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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llahassee, [lorita 32372

(850) 656-4724

DATE 11/17/2021

“WALK IN*™

ENTITY NAME SNOWBRIDGE SECURITIES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXXX Pl Cpy
Certified &f;
Certifisate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

gcff/ﬁba’ fqﬂ; qf Ante & Amendmente
Certifeate of Good Starding

“APOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072

<. £ T

Floase cal? Tina at the above namber [faf any (S5ues or Concers. Thark Joa 5o mach!

TOTAL OWED $125




DocuSign Envelope 1D: 00BSEAE7-EE17-48D1-84C5-910513274EA3

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
Snowbridge Sceurities LLC

{~ame of Forcign Limited Liability Company: mustinclude “Lunited Diability Company,” "L.L.C."or “LLC.)

1

{11 namne unavailahie, enter aliernaie name adopted for 1he purpose ol transacting business in Floruda, The aliernaie name must inctude “Linnted Liabihey Company,” “L.L.Cor "LLCT)

Delawure

s

2.

Tursdiction under The law of which Toreign hmued Tability company s orgunized) {FEInumber. W appiicable)

4.
(Date Nirst tramsacted business i Flareda, 1 poor o registration.)
1Sce sections M5 0903 & 6050905, F.5. 1o deterine penalty liabding
11810 SE Florida State Road A LA, Suite C 11810 SE Florida State Road ALA, Suite C
5. 6.
[Street Address of Principal Office) thMahing Address)
Hobe Sound. FLL 33435 Hobe Sound. F1. 33455

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

Mark Schroeder
Name:

11810 SE Florida State Road ATA. Suite C
Office Address:

Hobe Sound 33455
. Florida
1Cityy (2ip eenle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Hability company at the place
designated in this application, | 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 to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent,

DocuSigned by:

Mart: Sdurerdor

EBQAS4CDIDCA4RE (Registered agent’s signature)




DocuSign Envelape ID: 00B56AE7-EE17-48D1-94C5-910513274EA3

& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity:

= Manager
CIMember

O Authorized

Name and Address:

Mark Schroeder
wName;

11810 SE Florida State Road
Address;

AEA, Suite C

Hobe Sound, FL. 33455

TJManager Name:

CMember Address:

O Authorized

Person Person
O Other OOther Cl0Other {10ther
OManager Name: {IManager Nume;
CIMember Address: CIMember Address:
CiAuthorized OAuthorized
Person Person
CIO0ther TOther C1O0ther C1Other
OMunager Name: ClManager Namg:
OMember Address: U Member Address:
O Authorized OAuthorized
Person Person
{(JOther JOther CIOther {JOther

Important Notice: Usc an attachment to reponi more than six (6). The attachment will be 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. 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 taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b}, Florida Siaiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817135, F 5.
Docusigned by:

Mart Selursedor

— EBJABICTTOCAITE

Signature of un uuthorized persun

Mark Schrocder

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNOWBRIDGE SECURITIES LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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 "SNOWBRIDGE
SECURITIES LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D, 2021.

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

ASSESSED TO DATE.

UL

Authentication: 204697306
Date: 11-16-21

6163253 8300
SR# 20213805154

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




