W TIEE L

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] wam [] man

[] pick-up

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRERATHINNED

800356083818

-~

A

>~

o [t |
o | -

rt

e

Lo

=1

-

—i
Zter g3
orn I~
H b Lpthel
- )
ey rn
g (]
- =
(-

.- ==
! —
peEC Vo 0w Sl =
e co

W Brufnoiey



s . . s s @ » | b $ b -

-t ¢ * . " "CTCORP ¢ * &

. ‘ B 3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724

Date: 12/09/2020 /w
G j\

Accil120160000072

Name: Citadel Americas LLC

Document #:

Order #: 13384494

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hpjujminm

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
[

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

e —

155.00




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

IN COMPLIANCE BWITTESICTON GO50902, FLORID SUTUTEN THE FOLLEOWING IS SUBMIEHED 1O REGINTER A FORFIGN  LINMTTEL FLABILITY

COMPANY T TRANSACT BUSINESS INTTI STV OF FTORIDA;

Citade] Americas LLC
(Name of Foregn Limted Liabiity Company, must include “Eamited Liabiliy Company ™ "L L C.or "LLUT)

1

(£ name unavailable, enter alternate namc adoptedd for the purpose of wansacung bustness in Flonda The altcimate name must inclidde "Limuted Liabdity Company,” "L L C Mo "LLE™)

Delaware
3

5
(FET number, (T applicable)

Uurediction under e law ol which foreign ruted lubiliy company 5 orgamzed)

Upon qualification

.,
(Date first uansacted buviness sn Flonda 1Tarion to regisuranon )
15ee sections 405 Q04 & 405 0905, F § 1o deterrmae penalty labalins)

200 S Biscayne Bivd.

131 South Dearborn Street
3. 6.
(Street Addeess of Principal O¢tee) (Mahng Addiess)

Chicago. Hlinois 60603 Miami, FL. 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System .
Name; ¢
1200 South Pine Island Road .
Office Address: go-
« b
Plantation 33324 -._d_'
. Florida
{Zip code)

(City )

Registered agent’s acceptance:
Having heen named ay registered agent and to accepr service of process far the above stated limited liabiline compuny af the pluce

designated in this application, I hereby accept the appoititment as registercd agent wd agree ta act in this capucily. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. wnd 1 am familiar with
and accept the obligations of my position as regisiered agent. )

M Olga Hinkel
%,,_, — Vice President

tRemistered agent’s signaiuic)

v

FLDEY - 152172020 Welters Kluwer Orline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {(6) total]:

Title vr Capacity:

CiManager

(=i Member

L Authorized
Person

C Other

Name and Adidress:

. Citadel Hedge Fund Holdings LP
Nume:

Title o Capacity:

131 South Dearborn Street
Address:

Chicago, INinois 60603

L Manager

Cixember

CAuthorized

PPerson

CiOther

C Manager

3Member

" Authorized
Persen

TOther

10Other
Name:
Address:

OOther
Name;
Address:

OOther

Cinvanager

O xlember

I Authorized
Person

OOther

Name and Address:

Tizanager
OMtember
OAuthorized

Person

CJ Other

CManager
Cinvlember
OAuthorized

Person

3 Other

Name:
Address:

OOnher
Name:
Address:

O Other
Name:
Address:

O 0ther

[mpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o she index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the ceriificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) th), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

<=,

Signature of an authorized person

12142020 Wulters Klawer Online

Shawn Fagan

Typed o1 pranted nrame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL AMERICAS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

‘ jmmw.nmxn.lmumumu b]

Authentication: 204272919
Date: 12-09-20

6473665 8300
SR#t 20208601144

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




