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. 115 M CALHOUN ST., STE. 4
o . - * - | TALLAHASSEE, FL 32301
. . ~ | P.866.625.0838
: COGENCYGLOBAL F. 866,625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/28/2020

Name: Chris Vick

Reference #: 1309079

Entity Name: COLONNADE SECURITIES LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] other

Authorized Amo \ $125.00

Signature:
- CORPORATEHQ MEUROPEAN HQ 5 AS51A PACIFIC HQ
CCGENCT GLOBAL INC. COGENCY GLOBAL(UKX) LIMITED COGENCY CLEBAL (HL) LIMITED
;0 E .13"‘ 51‘ |0"' r[_ REGHSTERED 4N ENGLAND R WALLS, ADNG KOHGLUIMMITLD COMPAtY
WY NTIOCIE HEGISTRY S30900 UHIT B, 1F, LIPPC LEIGHTON TOWER
0: +1.212.847.7200 6 LLOTDS AVE, UNIT ACL 103 LEIGHTOR R, CAUSEWAY BAY
P:800.221.0102 LORDON ECIN 3AY HONG KONG
F. B00.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9631

F: +852.2¢82,9790



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

IN COMPLUANCE W13 SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Colonnade Securities LLC

{Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C.." or "LLC.™

(IF nzine unavailable, enter allernate name adopied for the purpose of ransacting busingss in Florida. The altermale name must include “Limited Liability Company,” “L L& o LICY)
(FET number, if applicabie)

, Delaware
- {Jurisdictien under the law ol which foresgn limited liability conpany s orgamized)
4.
(Date first irmnsacted business in Flosida, if prigr 10 reyistration.)
(Sce scctions §05.0904 & 605.0905, F.5. 1o determine penalty Liability)
600 Cleveland Street, Suite 272 . 71 West Paddock Street
) {Sireel Addresy of Pnncipal Ofliee) ’ (Mailing Address)
Clearwater, FL 33755 Crystal Lake, IL 60014
E'_‘—‘:r,». I~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - ?.J' :::
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Name:
115 North Calhoun St. Suite 4

Office Address:
| a||a|IaSSQB , Florida ;52;5!1 |
(City) (Zip code)

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

Registered agent’s acceptance:
v comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. P
G Il Gelled

i,U\Lr\ j Vi f*‘-"‘"’
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{Hggistered sgent’s signaturc)




8. For initial indexing purpeses, list names, ttle or capacity and addresses of the primary members/managers or persons awthorized to
nuinage fup o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

.\'!unagcr

Mcmbcr

Dr\ uthorized
Person

DOihur

|___|M anager

DMcmbcr

[ Jawhorized
Person

DOlhcr

DMunugcr

E]Mcmbcr

[ JAuthorized
Ierson

[ oaher

Gina M. Cocking

MName:

1340 Gulf Blvd, 20th Floor

Address:

Clearwater, FL 33767

[:b(hcr

Nuante:

Address:

[Joter

Mame:

Address:

[:IOlhcr

Manager
Member

D Authorized
Person

DOthcr

Jeffrey R. Guylay

Name:

Address: 120 Graduate Dr.

Ketchum, ID 83340

DOthcr

[:I Manager Name:
E] Member Address:
D Authorized
Person
[Other [Couher
[:I Manager Name:
|:| Member Address:
[[] Authorized
Person
DO[hcr DOlhcr

Importani Noticg: Use un attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 o certificate of existence, no more than 90 days old, duly anthenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a trunslation of the certificate under oath
of the wanslawor must be submitted)

[0. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | wm awarce that any false information
submitied in u document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Cﬂl P~ /I“(. Cmgﬂt/}

J Signaiure of an awthonyed Persen

Gina M. Cocking

Typed or prinred name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLONNADE SECURITIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COLONNADE
SECURITIES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204422302
Date: 12-28-20

3561848 8300

SR# 20208766152
You may verify this certificate online at corp.delaware.gov/authver.shtml
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