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AFPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORERGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

1 Celumet Capital Management, LLC

(’Nurne of Forslgn Limited Lalility Company; must include "Licalted Lisbility Company,” "L.L C.,~ or "LLC .}

(If name uraveslable, enter 1liarmate narre adogpizd for e purpese of Usesscting business b Plonds. The Altermte name rresl inchude "Limited Lisbiliey Cacpany,” *L.L.C." er "LLC
Delaware

o

e

(Fansdwtion wder e law 6f wiach forcipa biolied lubuhcy coapiny B orgarized)

(FEI numbier, 1f appiicsbie)

|“l

1[!::: hrei trarwact=d busmess In Flonds, of priar 12 regioration )
See sectom 6050904 & 605.0505, F.5. 1 determioe pamity linbiln)

80 SW 8th Sucet, Suite 2000 80 5W 8th Street, Suite 2000
5.

6.
[Stveet Address of Princpel Oflwe)

{Mading Address)

Miami, FL 33130 Miami, FL 33130

7. Name and street address of Florida registered agent: (P.0. Box NOQT scecpiable)

4
[
- =S
= e
Corporate Creations Network Inc. I3 vt
Nams: ~N -
11380 Prosperity Farms Road #2218 (v oy
Office Address: = T
: =
o e
Palm Beach Gardens 33410 - w Sazer
, Florida L
{Cxy) {Tup code) ~ C&J;.

Reglistered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liahility company at the pluce
uesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacéty. I further agree
to comply with the provisions of ali smrutes relative to the proper and complete perfarmance of my dudes, and I am familiar with

and accept the obiigations of my position as segisiered agent.
| w\\l M Ashley Goldsmith, Special Secretary
N

‘ {Ragiszered agent's sugoarare)




8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or pérsons authorized to

manage [up to gix (0) totall:

Title or Capacity: Name and Address; Jitle pr Capaclty: Nawe and Address
[ERvanager Name: Danle] Carroll @) Manager Name: James Romeo
SW ) it W 8th Sucet, Suite 2000
CTMomber Address: 80 8th Street, Suite 2000 [ Mentber Address: B0 S et, Suite
Miums, ) Miami,
[Jawuthorized Linemd, FL 33130 [ Authorized fiami, FL 33130
Person Pcrson
Clothes (Jother. O0ther (JOther
CManager Name: () Manager Name:
(CiMember Address: O Membe: Address:
[QAuthorized (] Autorized
Person Person
TCoduer [CJother Clother (lother
r~J
=2
- =
el = .
[ JManager Name: () Manager Neroc: - = il
a4 za
C)Mermber Address: [ Member Address: B N e
[Jauthorized O Authorized : = K
Person Person - o ‘hmj
- : (%]
Clother COonker [(CJother Cother__ o
Important Notice: Use an attachment to report more then six {6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuais may be added to the index when filiog your Florids Department of State Arnual Report form,

9. Attached is o certificate of cxistence, no more than 90 duys old, duly authenticated by the official having cuswdy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, 2 ransiation of the certificate under cath

of the translator mus: be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurpent to the Department of State coustitutps a third degree feipny as provided for in 5.817.155, F.3.

\W\

Mm of an maﬂm persan

Ashley Goldsmith, Ateomey-in-Fact

Typed or prinwed orms of algnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALUMET CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALUMET CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2019,

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

ASSESSED TO DATE.

mw.l-u Swrativy of Stete

Authentication: 203451029
Date: 08-21-19

7515661 8300

SR# 20196644927
You may verity this certlficate online at corp.delaware.gov/authver,shtm|




