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COVER LETTER
TO: Registration Section

Division of Corporations

High Ridge Futures 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 are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Scott Raymond

Name of Person

High Ridge Futures LLC

Firm/Company

120 Long Ridge Road, 3 North

Address

Stamford, CT 06902

City/State and Zip Code
SRAYMOND@VFMARKETS.COM

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

For further information concerning this matter, please call:

Scatt Raymond 203 388-2705
ak ( }

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, F1. 32314

Street Address:

Registration Section
Division of Corporations ©?
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

1 0¢0e

B

1

140l

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TODTRANSACT BUSTNENY IV THIS STATE OF FLORIDA:
| HIGH RIDGE FUTURES LLC

{Neme of Froreign Limited Lanbility Compuny; must sncfude " Limiled Liability Company,” L.L.L. os "LLC. "}

() peme unsrailanke, ner slternaiz nama adopied Lor the purpose of tenrasting business i Floride. The alternate name muzt inclds “Limited Liabity Company.” "LL C" or “LLE ™)
DELAWARE
-

47-1137725
3.
(Tenisdiction cader the Taw ol wlteh Toceryn Timiced Teabulwey campany it orgamzed)

(FEE number, i apphcable}

Trie Tirst nansacied buniness in Flocrde, 1T prios ja registeativa |
l(Sc: textions 6050904 & 605.0903, F.5 to detennine penalty abibity)

HIGH RIDGE FUTURES LLC

HIGH RIDGE FUTURES LLC
IS.II\.ﬂ Adurest of Pangipal (Tihcey ’ {Muiling Addres)
120 LONG RIDGE ROAD, 3 NORTH 120 LONG RIDGE ROAD, 3 NORTH

STAMFQRD, CT 06902

STAMFORD, CT 06902
=
—=
7. Name and sireet addrgss of Florida registered agent: (P.Q. Box NQT acceptable) ¢_:J_
CYNTHIA FEDORIK «
Name;
241 ARBOR LANE -
Office Address; o
VERO BEACH 32960 —
, Florida
(Cixy) (Zip code)
Registered ngent’s ncceptance:

Having been named as registered agent and to accepr service of process for the above stated limited labilily company at the place
designated in (his applicatian, I hereby accept the appuintments a5 registered agent and agree to act in this capaclty, | further agree

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

o d (Ragiztered agont's vigraiure)




manage [up to six {6) total]:

8. Vor initial indexing purposes, list names; title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
OManager Name: HOWARD ROTHMAN CiManager Name: Scott Raymond
= Member Address: 120 Long Ridge Road, 3 North CiMember Address: 120 Long Ridge Road, 3 North
O Authorized Stamford, CT 06902 & Authorized Stamford, CT 06902
Person Person
O Other OlOther U Other CiOther
CIdanager Name: Arleen Tran JManager Name: Robert Boshnack
CIMember Address: 75 Broad Street, Ste#810 & Member Address: 75 Broad Street, Ste#810
& Authorized New York, NY 10004 O Authorized New York, NY 10004
Person Person
O0Other [(JOther C0ther C10ther
=
DiManager Name: O Manager Name: ‘-‘: .
CIMember Address: COOMember Address: 1
OAuwthorized O Authorized =
Person Person Ei
10ther OOther ClO0ther -

C3Other

MNotice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tnoeavy ndividuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

of the translator must be submitted)

9. Antached is a certificale 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 oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Siate conslitu(c?a third degreg felony as provided for in 5.817.155, F.S.

ol 1 PA

Sigu:lu:: o wdwiigrized &rso;

Howard Rothman

Typed ar prinied name of sighee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"HIGH RIDGE FUTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY OF JUNE,
A.D. 2014, AT 11:50 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTICN NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED?%

BEEN PAID TO DATE.

o2

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE

[

5546864 8315

S

Authentication: 203355950

SR# 20206419528

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-27-20



