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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : SUNRISE BROKERS LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER :




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

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BLSINISS INTHE STATE OF FLORIDA:
l Sunrise Brokers LLC

(Nams of Forzign Limited Laability Company;, must include “Linuted Fiability Company. L L.C .~ ot "LI.C."}

Delaware

(If name unavailable, enter altemnate name adopted for the purpose of trursacting business in Florida The alicinsic name must include ~1imited Lizbaluty Company,”
2.

“LLC " oc "LLET)
27-0319835
3.
tlensdicnen under the faw af which foreign hmuted hability company s orgamized)

4 Uponfiling

{FEl mumber, 1 spplicable)

(Date first ransacted busancss in Florda, Jf prar to regustratron i}
{See scciions 605 ONH & 6050905, F 5. 10 detemune penalty labelity)
1500 Broadway, 25th Floor
5.

5. 2
e =
R von) -
c/o Entity Management T .
WL .y 3
(Street Address of Prncrpal Qffice) {Maling Address) \rl‘_'\ R e
™ -0 i
New York, NY 10036 110 East 59th Street, 7th Floor — = == {7
i = -
3 o
New York, NY 10022 o <
e
7. Name and street address of Florida registered agent: (PO,

Hox NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Officc Address:

Tallahassee

32301

. Florida
(Cwy)
Registered agent’s acceptance:

{7ap codey

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice President

(Registered ggeat’s signaiwc)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
P L.P, Sh Mcl li
DManagcr Name: BGC Partners, [jManagcr Name: awn McLoughlin
499 Park Avenu 199 Water Street
mMember Address: fvenue {TJ Member Address:
New York, NY 10022 New York, NY 10038
TJAuthorized ew Tark, (W) Authorized mew
Person Person
—_d
(Jother [10other CJotker ‘Flother=
— = .
- = —
6O o
sy — —
Steven Bisgay T — —
(IManager Name: ] Manager Name: inv o !
- o
499 Park Avenue SR V- - R
CIMember Address: T Member Address: o i o .
L N o -
New York, NY 10022 . - s,
(Authorized ew Tork, ! []] Authorized :_C-:: e
e o
Person Person >
CFO
M]Other [Tother CJother CJother
E]Managcr Name: | Manager Name:
[JMember Address: 1 Member Address:
[ JAuthorized [ ] Authorized
Person Person
CJOther {JOther (other {Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)
submitted in a document to the Department of State constitutes a third de

(-)Sikgnﬁol'm suthorized person

Shawn McLoughlin

Typed or prinied nzne of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE BROKERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNRISE BROKERS,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 20089.
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Authentication: 203767763
Date: 10-10-19

4679638 8300
SR# 20157487860

You may verify this certificaie online at corp.delaware.gov/authver.shiml




