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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA
| Citade! Secunities IP Holdinps [P

(Name of Limited Partaership or Limited Linbility Limited Purtnership, which pust include suffir)
Aceeprable Limited Partnership suffixes: Limited Parmership, Limited, LF. LP or Lid.

Aecepiahle Limited Liahliy Linnted Parmership suffives: Limited Liability Limited Partnership, L1 LP.or LLLP.

11 name unavailable, name under which the limiled partvership or Limited Lability limited partnership propuses to register (o transacl
husiness in Florida; must contain aceeptahle surfix,

2 Detaware 3 November |, 2017

Stute or Country of Furmation Dute of Formation

4. Federnd Employer Identification Number.

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 Seuth Pine Island Road

Plumtation, Florida 33324

6. ! hereby accept the appointment as registered aget and agree to actin this capocity, ! further agree (o comply with ggu provisions
of all staiics relaive to the proper and vomplcte performance of my dies. and Iam famiflior witly and aceepl e oh%n‘ons of

iy position as registered ugent. ) . C T Corporation Systgm o
! 8 By: s/ Michals Floiden A Sget

=t E -
Signaturc of Registered Agent ;) rr:) -
[ I () 1
7. Principal OMfice: 8. Mailing Address: " —
S 0 R
Southeast Financial {Center c/o Citadel Enterprise Amenices LLL - == —;
il _f\-_i N
200 S. Biscavne Blvd. | Suite 3300 Southeast Financial Center BN =
200 S, Biscayne Rivd.. Suite 3300 =t
Mianu, FL 33131 Mianmi, FL 33131

4. M limited partnership is a limited liability limited partnership, check box |
10 Name, principal office nddress, and mailing address of each general partner:

Name of (ieneral Partner, __Citadel Secunties GP LLC

Namie ol General Partner:

Strect Address: _Southeast Financial Center

200 &, Biscayne Blvd., Suite 3300
Miam:, FI. 33131

Street Address:

Mailing Address:_Southeast Financiad Center

2005, Biscayoe Bivd | Suie 3390
Miamu, TL 33131

Mailing Address:

Name of General Partner

Name ol General Patiner:

Sueet Addiess: Strest Addaess;

Mailing Addiess.

Maihing Addiess;
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Name of General Partner: Namie of General Parner;
Street Address. Sueet Address.
Mailing Address: Mailing Address:

11 Effective date, if other than the date of fHling:
fEffective date cannet be prier 1o nor more than 90 davs afier the dare this dociment is filed by the Flewidde Nepartment of State.)

Note: 1 1he dute inserted in this block Joes not meet the spplicable statatory filing requirements, tis date will not be listed as the
document’s effective date on the Deparument of State’s records.

L Auached is a certificate o existence duly authenucated, not more than 99 days prior ta the delivery ot this application 1o the
Flonda Deparuneint of Stale, by the Secretary of State or other official luving custody of the enuity’s records in the jurisdiction under

the law of which it is organized

July

p2a

ﬂ’gnnturt ofa general partner

Signed this L8th day of

The individual signing this document affirms that the facts stated herein are truc and the individual 15 aware that falsc informanion
submitted in a document to the Nepartment of State constitules a shird degree felnny as provided forin s 817155, 1.8,

Kiling Fees: $1.,000,00 (8965 Fiting Fec and $35 Registered Agent lee)
Certificd Copy (optional): $52.50
Cerrificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CITADEL SECURITIES IP HOLDINGS LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

6573813 8300
SR# 20223038640

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

Authentication: 203963447
Date: 07-20-22

From: Kaity Toon



