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COVER LETTER

TO: Registration Section
Division of Corporustions

Signet Financial Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherizasion o Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Laura Squier

Name of Person

Signet Financial Holdings. LLO

Firm/Compuny

400 Interpace Parkway, Bldg C. Flr 2

Address

Parsippany. NJ 07034

Cinv/State and Zip Code

[squiericnsignel fm.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter. please call:

Laura Squicer 973 343-6660x17
at t )

Name of Contact Person Areu Code Davtune Telephone Number
Mailing Address: Strect Address:
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. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $23.00 Filing Fee T 5130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Ceniticate
Certiticate of Status Certified Copy of Status & Centtied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

LAURA SQUIER
400 INTERPACE PKWY BLDG C 2FL
PARSIPPANY, NJ 07054

SUBJECT: SIGNET FINANCIAL HOLBINGS, LLC
Ref. Number: W21000102928

We have received your document for SIGNET FINANCIAL HOLDINGS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

/The registered agent must sign accepting the designation.

.~ A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custoedy of the
records in the jurisdiction under the faws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any qQuestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 121A00016788
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Signet Financial Holdings, LLC

1.
{Name of Foreign Limned Liabihity Company; must include “Limited Liability Company,” "L.L.C."or "LLC.)

(If namx unavailable, cnter alicmale namc adopicd for Lhe purpesc of ansacting business in Florida, The aliemate name must include "Limited Liability Company,™ “L.L.C.” o "LLC."}

Delaware 86-2521103
3.

“zisdiction under the aw of which forcign limuied Tability company is arpanized) {FET number, 1f applicabic)

4.
(Dase Tirst nansacied business in Florida, if prior 1o regusiration. )
(See sections 605.0904 & 605.0905. F 5. 10 determine penalty lizhilsty)
400 Interpace Parkway, Bldg C, Fir 2 400 [nterpace Parkway, Bldg C, Flr 2
s. 6.
(Stroct Addross of Princ ipal O fiice) Mailing Address)
Parsippany, NJ 07054 Parsippany. NJ 07054

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Mo
— Tallahassee 32304 .. -
, Florida R o
{City) (Zip ez} B
- o e

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process jor the above stated limired d’mbduy compan y Al tlle place
designated in this application, I hereby accept the appoinimens as registered agent and agree fo act in r}us capach)x I jp‘her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dum and I ame familiar with
and accept the obligations of my position as registered agent. N %

/_’ v sz el 1o Lynn M. CannclLongo, AVP <

{Registered lggru § Lignanene)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up W six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
kKenneth M. Eer — Evgeniy Y. Yashin
OManager Name: LIManager Name; .
158 117th Avenue 37186 Chambliss Court
OMember Address; IMember Address:
. Treasure sland. FL 337064308 . Sterling, VA 20163
ClAuthorized CiAuthorized -
Person PPerson
. President . . CEQ/ICIO
= Other CiOther = (Other_ CIOther
Stephen Twtitle David Mrazik
CiManager Name: i CManager Name:
239 Lakeview Avenue 660 Madison Avenae, [ 7ih FI
CIMember Address: COidvember Address:
) Ringwood, NJ 07456 . . New York, NY 10065
OAuthorized m A uthorzed
Person Person
. CCOCIS _ .
B (ther CtOther Litnher Clonher,
Laura Squicr
O Manager Name: q COManager Name:
00 Interpace Parkway
OMember Address: i l OMember Address:
. . Parsippany, NJ (370354 )
= Authorized ppan O Auhorized
Person Person _
COther ClOther_ CiOther_ 3 Other

fmportant Notice: Use an anachment o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9. Auached is a centificaic of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law ot which it is arganized. (I the certificate 15 in a foreign languige. a translation of the centificate under oath
ol the translatar must be submitted)

10, This document is executedin accordance with section 605.0203 (1) (b). Florida Statutes. 1 wm aware that any false intormation
submiued in a document to the " State constiu{tcs a third degree felony as provided for in s.817.135.F.S.

sigratute of an authorized peron

Laura Squict. Chiel Financial Offwer

Taped or pinted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNET FINANCIAL HOLDINGS, 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-FIFTH DAY OF AUGUST, A.D. 2021.

N

Qmm W, Butioch, Secretery of Stats )

Authentication: 204010308
Date: 08-25-21

4532690 8300
SR# 20213077653

You may verify this certificate online at corp.delaware.gov/authver.shtmi




