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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 5, 2022

DANIEL BOSCAN
HARBORSIDE PLAZA 10, 3 SECOND STREET
JERSEY CITY, NJ 07311

SUBJECT: CITCO FUND SERVICES (USA) INC.
Ref. Number: W22000044600

We have received your document for CITCO FUND SERVICES (USA) INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 722A00007866

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

AP i Services (U .
SUBJECT: Citce Fund Services (USA) [ne

Name of corporation - must include suftix
Dear Sir or Madant:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Cenificate of Existence.” or “Centificate of Good Stunding” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Danicl Boscan

Name of Person

Citco Fund Services (USA) Inc,

Firm/Company

Harbarside Plaza 10, 3 Second Sueet

Address
Jersey City, NJ 073

Cuv/State and Zip code

dboscan(eiico.com

Fomail address: (10 Be used for future annuat report potification}

Fer further information concerning this matier, please call:

Daniel Bouscan al( 647 ) 777 6912
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
The Centre of Tallahassee P.0O, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
11 $70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fre & W 3$87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 {503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Citeo Fund Services {USA) Ine.

1.
{Enter namie o corporztion, must inglude "INCORPORATED.” "COMPANY " "CORPORATION.”
“Ine,” "Cal " Corp,” e "Col” or "Comp.”)
(HEname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4 New York L 133416398
2. 3.
1State or country under the liw of which it is incorporated) (FEI number, it applicable)
14996-06-24 -
3.
(Date o incorporation) (Date of durmion, it other than perpeiual)
O,
(Date st ransacted business i Florida, it prior to registrution
(SEE SECTIONS 007, 1501 & 6071502, F.85. 10 deternune penalty liahility)
7 I Second Street, Jersey City, NJ U731

1Principal office strect address)

(Current matling address, it ditferent)

¥, Nume and sueet address of Floridu registered agent: (PO, Box NOT acceptable)

Nume: Capitol Corporate Services. Inc,

- VS E Poark Ave | a
Oflice Address: 313 E Park Ave. Floor 2

L Kamw
Tallahassee Florida 32303 Ll
- ) R T
(Ciy) {Zip code) I~
4. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree te comply witle the provisions of all statutes retative to the proper and complete performance of my duties,
and fam fumitiar soith and accepr the obligations of my position as regisiered ugent.

/f()v'ﬂlﬁ‘ SUQ'J Tavlor Seav. Asst. Sec. on behalf

of Cupitol Carporate Serviees, Ine.

{Registered agent’s signoture )
0. Attached s a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Departunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1 is incorporated.

L. For mital indexing purposes. [t names, titles and addresses ot the primary o1ficens andfor directors [up 1o six {6 wial]:



A. DIRECTORS

CIChainnan Name; Tay Peller COChairman Name: Alben Bauer

LIVice Chairman Address: Harborsice Plaza |0 OVice Chairman  Address: Harborside Plaze 10
(birector 3 Sccond Street O Birector 3 Second Street

W President Jersey City, NJ ClPresident Jersey City, NJ

[IVice President 07311 W Vice President o7

[JSecretary D Treasurer [CSecretary {Treasurer
CiOther (O Other C10ther COther

O Chairzun Name: CiChairmnan Name:

[CJVice Choirman  Address: CVice Chairman  Address:

O Direciur O Director

O President OPresident

(3 Vice President {dVice President

TlSecretary O Treasurer T Secretury O Treasurer
DO Other [Z1Other O0ther O0ther

O Chairmpan Name: O Chairman Name:

T Vice Chairmman  Address: OVice Chaimman  Address:

O reeton CiDirector

Tt President C1President

{{)Vice President THVice President

[ Secretary O Treasurer O Secretary OTreasurer
OOther OOther [710the: O Oiher

Linportant Notice: Use an sttachment o report more then six (6). The atachment will be imaged for reparting purposes only. Non-indexed
individuals may T/ud}cd 10 the index when fiing your Florida Depariment of State Annual Report form,

) [,
12 pa_ 1)

!f/ Signature of Dirccior or Officer T

The officer or director signing this document (and who is listed it number 11 above) affirms that the facts stuted herein are rue and that ke or
she i aware that falsc information submitted in & docament to the Department of State constinues a third degree felony as provided for in
+.817.155, F.8.

Jay Peller, President; Albert Bauer, Vice President

{Typed or prirted name and capacity of person signing application)

13,




Lntity Numie:

DOS D Number:

Entity Tvpe:

Entity Stutos:

Date of Initial Filing with DOS:

Statenent Status:

Statement Due Duae:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificare of Stutus

o ROBERT I RODRIGUEZ, Acting Seeretary of State of the State of New York and custodian of the records required by law to
bie filed in iy office, do hereby certity that upor o diligent examinaiion of the records of the Deparument of Sune, s of the date and time of

this cernieate, the followimny eptity mformation is retlected:

CITCO FUND SERVICES (USA) INC
2141079

DOMESTIC BUSINESS CORPORATION
EXISTING

06: 24| YYG

CURRENT
(. 302022

No mrormation is avaitable from this oftice regarding the fnancial condition, business activity or practices of this eniily.

WITNESS my hand and official scal of the Depariment of Siate,
at the City of Albany. un February 152022 at 03:46 P.M.

ROBERT L. RODRIGUEZ, Acting Secrctary ot Stawe

13 redon & RLoan

By Bremdan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001089805 To Verify the authenticity of this document vou may aceess the

Division of Corporation’s Document Authentication Website at hnip:fegorndoyny oy




