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APPLICATION BY FOREIGN LINMITED PARTNERSHIP OR
LINIITED LIABILILY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

| Citadel IP Holdings P

Aceepabie Limited Parimership suffixes: Limued Porinerchip, Limited, 1P, LF or Lid

{Nume of Limiled Purtoership or Limited Liubility Limited Partoership, which must include suffiv)
Acceptable Limired Linhuity Limited Parmership suffives: Limitcd Liakdity Linised Partnerchip, 1.11.P. or LLLF.

business in Florida, must contain aceeptable suthx

November |, 2017

I name gnavailable, name under which the limited partnershnp or Hisited labiiity limited partership propuses w register to transact
3
Dute of Furmation

Delaware
State or Country of Furmation

4, Federal Employer 1dentification Number
5. Name of Registered Agent far Service of Process and Flurida Street Address:

C T Comporation System

1200 South Pine Island Road

Plantalion, Flonda 33324
6. 1 herehy uccept tie appoimiment as registered agens and ayree to aol i ius capaciiy. | further agree to comply with e provisions
of all siahies relative (o the proper and complete performance of my dties, and 1 am gaomilior wih and acecpt the obliganons of

Ty C T Corporation Svstem
i fsf Michele Holden, Asst Sect

Signature of Registered Agent

N POSINN a8 registered ugent.

8 Mailing Address:

7. Principal Office:
Southeast Financial Center ¢fo Citadel Enterprise Americas LLOC
200 S. Biscayne Blvd., Suite 3300 Southeast Financial Center
200 S Biseayne RBivd | Suite 3300
Migmi, FL 33131

Muanu, FL 33131
. 1f limited parinership is a limited liability imited partnership. check box O]

T8V 02 r 1

10 Name, principal office address. and mailing address of each general partner:
Name of General Partner.

Name of General Partner: _ Cuadel GPLLC
Street Address:

Stireet Address:  Southeast Financial Center
200 5. Biscayne Blvd | Suie 3300

Miami, FL 33131

Mailing Address:

Mailing Address:_ Southeast Finanvial Center
200 8. Biscayne Blvd | Suiwe 3300

Meami FL 33131
Nume of Generul Patner:

Name of General Puniner,
Street Address:

Sueet Addiess:

Mailing Addiess:

Mailing Addiess:
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Namue of General Partner: Namwe of General Partner:
Strect Address Street Address.
Mailing Address: Mailing Address:

It Effective date, if ther than the date of filing.
(hffecnve date cannot be prior 1o ner more them 90 doys afier the deee this dociment is jiled by s Flotada Departmens of State.)

Nute: [Fthe dute tnserted in Uus block does not mieet the appticuble stututory Niling requireients, tis date will not be lisied as the
document’s effectve date on the Department of State’s records

12 Attached 1s a certificate of existence duly authenucated, not more than 90 davs prior to the delivery ot tus applicanon to the
Flonda Department of State, by the Sceretary of State or other ofticial having custody of the entity s reeords in the junsdiction uader

the law of which it is vrganized

Signed this [ &th day o July

F

'?u,nmur: of a general partner

The individual signing this document affirms that the facts stated herein are vrue and the individual is aware that false information
submitted m a document ta the Depaitment of State canstizutes a third degiee telany as provided for in < 817,155, F.8,

Filing Fees: $1.000.00 (3965 Ithng Fee and $35 Registered Agent Fee)
Certilied Copy (optional): $32.50
Certificate of Status {optional); $8.7%
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL IP HOLDINGS LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SC 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.

Authentication: 203963435
Date: 07-20-22

6584654 8300
SR# 20223038629

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