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COVER LETTER
TO: Registration Section
Division of Corperations

WTR Sceurities, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Lisbility Company for Autharizaten o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced forcign fimited liability company 10 transact business in Florida.

Piease return all correspondence concerning this matier io the following:

Tom Gang

Name of Person

WR Securities, LLC

Firm/Company

2
b
300 Firs: Stamford Place, Suite 425 . :
4
Address D
Stamford. CT 06902 7
City/State and Zip Code il
. [
aceounting{@iwolferesearch.com - %]
E-mail address: (1o be used for future annual report notification)
For further information concerning this mauer, plezse call
Tom Gang 646 845-0709
at { )
Name of Contact Person Area Code Daytime Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed s a check for the following amouni;
B $125.00 Filing Fee [0 5130.00 Filing Fee & {1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy

of Status & Certified Copy

b e



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

IN COMPLIANCE WiTi 7 SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. WR Securities, LLC
Name of Toreign Timned {iabiity Company: most uclude Lamited Liabiity Company,” LL.C." or “L1L.T)

{1 name wmavaitahle cmter allersie name sdopted fur the purpoe af tansacting business in Flarida, The altemate name must inciude “Limited Lisbitiry Company.” “L.L.C." ar ©1LC.7)
New York 5 B0-0451433

fIosdscuan under the law of wiuch foreign hnuted Laviny conmpany & argamzed} (FF numoez, if apphcable)

4 91372018

{Date Nrst ransacicd busiwess m Fonda, 1 poor 1o regstation.)
{See sections #05.0%04 & 605.0905. F.5 10 determine peralty fiabibiy)

5 747 South Ridgewaood Ave, Suite 106 g 300 First Samford Place, Suite 425

(Saeet Address af Principal Office) Mg Address)
Daywona Beach, FL 32114 Stamford CT, 06902
7. Name and streef address of Flonda registered agent: (P.QO. Box NOQOT acceptable) ~
Name: Corporaton Service Company : - f"\
. .
Office Address: 1201 Hays Street ' e
: - L

ooy .
Tallahassee Florica 32301 ‘ ,"!

(Cityy (Zip code} -\—f e
Registered avent’s acceptance: I-.J

Having been nuamed us registered ugent and to accept service of process for the above stated limited liability company ‘e'the place
designated in this application, I hereby accept the appoiniment as regisicred agent and agree io act in this capacity. [ fivther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and-| amfmmhur wiith
and accept the obligations of my position as regristered agent.
Corpgration Service Company
By: oy Megan L. Bretz/Assistant Secretary

egpwired agent's signature)

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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Tom Gang

300 Firsi Stamford Place,
Suite 425, Stamford CT 06902

{Usc anachments if necessary)

9. Anached is a certificate of existence, ne 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. {If the certificatc is in 2 foreign language, 2 transtation of the certificate under oath
of the translator must be submitted)

1 0. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any {alse information

subrtted in a document unh/eDc_apﬁu.gmm te constitutes a third degree felony as provided for in 5.817.155, F.S.
< /

/M —

Signature of an authorized persan

TFom Gang

Typed of prntcd name of signes.



State of New York

SS:
Department of State }

I hereby certify, that WR SECURITIES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/03/2009, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WiITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of October two
thousand and cighteen.
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Brendan \W. Fiizgerald
Executive Deputy Secretary of State



