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| O 115 N CALHOUN ST., STk 4
‘ SSEE. Fi.32:
COGENCYGLOBAL | st

Account#: 120000000088

Oae_ May 11, 2021

Name: David Shulman

1357098
TRADITION SECURITIES AND DERIVATIVES LLC

Reference #:;

Entity Name:

@(t_icﬁles of Incorporation/Authorization to Transact Bu@
(] Amendment

[ Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

e )
Other F\lf Sef‘omp Certified copy of the filing evidence please. Thanks!]
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Authorized Amount;

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

IN COMPLIANCE WETE SECTION $03.0902 FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tradition Securities and Derivatives LLC

(N of Foreign Limited Liadality Company: must inghude “Laauted Liabality Company ™ "L L.C,." or "LLC.T)

I

{1t name unavintable, enter alternate name adopted for the purpose of ransacting business in Flonda The altemate name must inciude “Limied Liabilgy Compony,” “[L L C.7or "LIL ™)

3.
(FEI numbwer, il apphcable)

, Delaware
- (Junsiliction under the Law ot whach toccign lemited abidiy company 15 orgamsed)
, 1/1/2021
T (I2ate fisl transacted business m Flonda, if pnor to regisication. |
(See secuons 05,0904 & 605 0905, F.§ 1o detenmme penaliy liabiluy ¢

., 32 0ld Slip, 28th Floor . 32 0Id Slip, 28th Floor
' tSireet Address of Pancipal Office) l iMailing Address)

New York, NY 10005

New York, NY 10005

T

A1

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

-— o o .
T L")
—— - -
prevmad .-

115 North Calhoun St. Suite 4
LN

Office Address:
| a”al lassee . Florida 323Q |
(Cuvi Zip codel

Registered agent’s acceptance:

Having been named as registered agent wid to accept service of process for the above stated limited Hability company o the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
ro comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

s
iy

{

Name:

atdd accept the obligations of my position as registered agent.
/St Jacqueline Almeida, Assistant Secretary

{Registered agent’ ~ sigvature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persens authorized to

manage jup to six (6) totalj:

Title or Capacity: Name and Address:

Francois Brisebois

[X]Manager Name:
* Cfenber Address. 32 Old Slip, 28th Floor
E:]Aulhorizcd NY: NY 10005
Person

Cloer DOthcr

Larry Rosenshein

. [dManager Name:
[IMember Address: 32 Old Slip, 28th Floor
[ JAutharized NY, NY 10005

Person

[X]other Co0 DOlhcr

Judith Ricciardi

XJmanager Name:
Cltembes Addrece. 32 OId Slip, 28th Floor
Tauthorized NY, NY 10005
Person
Olhﬂrm (Jother

Name and Address:

Michael Leibowitz

Title or Capacity;

Manager Name:
Address: 32 Qld Slip, 28th Floor

D Member

D Authorized NY, NY 10005

Person

JOther [TJocher

Manager Name: William WOStyn

[] Member Address: 32 OIld Slip, 28th Floor

D Authorized NY, NY 10005

Person

E]Olhcr [Joter

[[] Manager Name: __@ymond Baccala

D Member Address: 32 Old S"p' 28th Floor

D Authorized NY; NY 10005

Person

O[her President DOlhcr

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

9. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custedy 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 centificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603,023 (1) (b}, Florida Statutes. 1 am aware that anv false informatian
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ot ib o

L
Siiuie et auihon s person

Judith Ricciardi

Typed or pnnted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADITION SECURITIES AND DERIVATIVES
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADITION
SECURITIES AND DERIVATIVES LLC" WAS FORMED ON THE THIRTIETH DAY OF
MARCH, A.D. 19889.

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

PAID TO DATE.

Qumu W Bullgch, Secovtary of Sate )

Authentication; 203071103
Date: 04-27-21

2191872 8300
SR# 20211477147

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




