(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ecxur [ war [] mar

(Business Entity Mame)

{Document Number)

Cerified Copies Centificates of Status

Special Instructions to Filing Officer:

Dffice Use Only

UMREATRHATAORD

500440551485

Wy 4~ 833800

-
-

£

¢| 2wa - €338




Sunshine State Corporate Compliance Company

3458 Lakeskore Drwe, [ allakassee, Florida 32372

(850) 656-4724

DATE 02/04/2025

“WALK IN*®

ENTITY NAME TRANSACT CAPITAL SECURITIES, LLC

DOCUMENT NUMBER

“WLEASE FILE THE ATTACHED AND RETHRN ™

XOOXXXXXXX Phaix Copy
&fﬁﬁ&a’ C’cyg
&f&ﬁ:afe of Status

*PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY™

éjaf&l'ﬁéd &}0‘? 0f Arte & Anerdments
Gor&ﬁbate af ﬁwc/ ffaxcﬁkf

YAPOSTILE / WOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< LT

Floase call Tma at the above wamber faf ang 1S5ueS OF CONCErAS, Thark $o8 50 mach!

ToTAL owEeD $125.00




COVER LETTER

TO: Registration Section
Division of Corporations

TRANSACT CAPITAL SECURITIES, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "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 limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

SUSAN CLARK

Name of Person

TRANSACT CAPITAL SECURITIES, LLC

Firm/Company

4991 LAKE BROOK DRIVE, SUITE 150

Address

GLEN ALLEN, VA 23060

City/State and Zip Code

susan{@transactcapital.com

F-ma;l address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

JOELLE CHURIK 800 5674397
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing 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 check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee T $130.00 Filing Fee & [0 S155.00 Filing Fee & OO $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
| TRANSACT CAPITAL SECURITIES, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liabiily Company,  L.1.C.."or "LLC.")

(1f nams unavailable, enter aitermate same adopted for the purpose of transacting business in Florida, The alternale name must include “Limited Lisbility Company,” “L.L.C." ar “"LLC.7)}
VIRGINTA
2 1.
{Juradiction under the faw of which forergn limited Jabihty company o organired) {FET number, 1f applicable)

TDate i ransacicd businets 1o Floruds, 1 prior to regisiration.)
{Scc scotions 605,0004 & 605.0905, F.5. to derermine peralty hability)

4991 LAKE BROOK DRIVE 499] LAKE BROOK DRIVE
s. 6
{Streel Address uf Principal Office)

’ {Mading Address)
SUITE 150 SUITE 150

GLEN ALLEN, VA 23060

GLEN ALLEN, VA 23060

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

ro =
i
A,
o by
URS AGENTS, LLC y Rty
Name: o= 5 "'F"
o Eom
3458 LAKESHORE DRIVE e
Office Address: 5 T
- e
TALLAHASSEE 32312 = =
, Florida -~
{Ciry) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 &

he proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

}\@3; Chup=—
/

v
(Registered agene’s signanwe)

Joelle Churik, Asst. Secretary




I
8. 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) totai]:

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

O Manager Name: PATRICK MORIN CIManager Name:
OOMember Address: 4991 Lake Brook Dr. Ste 150 OMember Address:
{JAutharized Glen Allen, VA 23060 CJAuthorized
Person Person
-] OthchEO JOther, Cother (I Other
OManager Name; OManager Name:
{iMember Address: Member Address:
OAuthorized O Authorized
Person Person
OOther I Other, (JOther O Other,
O Manager Name: O Manager Name:
OMember Address: {OMcmber Address:
OAuthorized O Authorized
Person Person
(O Other DOoOther O 0ther {Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translatar must be submitred)

femt is executed in Skcordance with section 605.0203 (1) (b), Florida Statutes. I am awure that any false information
f State constitutes a third degree felony as provided for in 5.817.155,F.S.

. 7

Sigr‘;lurc of an awhorized persan

Vokiiok B, Morin

Typed o printed name of signee




GommmonGesdtlyee Winginia

State Qorporation Commission

CERTIFICATE OF FACT

] Certgiv the Fo[[owingfrorn the Records ofthe Commission:

That Transact Capita[ Securities, LLC is duly organized as a Limited Liabi[ity
Company under the law of the Commonwealth of\/irginia;

That the Limited Liability Company was formed on August 19, 2004; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth below.

Nothing more s hereby certﬁcd.

Signec{ and Sealed at Richmond on this Date:

February 3, 2025

Bt §t—

Bernard J. Logan, Clerk of the Commission




