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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMFIED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. Citadel Advisors Holdings [P

(Nume ol Limiled Purtnership ur Limiuted Linbility Limited Purtoership, whick must include suffix)
Accoprahile Limited Parmership suffixes: Limired Parinerchip, Limited, LP. 1P, or Lid.
Acecepiable Limited Lichility Limited Pariership suffives: Limited Liohility Limited Parinerchip 11.1.P or LLLP.

It name gnavailable, name cnder which the limited parimership or Himited liabilivy limited partnership propeses Lo register 1o transacl
husiness in Florida, must contain acceprable suftix.

r

Delaware 3. November 9, 2012
State or Country ol Furmulion Date of Formation

1. Federnl Employver [dentificstion Number,

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Tstand Road

Plantation, Flonda 33324

6. 1 hereby uccept the appoiniment o regisiered agent ad agree fo act in this capacine ffurifer agree o comply with the provisions
of alf stammies rekative (o Hre proper and complete performance of my duiies, and §am jumiliar wih and aceept the obligations of
nne pasitton as registered agent. By: L T Corporation Svstan

Y: s/ Michele Holden, Asst Sect

Signaturce of Registered Agent

7 Principal Office: 8. Mating Address:
. =3
. - N - . . . L. it
Southeast Financial Center c/o Citadel Enterprise Amernicas LLC = ~
o= — TS
200 S, Biscayne Blvd. | Suile 3300 Southeast Financial Center L F:_: o
200 8. Biscayne Bivd., Suite 3300 o ro -
Miwm, FL 33131 Miami, FI1. 33131 = =
-
9, 1f limited partnership is a limited liability limited partnership, check box [] : x
10 Name, principal office nddress, and mailing address of each geneeal partner: - _\J
— H
-

Name of General Pariner;_ Cnadel GP LLC Nuame of General Partner,

Street Address; _Southeast Financial Center Street Address:
200 8. Biscayvae Bivd,, Suite 3300
Miarmi F1. 33131

Mailing Address_ Southeast Financial Center Mailg Address:
2005 Biscayne Blvd.. Sute 33010
Miami, FL 33131

Name ol General Pinner: Name of General Parniner.
Stret Address: Strest Addiess:
Muiling Addiess: Mailing Address:
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Name of General Pastner; Nume of General Pariner:
Street Address. Street Addreas.
Mailing Address: Mailing Address:

Il Effecuve date, if uther than the date of filing.
(Effeenve date cannat be pr.rnr o noe mewe then 90 deys after the deve this docenens 18 filed by the ;‘ fonda Deparmiens of State. )
Note: [T the date tnserted in this block dows not meet the applicable statutery 1iling reguiements, thes dute wall not be listed us the
document’s effecuve date un the Department of Stle’s records

12 Attached 15 2 certiticate of existence duly authenticated, not more than 90 days prior to the delivery of this apphication to the
Florida Department of State, by the Secretary of State or other oiticial having custody ot the entity s records 1o the junsdiction uader
the law of which it is o1ganzed

Signed this i8th dav ol July ,2012

7 S7 7

/Siglmlur‘c of # general partner

The individual signing this document affirms that the facts stated herein are wue and the individual i1s awarce that false information
submitied in a document to the Trepartment of State consutuies a third degiee felony as provided farin 2 817355 B8,

Filing Fees: S1.000.00 (8995 Filing Fee and $35 Registered Agent Fee)
Certilied Copy (optional): £52,50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CITADEL ADVISORS HOLDINGS LP"” 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 TWENTIETH DAY OF JULY, A.D. 2022.

AND @I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

PAID TC DATE.

/‘
Qm., W MuBect, Srerabary of Sin 3

Authentication: 203963442
Date: 07-20-22

5240039 8300
SRH¥ 20223038636

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