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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: V\/’LM;NG-TOAJ CQPH’HL SgcuﬂrﬂéS L C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existenee, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

Jovin VikeS 3w

Name of Person — :3 .
.7_‘ R e
() g B
Ww?/da—fo/ t TH Cea2y 'TIES c.‘:(_— C‘-’ !
Firm/Company - |
oo 0> Coywrel BN Suire Zoo
Address T s

g Corvy v 11S30

City/State and Zip Code

Ur’\/IIKES@, W IVHal G- Ton/Cof> . CoN

IZ-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please calk:

Mame of Contact Person

Area Code Daytime Telephone Number

MAILING ADDRESS:
Ivision of Corporations
Registration Section
P.Q. Box 6327
Talluhassee, FLL 3

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Cirele
Tallahassee. FL 3230]

2314

Enclosed is a check for the Tollowing amouni:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
S123.00 Filing Fee D 5130.00 Filing Fee & D $135.00 Filing Fee &

O sie0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED 10 REGISTER A FOREIGN LIMITED [I4BIITY
COMPANY TO TRANSACT BUGINESS INTHE STATE OF FLORIDA.

L WILMiN TN CAP I TAC SecumiTiER 10O

(Nanze of Foreign Uimiced Liabiliry Conspany: musr incfude "Limited Liatality Comparry,” "L.L.C.," or "LLC.")

WiemiNeTonw  papiTac L C

[1f noame wravailable, eneer alemere mme adogeed for the purpass of IRoracting buakess in Flondz, The elfernate name mal srckods “Lisica Labihty Compny "‘L.l..’i:b" w"LLC.")
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceprabls)

Name: :I’;:N (BQ‘VJ\)ES
Office Address: 3 65 [;TH' ﬁ"éﬂﬂﬁ S:’H; 22 7
/\/A'PLES Elorida 3‘1’( 07

(Cy) {Zrp code)

-

R e

Registered agent’s acceptance:

Havb:g beeir nanied as r'egt'.uzred agent and t accepl yarvice nfproc-:sfal' tha abova stated tinited (abiliy company at the place
designated in this application, 1 hereby accept the appolntinant as registered agant and agrae to act in this capacity, I further agree

to comply wwith the provisions of all statutes ralative to dhe proper and complata performance of my dutles, and I am familier with
and accept the obligarions of my posion as registered agent

\C/Q)mmm/
-

(Rewistered agom's signative)



8. For initial indexing purpeses., list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

D.\hnngcr Name: \o.ﬁ-’/:h-b O»'?VS,‘/K/A/ D Manager Name:

;ﬁk‘mbcr Addrcz;s:‘s/l//l-m.wﬁ"rnr’ Gﬁfﬂc _g(/f&‘;a_(_ [ ] Member Address:

ClAuthorized ‘@Q Q;g ) Qzﬂzztrgj ’#ZJD (] Authorized

Person @()E{i@'f‘{, ad //% Person
Clother Other [ JOnher UOther
T -~ -_—.. LI )

|:|.\.'1ana-__rcr N:um\/QS'EFA V1B D D NManager - 2

Name: - ] i
WhersrsCatien S 3
/@élcmbur Address: YV ieMiprta o A ECAHITHS L [ Member

Address: -0 -
D"\mhurimd é&.ﬁ) DU} Q///ﬁ?/Z) ﬂ-ZOD D:\uthorixcd
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Person G‘Aﬁﬁ’b@/ ﬂ‘f )'C, f‘/y //J'BO Person
[(JOther LiOther
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CJOther

.

Clother

D.\-Mnmgcr Nunw: _':, ,_/_Q_%J m&f; D Manager
F&]cmhcr z\dLIr;‘:;S:Mf-iﬂtMﬂ aﬂﬂpi}/ﬂ/f@f CLQD Member
(TAuwthorized @OD O Cymm Yy Z) ¢£ZCJ|9

IPersan é’;‘)ﬂbﬁd (/j‘(’)/] /VV //5‘30
CJOther T other

Name:

Address:

[} Authorized

Person

D(Jthcr

CHOther

Impuoriant Notice: Use an attachment to report more tan six (6. The attaclunent will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report {orm.

9. Astached is a certificate vl existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {11 the certificate s in a foreign language. a translation of the centificate under oath
ot the ranslater must be subinitied)

LG. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any {ulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Signature of an authorized peron

Tortos ixes

Typed or printed name of signee




State of New York

SS:
Department of State }

I hereby certify, that GHS CAPITAL MANAGEMENT, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 11/18/2004, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department.

A Certificate of Amendment GHS CAPITAL MANAGEMENT, LLC,

changing its name
to WILMINGTON CAPITAL SECURITIES, LLC,

was filed 11/27/2007.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 16th day of April two

thousand and nineteen.

Whitney Clark

Depiiv Secvetary af Stoare



