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COVER LETTER

TO: Registration Section
Division of Corporations

Marcum Financial Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ed Scicchitano, CPA

Name of Person

Marcum LLP
Firm/Company
10 Melville Park Road
Address
Melville, NY 11747
City/State and Zip Code

ed.scicchitano@marcumllp.com

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

For further information concerning this matter, please call:

Ed Scicchitano 631 414-4032
at ( )

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  &4'$130.00 Filing Fee &  £1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy of Starus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I SECTION &5.09%02 FLORIDA STATURES, THE FOLLOWING IS SUBNTTID TO REGISTIR A FORIKGN LINITID FI4BILITY
COMPANY TO TRANSACT BUSININS IN TTIE STATE OF FLORIDA:
¢ Marcum Financial Services LLC

(Name of Foreign Limited Labilty Company. must include *Limned Lability Company

TLLE o LY

(Ef name unaymfable, enter alienzale name adopeed for the purpose of iransacting business in Florida The altenuate iwame wust include *Linited Liability Company
~ New York

y any.” LT o CLLCTY
3 27-1068496
Uunisdhictian under the law of which fareign hinnted Lkabihey company 15 organized) (FEI number. 1f apphcable}
4 Upan Qualification
(Dute first transacicd business i Flonda, 1T price to repsrauan )
(See secpons H05.0904 & 605 0905, F.8 1 detcrmine penalty linbihiey)
5. 10 Melville Park Rd

g 10 Melville Park Rd
(Sueet Addicss of Prncipal Ofhice)
Melville, NY 11747

{Maleng Address)

Melville, NY 11747

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptabie)
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Name: C T Corporation System = :
: ' -< N
- . ) L
Office Address: 1200 South Pine Island Road Plantation S ST

Plantation Florida 33324
Ly
Registered agent’s acceptance:

1Zip code) -

Having been numed as registered agent amd to accept yervice of procesy for the above stuted limited liability company it il the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uceept the obligations of my position as registered agent

S‘Hm M Read

tRegistered agenc’s signanrey - Higdi M. Liesch, Asst, Secretary
he name. title or capucity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:
CFO

Title or Capacity:

Ed Scicchitano

10 Melville Pk Road
Melville, NY_ 11747

Name and Address:

(Use antachments if necessary)

of the translator must be submitted)

9. Atlached 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 it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
b ~ N 3 o K -

submitted in a document to the Department of Stare Lo;mutc;zﬂthird degree felony as provided for in s.817.153. F.S.

—

Signature of an authorized person



State of New York

Department of State } s

I hereby certify, that MARCUM FINANCIAL SERVICES LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/15/2009, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the offtcial seal
of the Department of State at the City of
Albany, this 26th day of April  two
thowsand and nineteen.

fuhihay T

Whitney Clark



