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

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

I COMPLIANCE WITH SECTION 8050908, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 100 RECHSTER A FOREXGN  LIVITED LaBILTY
| Vit Financial Operating L1

T of Forergn Tianted Tiabality L ampany, mnst include Lamited Liabmity Company.” LT.C o TLET)

(I ruene nnyslable, emter aflermats name adisod lanthe porpose ot uansacinig e in Fooda Ehe aftemate name mist mztade “Lasited Lodelity Crmpmny 50 LU or 704
Delawalce

2.

)

CTund o Conder b Taa ol wivch ferenms hmited 3Tabsiny company 15 or panried)

JTEN wumber 17 spphcabley

{Pmte v transacied biecds on Floogda r NI AR LY TETR TN ] X
[Sec sortuts 603 [O04 & 405.0003 1.5 1 delacune penadis labiliny

1633 Broadweay, 41st 1l
5

(Sexet Addiess ol Principal Oifiz2)

1633 Broadway, 4151 Fl

6.

Maliag Add psa1
Noew York, NY 0019

New York, NY L0019

MR
24p3S

VL2

1l
]

]

v
4

A
91§ Kd 3- €34l

FECE)

36

7. Name and strezt address of Florida registered agent: (P.O. Box NQT acceprable)

a3nd

C T Comporalion System
Namg:

Yoo
ERAARY

1200 South Mne Tsland Roud
Office Addiess:

Plantation 33324

. Flarida
Oy

170p o)
Registered apgent's acceplance:

Huving heen named as regisicred agent and to accepl sesvice of process for the ahove stated limited liabilive compan)y af the plice

designated in this application, T hereby accepr the appoinmient as registered agent and ageee to act in this capucity. 1 further agree
fu comply with the provisions of all statuies relative to the proper and complete pecformance of my duties, and | am familiar with
and accept the ebligations of niy position s registered agemt.

€. T Corporation System  Sandra Zwijack, Assistant Secretary
Ly: /s/ Sandra Zwijack

tRegiered agrnt’s aignalz e

F10387 1421 2029 Wedtors VR o Qb
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8. For initial indexing purpases, list nanes. title or capacity and addresszs of the primary members/managers or persons authorized to

manage [up to siv (8} total}:

Title or Cupacity:

Name and Address:

Title pr Capacity:

Justin Waldie

CiManager Name: ZManager

. 1633 Broadway, 41t FI _

_ Member Address: - _ Mcmber

_ ) New York, NY 10019 _ .

= Authorized = Authorized
Persom Person

Z(Nher —Ouher I0ther

— Joseph Alolluso —

U Manager Name: — Manager

— 1633 Broadway, 4151 FI _

Member Address: — Member

— ) New Yark, NY 10010 - )

=i Authorized Z Authurized
PPerson Person

COther — Other J0ther

T Manager Name: Z_Muanager

—Ialember Address: " Member

Z Authorized

— Authurized

Person

Person

_1{)ther — (her

TOher

Name and Address:

. Breu Fairclough
Name:

3835 PG A Blvd, Ath FI
Address:

Palin Beach Gardens, FL 33410

ZOnher
Name:
Address:

Z0ither
Nuime:
Address:

T30ther

Imporiant Notice: Use an altachiment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9, Attached is a cenilicate of exislence, o more than 90 days ald, duly authenticated by the official having custody of revoeds in the
jurisdiction under the Taw of which it is organized, (17 he certiicate is ina [urgign kanguage, wranslativn of the certificate under outh

af the translawor must be suboitted)

10, This document is executed in accordance with section 6030203 (13 (b), Florida Statuces. { am aware that any talse information
submitted in a documient 1o the Department of State constitutes a third degree felony s provided for in 5817155, F.S,

St /ado

Tustin Waldie

77
/ 4

Signatiwz of an awthonized persen

FLOEY 1202000 Wolters B o [wiliaa

Iypext oo jrinzed name of Ggnee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTU FINANCIAL OPERATING 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 FIRST DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

I,

Authentication: 202547624
Date: (02-01-22

4521192 8300
SR# 20220330618

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




