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From: Kimberly Laughray

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

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FTORIDA:

IN COMPLHNCE WITT SECTION 6050902 FLORIDA STATUTFE THE FOLIOVWING I SUBMFTTFD T0 REGITER 4 FOREICN  LAMITED [LABIITY
1. Citadel Americas Services LLC

~Name of Forcign Limited Liability Company, mus nelude “Limnied Liabifiy Company, 1L CL7 o "LLECTS

{1f rame unavatlable, cricr shetnaie nanie adoplzd for the pupose of ansacong pwansss in Flonda The ailemztc mams must inehade “Linered Lagihity Compars,” "LL.C.7 e "LLC)
2. Delaware 3.
{lunsaxction under the lew of which rereizn tmsted [usbihey zempany 1< orpamzed) 1FE1 mamber. i spplicabic s
4. upon registration

4

{Date first trarsacted basiness w Foorsfo 1T pros 10 regumrmancen. )

1See socuons 6050001 & 603 (905, F 5 10 detzrnins pemln labdin)
131 South Dearbarn Street

{Smeer Address of Principal Ofliec)

131 South Dearborn Street
{Malmy Addressh

Chicago, Ulinois 60603

r—
a
. "J
Chicage, Hlinois 60603 S T .
CAad
)
)
o )
»~ + . . 'T’ a, i
7. Name and street address of Fleorida registersd agent: (P.O. Box NOT acceptable) = D
—— T
~ :
C T Comporation Sysiem ! rCD
Name: N
1203 South Pine Islarnd Road
Office Address:
Planwaton

33324
. Florida
iy
Registered agent’¢ acceplance:

+21p zode;

Having heen named as registered agent and 1o accept service of process for the above stared fimited liabifiny company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
te comply with the provisions of all statutes refative 1o the proper and complere performance of my duties, and { am jumiliar with
and accept the obligations of my pasition as registered agent.

C T Corporation Svstzm
B.‘..

>

il

{Regiater=d ag=nl s AErarc}

BREA T NI00I Wonen Kipee Qehine
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1

8. For initial indexing purposes. list names. titlz er cepacity und addresses of the primary members‘managers or persons 2uthorized 1o
marage [up to six (6) total}:

Title or Capacity: Name and Address: Title ar Canacity: Name and Address:
CManager Name: _Citade]l Hedge Fund Holdings [ LP COManager Name:
ENember Address: _13t South Dearborn Street CMember Address:
CiAuthorized Chicago, Hlinnis 60603 O Auatharized
Person Person
[J0cher, OOther, S Other T Other
TManager Name: ___Cierald A Beeson TiManager Name:
TMember Address: 151 Youth Dearborn Streed Civiember Address:
i Authorized Chrcago, o 60603 T Authonzed
Person . Person
— _ ~2
COther, COOther . OOther CiOther o2
- .
)
| P T . 4 e 1. . ™~
LiMarager Nume: OMlanager Nuire: -
- e - e
Nhember Address: _inMember Address: — e
— s 5o
TAuthorized O Authorized .
- ) —
B Fn)
Person Parson
CiQuher D0ther JOthe: . JOther

Imporiant Natice Use an attachment to report more than six (6). The anachment w ill be imageé for reparting purposes oniy, Non-
indexed individuals may be added o the index when filing your Florida Depriment of S1ate Annual Report torm.

9. Anached is a certificate of existence, no mere than 90 days old. duty authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is orgunized. {If the certificate is in a foreign Janguage. a translation of the certificate under cath
of the translator must be submitted}

{0. This docuiment is executed in acfor .;,DW with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
t

submitted in & document to the unm% of‘Sum: constitutes 1 third degree felony as providsd for ins.817.153, F.5.
L/ L,_/ﬁ-“"“'w-.

/ e
/ o
7 Signature nfan axtharred person

/

Gerald A. Beeson

Typed or prinicd aame of samse

4T - 120000 Warers Kiuwer Ot line
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL AMERICAS SERVICES 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 EIGHTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

21 Wd 92 0¥ 1B

-~
"
—
po

6172400 8300
SR# 20213015930

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

Authentication: 203951144

Date: 08-18-21



