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COVER LETTER

TO: Registration Section
Division of Cér‘pornﬂons

First Market Data LI.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Anthony Arrigont

Namc ot Person

First Market Data L1.C

Firm/Company
1431 Bristol Park Place
Address

-i. o2
Heathrow FI 32746 : ~>
Ciry/State and Zip Code T =
e -
thomasarrigoni23(@ gmail.com S =
E-mail address: (1o be used for future annual report notification) : -: -

-- T I

For further information concerning this matter, please ¢all: ’_; < 73

- .

307 418-3681 =R A~

Anthony Armigoni
Bt )

Arca Code Daytime Telephone Number

Name of Conact Petson

Mailing Address: Street Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is o check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee B $130.00 Filing Fee & [0 $155.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Certificate of Status Cermificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| First Market Data LLC
’ ‘(Mame of Foreign Limited Liability Company; must inchide “Limited Tisbility Company,” L.L.C.." or "LLC.T)

First Market Data 23 LLC
(1t name unavailable, enter slternase name adopted for the purpuse of transacting busiets in Flonda. Tho altemnate mame must 1o¢hude “Listited Lisbalty Company,” "L L.C," or "LLL.™)

Wyeming 84-3714280
2 3.
(Jurisdicrion under the Iaw of which forergn Iimited Tibillty company v urgantzed} (FE! number, iT applicablc)
5/13/2021
4.
{Dazc M1 tramacted buslness 1 Forida, 1T price W regnumanion. )

{Sce nections 605,0904 & 6050905, F.5. w0 determine penalty Hability)

1431 Bristol Park Place Heathrow F| 32746 1431 Bristol Park Place Heathrol Fl 32746

{Muifing Addresn)

5,
(Street Addresy of Principal Ofitee)

S ~D
R [
) =
»os = ;
7. Name and sireet gddress of Florida registered agent: (P.O. Box NOT accepiable) ~ ;p < R
Pt Tl
Thomas Arfrigoni R L
Name: = ‘ ‘.- - e
e R e
972 Aragon Ave 1 -
Office Address: DTS ‘L\ﬁ
5t Augustine 32086
, Florida
{Zip code)

{Ciry}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited labliity company at the place

designated in this appiilcation, 1 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 pothe proper and camplete performance of my duties, and I am familiar with

and accept the obligarions of my position as regist

NI NN QR

1Hegtiered egent’s signal




8. For initial indexing purpuses, list names, title or capacity end oddresses of the primary members/managers or persons suthorized to

manage [up to six (6) total]:

\ﬁMn.nngcr Name: Anthouy Amigoni O Manager Name;
1431 Bristol Park PI
COMember Address: mistol Fark Flace O Member Address:
74
{OAuthorized Heathrow F1 32746 ClAuthorized
Person Person
OOther CJGther CJOther O Other
OManager MName: CiManager Name:
OMember Address: [OMember Address:
O Authorized CTAuthorized
Person Person
QOther DOther JOther DOther, e %"*
Jua e ;
T
-, _‘\._‘:' —
OManager Name: OManager Name: Pl —
Tty R
CMember Address: {COMember Address: .
— -3,
Y — oy
O Authorized O Authorized e oy
Dy MO
Person Person o
OOzher, OOther {OJOther C1Other

Importsnt Notice: Use an attachment to report more than six (6). The attachment will be iroaged for reporting purposes only. Non-
indexed individuals may be added to the index whan filing your Florida Deparmment of State Annual Report form.

9. 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This docurment is executed ip accordance with section 605.0203 (1) (b

Florida Stat
felony as pn:‘wi . forins.817.155,FS.

| am awaro that any false information

237
e I

P |
1Y

submitied in a document to the (epartment of State constitutes o third dc((

e SONETAN \i\f\w

; f\qkh .
Signanure ok?n suiborized Pagen '

\L L

Typed of prunted rame of signee

Anthony Arrigoni




- STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

First Market Data LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2019, comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000885885.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or Is not yet required to file such annual reponts; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, dellvered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of May, 2021 at 9:35 AM. This certificate is assigned 1D Number 044495232.

Zdww-l_)t.ﬁv-j—-&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is Immediately valld and
effactiva. The validity of a certificate may be established by viewing the Certificate Confirmation scresn of the
Secretary of State‘'s website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




