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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Solomon Partners Securities, LLC

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Ixistence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Picase return all correspondence concerning this matier to the following:

David Feins

Name of Person

COGENCY GLOBAL INC

Firm/Company

122 E 42nd St 18th Floor

Address

New York, NY 10016
City/State and Zip Code

Pl

cynthia.gorgoretti@srz.com /

E-mail address: (to be used for future annual repuort notification)

For further information concerning this matter, please call;

David Feins a 218 213-0808
Nunmw of Cuentacl Person Arca Code Daytime Tutephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Excentive Center Circle

Tallahassce, FL 32301

Enclosed ts a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee L1 $130.00 Filing Fee & X $155.00 Fiting Fee & L $160.00 Filing Fee. Centificate
Certificate of Staws Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE TETRTESFCHION (050902, FTLORIA SETUTES, THE FOLLOWING IS SUBMITIID 10 REGINTER A FORIIGN LINIL LIABILITY
COMPANY DO TRANNACT BUSINESS IN THE STATE OF F1LORIDA:

v Solomon Partners Securities, LLC

(Naine of Foregn Limnled Liability Company: imostinclde -Linated Liabtlity Conpany,”™ LL.C.or “LLET

. Delaware

{17 e mavailsbly. enter allemate nanw adupted 1or the purpose of transacting business ia Florida. The allernate name must iwhide “Limited Liability Cosnpany,” *L L.C."or "LLE™)

; 81-1660455
TursdicUnn ik e Taw of  hh forcign imuted Iabilny company & ol ganized) o

(FEI pumber. of applicable)

(Drate tirsd Iransa e busimwess in Flocwda, o praor (o regestralion. )
[(See seetivas A3 0903 & M5 0505, .8 Lo detenine penalty tiabiiny)

1345 Avenue of the Americas, 31st Fl

) 1345 Avenue of the Americas. 31st Fl
1Street Ashlits of Frreipal Offiee) " (Mariing Addivssy
New York, NY 10105 New York, NY 10105 |
'—:;': i
[ il
=2
7. Name and streel address of Florida registered agent: (2.0, Bex NOT acceptable) - 7 ﬁ
1‘ % @
-"-‘U'_’: o
_— COGENCY GLOBAL INC. mIn
Nank: 2 P
™~
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(i (Zip coder
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited abitity company ut the place
designared in this application. I hereby wceept the appointment as registered agemt and ugree to act ine this capacity, I further dyree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam SJamilinr with
and aveept the obligations of my position as vegistored agent.

/s/ Jetfrey Cohen, Assistant Secretary

(Registenn) ngent’s sivnsture )
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§. For initial indexing purposcs. iist names, title or capacity and addresses of the primary membersAnanagers or persons authorized to
manage |up to six (6} totalj:

Title or Capacity:

Name and Address:

Solomon Partners, LP

Title or Capacity:

Name and Address:

[(IManager Name: ] Munager Name:
[XIMember Address: 1345 Avenue of the ] Member Address:
[CJauthorized Americas' 31st Floor i_l Axthortzed

Person New York, NY 10105 Persan
ClOuer | 1Other [ Other [ jOther
[ IManager Name: [} Manager Nane:
CMember Address: ~J Member Address:
CJAuthorized i1 Amhorized

Person Person
JOther “jOuer L1Other “ower
[_].\-Ianagcr Maine: E:] Manager Name:
[IMember Address: L] Member Address:
dAuthorized ] Authorized

Person Person
(JOther _lother Clother [_iOther

[mportant Notice: Use an aftachment 1o report more than six (6). The artachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Anoual Report fonn,

9. Autached is a certificate of exisience. no more than 24 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the Jaw of which it is arganized. (1f the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submited)

10, This docuiment is exceuted in accerdance with scetion 605.0203 (13 (b), Florida Statuics. I an aware that any false information
submitted tna docwment to the Deparnnent of State conslitutes a third degree [clony as provided for ins,817.155, F.S,

Cante Cprs

Signature of an aathorired person

Carlo Caponi

Fyped ur printed name af wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLOMON PARTNERS SECURITIES, 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-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLOMON PARTNERS
SECURITIES, LLC"™ WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2006.

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

PAID TO DATE.

Authentication: 204262378
Date: 09-27-21

4228086 8300
SR# 20213356631

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




