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CORPORATION SERVICE COMPANY
12031 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 214986 4301463
AUTHORIZATION '
COST LIMIT : $ %¥25..00
ORDER DATE : ©November 9, 2021
ORDER TIME : 2:16 PM
ORDER NO. : 214986-005
CUSTOMER NO: 4301463

FORETIGN FILINGS

NAME : BLUE OCEAN BROKERAGE FUTURES,
LLC
XXXX OQUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

IN COMPLIANCE WITH SECTION (03,012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

Blue Ocean Broxerage Futures, LLC

(Mane of Forergn Limned Lizoillty Company; must include “Linuied Liability Company,” "L L L, " or "LLC)

{17 mame unavailable, enter aitemaie nome adopted for the purpose of transacling butiness 1 Flozida The aitemate name must ingiude “Limtited Lashulity Company,” "L.L.C." or “LLC ™
Delaware
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ursdicnon under the w of which foreigs himited habiuy compiny »
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arganued)

(FET numaer, T appircadle)

(Tase Tiest transacted Business 10 Fharda, t preur o regsinatan )
1See wections 605 8904 & 603.0963, F 3 1o determme penatty liabilicy)

2000 PGA Blvd.
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{Sirevt Address af Prarcipal Qifice) [Mailiog Address) . e _

#4440 Venture X, 2nd FI .5 'm
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Palm Beach, FL 33408 -
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7. Namwe and sireet address of Florida registered agent: (.0, Box NQT accepiable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
(Ciyd
Registered agent’s acceptance:

(Zip cods?

Having been named as registered agent and 10 accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as regisiered ugent.

Caorporation Service Company /6&}\1&—)

By: Asaistant Viee President
{Registered :gen('s¥gmmre)
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persors authorized o
manage [up to six (6) total):

Tidde or Capacliv; Name and Address: Title ar Capacity: Name and Address:
[Meanager Narae Gerard Weigana . CiManager Name: o
DMember Address: 591 Evernla St., Apt 2420 OMember Address: __ o
TJAuvthorized West P?Jm Beach, FL 33‘_1_(2 OAuthorized L o
Person . o . Person o R
E{Jthcr’:resmem ] T0ther_ CI0ther__ o OOther .
OManager Name: StevenL. Damney OManager Name.
COMember Address: 56 WimEledon Drive L CiMember Address:
DAuthorized Roslyn, NY 11576 D Authorized
Person = Person e .
EO:hchEO OOther OQther OOtker
TOManager Name: CManeger Name
TMember Acdress: CMember Address:
O Authorized . . OAuthorized o
Person [ Person . .
OO0ther__ CJOther D Other o D0tier_ o

Imperant Nujwy: Use an atiachment to report more then six (6). The entachmen: will ke imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than $0 days old, duty authenticated by the official having custedy of records in the
jurisdiction under the law of which & is arganized. (1f the certificare is in & foreign language, o translation of the certificate under oath

al the transtator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a docwment to the Department of Siate constitutes a third degree felony as provided for in 3.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE OCEAN BROKERAGE FUTURES, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN
BROKERAGE FUTURES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2016.

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

PAID TO DATE.

-

L
Qmw.mt.mﬂlu- )]

Authentication: 204703169
Date: 11-16-21

6216333 8300

SR# 20213810958
You may verify this certificate online at corp.delaware.gov/fauthver.shtm)




