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COVER LETTER

TO: Registration Section
Division of Corporations

Dowling & Partners Securities. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Verenica Dowling

Name of ['erson

Dowling & Partners Securities. LLC

Firm/Company

660 Beachland Blvd Ste 201

Address

Vero Beach, FL 32963

Civ/State and Zip Code
SOTS@Dowling.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Veronica Dowling 800 676-8600
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahasscee, FLL 32303

Erclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee LiS130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA
| T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WHT SECTION 803.0K02 FLORIDA STATUTES, THE FOLLOWING ISSUBANTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
Dowling & Parners Securities. LLC

taxbme ol loreien Limited Lishilie Compunac pust e beds

Loupited Liabiine Commpane “ L L C “ael 1O
tH name unas attable, enter aliemate name adopted for the parpose of ransacting business {n Flonda The alternate name mustinclude "Limited Liabihity Comspany.” L i O or "LLC ™
CT 06- 14002235
2 3.
thunsdicnon under the Jaw ot which foreign hinied liabdiy company 15 orgamized

{FEI number, if applicable)

(Date first transicted busiaess in Flonda af ponor to regstation )
{See sections 605 0904 & 6020905, F 5 10 deternune penalty hatuhiy )
Dowling & Partners Securities, LLC
3.

(Sircet Address ol Prineipal Oflice)

Dowling & Parters Securities. LLC >
6. L=
i farhing Address) L =
SR -
DU bs
660 Beachiand Blvd Ste 20 PO Box 644490 i
) .- (_'.) -
B -,._'- = 5
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Vero Beach, FLL 32963 Vero Beach, FL 32964 0 2
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) _:\'1 -l
IBNR [LL.C
Name:
2801 Ocean Drive #2035
Office Address:

Vero Beach

32963
(City y
Registered agent's acceptance

. Florida

1Z1p code)

Having heen numed ax registered agent and 1o gqceept service of procesy for the above stared limited lability company ar the place
designared in this upplicution, { hereby accept the appointment as registered agent and agree to act in this capacin
fo comply with tre provisions of wll statutes relative 1o the proper and complete performance of my duties, and Iam familior with
amid accept the obligations of my pasition as registered agent.

A further agree

Unorca) Tdligre

(Rewistered agent’s sngnatiee )




8. For inittal indexing purposes. dist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv:

Name and Address:

Veronica Dowling

Title or Capacity:

Name and Address:

w Manager Name: = Manager Name:
600 Beachland Blvd
#201 Z Member Address:
B vember Address:
— Authorized Vero Beach, F1. 32963 2 Authorized
Person o Persen -
= Other TiOther TiOther TiOther
Z Manager Name: T hianager Name:
Z Member Address: Civiember Address:
Z Authorized i Authorized
Person Person
= Qiher Ci0ther i~ Other TOther
= Manager Name: LiManager Name:
Z Member Address: “iMember Address:
— Authorized TiAuthorized
Person Ferson
Z Other Ti0ther Onher COther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no muore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. Fan aware that any false intormation
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(roncas Dl

quu.;mMn authonzesd person

Veronica Dowling




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Tuesday, April 30, 2024 2:51 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name DOWLING & PARTNERS SECURITIES, LLC
Business ALEI US-CT.BER:0501139
Formation Date  07/15/1994

f e

Secretary of the State

Business ALEl: US-CT.BER:0501139 Certificate Number: C-00129460
Note: To verify this certificate. visit Business.ct.gov
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