered agent und to aecept service of process for the above staved thnired liability compeany af the place

' . - . . . - n . - o
designated in this application, I hereby accept the uppoimtment as registered agent and agree to act in this capacity, 1 Surther agree
to comply with the provisions of all statutey refative to the proper and complete performance of my duties, and L am ﬁm:il{'%' with

and wccept the obligations of my position as registered agent. .
: &{, Michele L. Abbott -
A

qum HVCQJ?B Assistait Yice President  *©

(Rr\gf;mr;d aprw’ s Signature }

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

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Manager Nicolas Medina

485 Lexington Ave, 10trh Fl
New York, NY 10017

Manager Rundy A. Applegate

485 Lexington Ave., 10th Fl
New York, NY 10617

{Use attachments if necessary)

9. Attached 15 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 it is organized. (IT the certificate ts in a foreign language, a translation of the cenificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) {(b), Florida Statules. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

bt

Sigrature af ar e ed porsan

Nicolas Medina, Manager

Tyvped or printed name o signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CONDUENT SECURITIES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD

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

QOFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2017.
"CONDUENT

AND) I DO HEREBY FURTHER CERTIFY THAT THE SAID
SECURITIES, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.

2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\}xn-“ Ve, Bulecs, Secrvtory of Slte )}

Authentication: 203655531
Date: 11-30-17

3925294 8300
SR# 20177306799

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




