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APPLICATION BY FOREIGN LIMITED T.IABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FORFEIGN  UMITED LIABIOY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
i KCG INVESTMENT ADVISORY SERVICES LI.C

(Name of Farceign Limned Liebility Compeny, must include “Limited Liability Company,” " . L.C T er "LLC.™

{If rame ursvailable, enter ahiermate name adopted for the purpose of Famsactiay businead in Florida, The altermals nems imus include "Limited Linbility Company,” "1.1.C,™ or "LLL")
GEORGIA

" (Junadictson under the Taw of whuch Torsign iimired Diability company 13 organlued)

(FEJ rumber, 1F whﬂblc)
4,

wo firet irengsctod busineas in Flonda 1T pnar 1o regisiralron.
Sow atclionk G01.0904 & 603.0905, ¥ 5, 1 determin porally hisbility)
315 COMMERCIAL DRIVE, SUITE CI

(Striet Fddrers of Frincipal Ofice)

315 COMMERCIAL DRIVE, SUITE C!
6.
Muiling Addrces)
SAVANNALL GA 31416

SAVYANNAH, GA 31416

7. Namec end girect address of Florida registered agent: (P.O. Box NOQT acceptable)

=
—
= 3.5
O e
JASON A. DAVIS, ESQ. ™~ i .
Name: m :
-9 :
SHUFFIELD, LOWMAN & WILSON, P.A = D t
Office Address: ™~ :
1000 LEGION PLACE, SUITE 1700, ORLAKNDO 32801 ;
, Florida
{City)
Registered agent’s acceptance:

(Zip sods)
Having been named as registered agent and to accept service of process for the above stated limited (iability company at the place

)

- |
designated in this application, | hereby accept the appoiniment as regisiered agent and agree 1o act In this capacity, I further agree
ta comply with the provisions of all statutes relative (o the proper and complete perfoermance of my duties, and { am fandﬂar with

and accept the obligations of my position as registered agent.
/V z.'z-.-————-' -

(Reghtered agent's gignature)

({{H21000163451 3)))
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B. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autharized o

menage [up to six (6) toal]:

TiHe or Capacily:

KIMBERLY GOQD

Name and Address:

m Manager MName:
OMember Address: 315 COMMERCIAL DRIVE
O Authorized SUITE €1

Persan SAVANNAIL GA 31416
Oother OOther
[DManager MName:
CInMember Address:
O Authorized

Person
OGther OOther
OIManager Nanig:
CMember Address:
(O Authorized

Persan
[Other (J0ther

Title or Capacity:

OManager
OMember
W Autharized

Person

U COther

DManeger
OMember
CiAuthorized

Person

[ Other

OMenager
CIMember
O Authorized

Persen

OOther

Name and Address:
. THOMAS M. RUGGIE

Naine

2100 LAKE EUSTIS DRIVE
Address:

TAVARES, FL 32774

OOther
Name:
Address:
COther o
Name:
Address:
COther

{mportant Notice: Use an attachment to teport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridn Bepartment of State Annunl Report form.

0. Attached 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. {If the certificate is in a foreign language, a transtation of the centificate under oath

of the translator must be subimitted)

19, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for ins 817,153 F.S.

Raravey

THOMAS H. RUGGg@

Signature of an sabworired purton

JORIZED REPRESENTATIVE

Typed o1 prinied vmng ol nige
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STATE OF GEORGIA
Secretary of State

Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that ' ‘ '

KCG INVESTMENT ADVISORY SERVICES LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphcable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  : 20816313
Date Inc/Auth/Filed: 01/28/2011

Jurisdiction : Georgia
Print Date : 0472172021
Form Number o211

Bwct Fafponapzsio

Brad Raffensperger
Secretary of State
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