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COVER LETTER

TO: Registration Section
Division of Corporations

CITIZENM ASSET MANAGEMENT U.S.A. LLC

SUBJECT:
Name of Limited Liability Cownpany

The enclosed " Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Existence, and check are submutled to register the above relerenced foreign imited liability company to transact business in Florida..,

Please return sl correspondence concerning this matter Lo the lollowing:

JACOB WILLEMSEN

Name of Person

TABS INC.

FirmrCompany

228 E. 45TH ST. SUITE 9E

Address

NEW YORK, NY 10017

City/$tate und Zip Code

FINANCEUSA@CITIZENM.COM

E-mal address: (1o be used for tuture snnual report notification)

For further information concerning this matter, please call: . —
vy o
o =
JACOB WILLEMSEN 347 694-5321-5 =
at ( )] X ey mﬂ .
. Name of Contuct Person Area Code Daviime Tcicphmﬁ:ﬁ’lﬂ ber &5 .
; (743 E:j — -
. L iy Ir"'“"" f
S g D S S e > M=
Division of Corporations Davision of Corporations M m .
Registration Section Registration Section - T !
P.O. Box 6327 Clifton Butlding gfi"‘ — D
Tallahassee, L. 323 14 2661 Fixecutive Center Circle =0 L~ oy
Tallahassee, FL 32301 5;;,“‘ —
o vy
Enclosed is a check for the following amount:
0 $£25.00 Filing Fee $130.00 Filing l'ee & B $155.00 Filing Fee & O $160.00 Filing Fee, Cortificate
of Status & Certified Copy

Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THEE FOLLOWING IS SUBMITIID T0 REGISTIR A
FORIEIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

| CITIZENM ASSET MANAGEMENT U.S.A. LLC

(Nanie of Toreign Limited Liability Company; must melude “Limited Liability Company,” 1.1.C.." or "LLC. )

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must include *Limited
Liabality Company.” “L.L.C." or "LLLC.")

, DELAWARE . 61-1764297

(lunsdiction under the faw of which foreign Hinited Tinbility (FEI number. 1f applicable)
company is argamzed)

(Date tirst transacted business in Flonda, i pnor to registrotion.)
(Sce sections 605.0904 & 605.0905, F.8. 10 determine penalty lability)

s, 228 EAST 45TH STREET, SUITE 9E
NEW YORK, NY 10017

{Street Address of Principal Office)

s 228 EAST 45TH STREET, SUITE 9E
NEW YORK, NY 10017

(Mailing Address) PN
£ ~y
N
7. The name, title or capacity and address of the person(s) who has/have authority to mlmﬁge lS?'E!'e
I rry

KA OVEREEM, DIRECTOR, GROENHOVENSTRAAT 20, 2696 HT THE HAGUE, THE NETH&BIZ‘ANH%

Lo
Ty o

KLAAS VAN LOOKEREN CAMPAGNE, DIRECTOR, NICOLAAS, WITSENTSTRAAT 1HS 1017 ZE AMSTERDAM TﬂEtNETHE%EANDS
b < S her - ¥

gu’ LT L A
o 3 D
: Q!‘ﬂ —— ‘

8. Attached is an original certificate of existence, no more than 90 days old, duly aulhentlcatLEf by the offi c1al
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy isnot
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)

L v

Signature of an authqrized person
(Ln aceoranse wilh section 605.0203, F 5., the execution of (his document constitutes an affirmation under the pennltiex of perjury that 1he facts stated herein are bue, 1
a aware (hat any false information submilted in o document o the Depariment of State constitutes a thivd degree felony m providud Lot in 5.817.155. F.8.)

KAl OVEREEM

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

). The name of the Limited Liability Company is:

CITIZENM ASSET MANAGEMENT U.S.A. LLC

I unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

Northwest Registered Agent LLC

(Name)

3030 N. Rocky Point Dr, Ste 150A &

Florida Street Address (P.0), Box NOT ACCEPIABLE)
o oy

Tampa

o 33607 <

Chy/State/Zip
I~

< SITronR

ENE

)

Having been named as registered agent and to accept service of process for the aBovk stagod limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

y/ 7

Stanuses.

! (Signutuie)

$ 100.00
$ 25.00
$ 30.00
5 S.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITIZENM ASSET MANAGEMENT U.S.A.

. LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D.
2015.

OGS

Jeffrey W. Bullock, Secretary of State
5764845 8300 AUT TION: 2520921

150997156
You may vorify this cortificato opline

DATE: 07-01-15



