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4,
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6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

EA Markets LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticaie of
Existence. and check are submitted (o register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Daniclle Ryvan-Praus

Name of Person

Hinckley, Allen & Snvder LLP

Firm/Company

20 Church Street. 15th Floor

Address

Hartford. CT 06103

CitviState and Zip Code
dpraus(@hincklevallen.com \/

E-matl address: (1o be used for Tuture anpgal report natification)

For further information coneerning this matter, please call:

Danictle Ryan-Praus S60 331-2698
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Sireet. Suite 810

Tallahassee, F1. 32303

linclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

o $123.00 Filing Fee TJS130.00 Filing Fee & T S155.00 Filing Fee & 0O $160.00 Filing Fee. Centificale
Certuficare ot Status Ceritred Copy ol Staws & Cenified Copy

FLA3T .0 210000 Wadiers Kiuacr ¢ Mime



INFLORIDA

EA Markets LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
N COMPIANCE WITH SECTION (05002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTEL TU REGISTER A FOREIGN 1 IMTED LIARi1 7TY

COMPANY TOIRANSACT BUSINESS IN THE STATE OF FLORIA
1

(~ame of Foreren Limited Lisbilie Company: must incude  Limiled Liabihty Company.” "_TT Tor LLC.
{r

New York
2

M undh3ulable, enter alicinale name adupted for the purpuse vf tramsaeling busingss 10 Flonda The aftentate same must incluge “Limited Luabthry Company, " "1 1.8

27-0681R056
tursdiction under e Taw o7 which Toretgn Tumiicd TaBTily conpay 15 wgamzed]

s

LU AR

(FEmanber, i apphicalke

{Date first trumsacted busines in Flonda, B priaf o/ greiatnn 3
(Sec wevhans 603 904 & 605095 F.S o determine penslty fiabihiy)
1221 Brickell Avenue, Suite 900

STl Address ol Frincepal Oificey

P.O. Box 125
é.
Miami, FL 33131

tMathing Addres )

Bridgewater. CT 06752

7. Name and sureer address of Florida registered agent: (P.O. Box NOT acceptabled
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NRAI Services, Inc. -
Name: o= C}
rs
1200 South Pine Islund Road ~
Office Address: (=~
Plantation 33323
. Florida
[LaH3Y] {4 code)
Registered apent's acceptance:
Having been named as registered agent and to accept service of process for the abm
designated in this application, I hereby accept ihe appoiniment as registered ugent u
iv comply with the provisions of all sratutes relative 1o the
and accept the ohligations vf my

osition as registered agent,
NRAI gERVICES,%NC.
By:

e stated limired liubility company at the place
md agree to act in this capacity. I further agree
proper and complete performance of my duties, and | am Samiliar with

(Regnlerd agent’s signalue s
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8. Foranitial indexing purposes, st naimes, title or capacity and addresses of the primacy myombersamanagers or persons authurized o
manage Jup o sis (6) wial):

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
I\ lanager Name: Reuben Danicls T M anuger Niame:
SN ensber Address: 263 Tresser Blvd, 9th Fl. OMember Address:
DY Authorized Stamford CT 06501 “Iauthorized
Persun Person
S Mher Managing Pariner “Jonher TJOnher C1Other
DM anager N CINtanager Mame:
TiMember Address: M ember Address:
DlAuthuarized Tl Aarthorized
Person [*esson _
Tltnher her B wer Zinther
INanager N M anager N
N lember Address: I ember Address:
ClAauthorized JAwhorized
I'erson Person
{Jnher dtther Clher JOther

Imporant Notiee: Use an attachment 1o repont moere than six (61, The atachment will be imaged fur reporting purposes only. Non-

indexed tndividuals may be added w the indey when filing your Florida Depanment of State Annual Report form.

9. Attached is a certifivite of existence. no more than 90 davs old, duly authenticated by the ofticial haying custody of records in the
Junisdiction under the law of which it is organized. (i the certiticate i in a foreign kanguage. o transkiion of the centineate under oath
ot the transhator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida States. | am aware that ans false infornation
sutrmitied in a document to ihe Department of State constitutes athird degree felony as provided for in s 817,155, F .8,

e

Spnatare ot sonauthe gl paeasn

Foe Hoban, Authorized Representitin g

Typed wr prsscd iunng o sspiee

UL R LS P ETR N PPN o TN




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADQO. Secretary of State of the Staie of New York and custodian of the records required
by law 1o be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: EA MARKETS [IL.C

DOS ID Number: 3828166

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/30/2009

Statement Status: CURRENT

Statement Due Date: 06/30/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Tyvpe: ARTICLES OF ORGANIZATION
Date of Filing: 06/30/2009
Entity Name: EA MARKETS LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 08/27/2009

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/17/2011
Effective Date: 06/01/2011

Page L of 3




Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/07/2015
06/01/2013

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/22/2015
06/01/2015

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/05/2017
06/01/2017

Document Type:

Date of Filing:
EfTective Date:

BIENNIAL STATEMENT
06/04/2019
06/01/2019

Document Type:

Date of Filing:

CERTIFICATE OF CHANGE

12/22/2020

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/04/2021
06/01/2021
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entiry.

WITNESS my hand and ofticial seal of the Department

of State. at the City of Albany. on July 30, 2021 at
Y L LY TN 10:06 AM.

ROSSANA ROSADO. Secretary of State

Bredon & Lonlan-

By Brendan C. Hughes
Executive Deputy Secretary of State

Autheatication Number: 100000172247 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bitp./ecorp. dos.ory. gov
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