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. INFLORIDA
N COMPTIANCE WITH SECITON 605.0902, FLORICA SEATUIRS THE FOLLIWING Iy SUBMITTED 10 REGETER A FOREIGN  LIMITED LIABILIT}

APPLICATION RY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT RUSINESS
O

" = R .
COMPANY TO TRANSHCT BLEINESS £V THE STATE OF FLORID
TS of Forcign Tamated Laabihiy Cuinpimy ; mest iedode ~Limited LBty Company, " LLL"

wa
L FET sarmber, f mppliiabic)

el

TFI" SECURITIES, LIL.C
i cnme arvalabla, eider ghematn mone sdopiod Rt G puzposs of omuscting Weiicsy i Flaide. The diemats mne ot Didads "Limued Lighifne Compeay,” ~LL.C" o “LLC.T)

DELAWARE
T {Iamdieton undes the Trs, of wiuth Exmign femisg Babibty commpany 18 crpanzeed)

yre Gul 1o ate  Qanincgy in Fhesda, 11 pana 1 isgnteiion

sacions 405 0O & 6Q4,C505, F.8. o derermans penehy I?Hrl!iry]
330 Nerth Rocky Point Drive West

T heiEng AdEva)

upon filing
4' -
Som,
3030 North Rocky Point Drive West
5. . f.
(Sreer ALEein 5f Yneipal Office) I
Suite 700 Suite 700
Tampa, FL 33607 Tampa, FL 33607
7. Name and strect address of Flarida registered agent: (.0, Bax NOT accepishle)
C T Corporation Systenl
Nume: - - B ~
~f N
1200 South Pinc Island Rosd o §
Office Address: _ R
I-"- :- 1 "D "-._‘.
Plantation 33324 i =T 17
Tlorida el e~ m—
{City, 1Zip vude) f"‘:{__ Wy [""-.
v X
e
at rfm ptmc
furtker aj{rrc
amitiar with

Registered pgent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited Hab:ﬁg Loy,

designated in this applcaiion, § hereby accept the appolatment as registered agent and agree to act in fh:__'cnpazl

I' Corporation Systems

and acrept the nbligations of my position as registered agrent.
M (: TN :
" :Sem sxtrl's tignanare}

10 comply with the provisions af all statutes relative 1o the proper and complete performance of my dutide and I
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5. Forinitial indexing purposes, list manes, litle or capacity and addresses of the primery members/managers or persons authorived ta
manage [up 1o six (6) total]:

‘Title oy Capacity? MName pnd Addcess: Title or Capacity: Name and Address:
i
[CManager Name: \L7 Group, ..L(i [ Manager Name:
@.Mt'mhct Address: 3030 NMh Recky Point Dnvc-Wﬁi [ Member Address:
Suite 700
{JAuthorized ) Authorized
Tampa, FL 33607
Person Person —
Clower____ .. Cother_ Clowee Cower_____ ..
(OManager Name: [ ] Mansger Nante:
Member Address: (] Member Address: o
-1 ~
{JAuhorized [ Authorized = %
—o .
Sy = 'y
Person Person F -:g i}
=5 -
Ouber___ Coter______ Ooher .. @_)@er_;;_.__.;_‘_:_.
Bl
-3
[(CManager MName; _ (] Manager Name: _ ";,ff, o ‘--';
=T
gt £
[(OMember Address: - ™1 Member Address: o2m o
.. e — ——

[DAuthorized 1 Authorized

Person Person

Cother___ Clother Oother _ o (JOther

Importent Notice: Use un atiachmeant to report more than six {6). The antachment will be imaged for reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificats of existence, no mare than 90 days old. duly authenticated hy the officisl huving custody of records io the

jurisdiction under the law of which it is erpanized. (If the certificate is in & foreign language, o translotion of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departroent of State constitutes a third degree felony as provided for in 5.317.155, F.S.

[iu?’? v M Al (2

=l Lufy 18
Signxture of an swtoidxd 1) am

William H. McCauley

Taped or priged Gty oF siprod
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IFP SECURITIES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF APRIL, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TC DATE.
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Authentication: 202643152
Date: 04-15-19

6926439 3300

SR# 20192831444
You may vertfy this certtficate onling at corp.delaware.gov/authver.shem!




