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

IN COMPLANCE WITHSECTION GOSN, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREKN LIATEQ LLBILITY

COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
L e LT

1

SepaveP0 2 1LC
TRame aof Foreran Liminedt Liabiiity Company . must maide” Biamited Diahthiy Company,
LG e TLCT

T oame e aiablz. cricr ahermalc navne adonted for e parpess of ransactng bastie st [ lorda The aliconars name et ashude " Tanuted Lagtality Company ™

(FEE number, o apphicabicy

Nelaware
‘1‘ 3
L osdiaiiom wndze 1he baw o whech fareepn hmnod Tialuleny company ik arganteed)
4. -
e finsd ansawted Bustness i Hondae ol prior o sognasstion ¢
(See soctions 603 DM & 608 0905, F.5 1o detennine pevalty hatudiy)
cfo Magnetar Financial £.1.C cfo Magnetar Financial LLC
R 6.
(5ireet Address ol Principal LiTice) Mailing Adidresy
1603 Orringlon Avenue, t3th Floor 1603 Orrington Avenue. 13th Floor
Evanston. Hliinois 60201 Evanston, 11, 60201 : s
- o
. oy
o=
7. Name and street address of Florida registered agent: (1.0 Bax XOT acceptable) PRI~ 2z
TN Tk
EN oy s
o
C T Corporativn System AT
. -
Name: . x o~
. ST =
1200 South Pine lsland Road - -
Oftice Address: —
33324
. Florida

Plantation
(i) ( fag code)

Kegistered ngent’s acceptande:

Having been named as registered agont und to uecept service of process for the above stated limited labiity company at the place
desigrated in this application, | frereby accept the uppoivtment gy registered agent and agree fo vet in this capacity. 1 further agree
to comply with the pravisions of ol statutes relative 1o the proper anid complete performance of my dutivs, and T am familiar with

and accept the obligations of my position us registered agenl.
1" Compuration System W
’ Hpt 5T

Byt
{Regidered penl » sanaie)

FEU5T o 1212320 Waltess Riawer Delne
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8. Forinitial indexing purposes, list namus, ttle or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up ta six {6} wtal]:

Title or Capacity:

Name and Address:

Magnetar Financial 1LLC

Title or Capacity:

Name and Address:

—————

LN Manager Name: 0 Manager
L Member Address: — Member
) 1603 Orrington Avenue, | 3th Floor .
_ Authorized glon / — Autriaxd
(] [
Tar ki
Person Lvanston, 1L 60201 Person
4 Other, —UOther — Other
— Manager Name: — Mamager
1
o Member Address: — Member
O Authorized Z Authorized
Person Person
Other, — (nher, Z Other
]
O Manager Name: Z-Manager
- Member Address: — Member
I Authorized ~ Authorized
Person Person
Other T Other — Other,
O

limportant Notige: Use an attachinent 1o report more than six (6}
indeaed individuals may be added to the

NI
Address:

ZUther,
Name:
Address:

—Onher
wame:
Address:

J0ther,

The attachment will be imaged for reporting purpases only. Non-
index when Hiling vour Florida Depantment of State Annuzl Report lorm.

0. Anached is 8 certiticate of existence. no more than 90 days old, duly authenticated by the osTicial having custody ol records in the

jurisdiction under the law of which it is arganized. {

of the translator must be submitted)

IT the certificate is in a foreign language,  translasion of the certificate under oath

10 This document is executed i1 accardance with section 60350203 (1)}, Florida Statutes. L am aware that any false information
submitted in a1 document 1o the Depariment of State constitutes a third degree felony as provided For in s 817155, K5,

FLuS® « 621 2000 Walerey Klower Unlod

PV L Y

T8 Ses fpr 23 TT Li%r (L}

Signasurc ol an avlionzed perven

Michae! Turra, Chief Compiiance Qfficer of Magnetar Financial LLC. manager

{apad or prnted pated of agses
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEGAVEPQO 2 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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NG

Authentication: 203297856
Date: 04-28-22

6412441 8300

SRy 20221675741
You may verify this certificate online at corp.delaware.gov/authver.shtml




