To: =18506176383 Page: 1 of 6

20220517 14:5415CST
5117722, 4:50 PM

Division ol Corparations
org fpar I ofState
51 fations
ilmg Tover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

12122023573 From: Laxus Wing:

{(((H22000176142 3)))

H2200017614232BCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

-3
Division of Corporations o & =¥
- = %3
Fax Number : (B85@)617-6383 v % , -
From: _ . !
Account Name  : C 7 CORPORATION SYSTEM . - .
Account Number : FCAGOREEQQ23 ¢ e lke!
Phane : (953)288-0845 o ~
Fax Number : (614)573-3996 - v-o
[ ‘C:)
#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emaii address please.*®
Email Address:
Foreign Limited Liability Company
¥a) .
W Virtu Investments 1.1.C
o — — |
= [Certificare of Status | _m_l{______]
@ [Certilied Copy i 0 !
— iI’age Count 04 |
= {Estimated Charge [ s123.00 |
pr1 28 — m—————
o
= ;
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

https:efile. sunbiz.orgsciipistelilcovr.exe

MAY 17 2022

iFAl



To -18506176383 Page: 4 0f 6 202205-17 14:5415 CST 12122023573 From; Lexus Winge

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

INCOUPLIINCE WHH SECTRON S05.0002 FLORIDA STATUSEN THE FOLLOWING IS SUBATTED 10 RECINTER A FORFKN LINETRL LIABILITY
COMPANTCTRANSACIRUSINESINCHR VA TIOHLORIDA:
1. Virw fivestments LLC

(ame of Forergn Liniied Liahiy © ampany, musl incinde 3rmied 1ebibte Compansy = 1,10

m LT

+ Delaware

(0 eamie enavaitable, enter sltimale mone sdepted Ton e e peese of Bansgattoy Beamastan Heodie The wlteimais nane must nclude “Linnted | bhlity Conapany,”

R DX SO T R S

st ben Under the 1w of Whicht reign omated saluliny cotnpany s gainsed)

1.3

1 LT numher, of applicables

4 Upon Qualitication

Tiate Dirat b bkdacted Intanens in Flienda r pent inoey sirabioe )
1 8eg s toas H03 GA0S & COS 0905 Foa w Jelauaine penaliy tabuliyy )

5 1ad3 Bigidway, #1st F

inlizet Adugets of Prncipad D)

6 Sume

IMaitng Address)

New YVork, NY 10019

[
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[
o
= o
— —r 3,
;‘ N ) FeTaR
7. Name and sticet addiess of Florida registered agent. (P.O. Box NOT accepable) .- - .
T bt
O Rt
. = et
Name: C T Corpurslion Sysiem - w
[ N
o
Office Address: 1200 Sauth Pane Iskand Koad

Iantation

 Florida 33324
iny, /.
Registered vpent’s nceeplance:

Huving been named oy repistered agent und 1o accept serviee of process for ike above stuted linsited liabilite compuny at the pluce
designaied in this upplication, 1 kereby accept the appointment us registered ogent and agree to act in this capacity. 1 further ugree
fer comply with the provisions of all stututes relative to the proper and compleie performance of my dutios. und [am famiiar with
and accept the obligations of my position as registered dgenat,

C T Corporation Sysiem A ks

0
:“&"\h" g ll\
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(Rogisiored agent’y signatirey
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8. For initial indexing purpases, list names, e of capacity and addresses of the primary membersimanagets o1 persons authonized to
manage [up o six (0) total]

Title or Cupaciry: Name and Addidress: Title ar Capacity: Name and Address:
L Munager Name; _0sin Waldi —Manager Nume,
 Nember Address: 1033 Bromdway, 4 1s¢ Fl —Member Address:
Z Authorized New York, NY 10019 —Authorrzed
Person . Person . o
Tenher Other__ . _ d0er__ L
 Manager Name; __Bret Fairclough Z Manager Name:
ZMember Address: 3833 PGA Blvd. Gib Fl — Member Address:
T Authorized Palin Beach Gardens, FL 33410 ~ Amthorized
Merson —- Persan -
—Other “wher__ 0ther T¢her_
— Manager Name: _f.lna':ph Mulheso ~ Manager Name:
—Alember Address: 10633 Broadwaw, 41at i T Aember Address:

tew York, NY 10019 ~ Authorized

= Authorized

Person Pesson

. Uther T (Other TiOther “inher

Inpostant Notice Vse an avachment (o report mote than six (6). The attachment will be imuged for reporling purposes only Non-
indexed individuals may be udded 10 the index when Dling your Flonda Department of State Angual Report lorm

G Armached 1s a cernhicate of eistence, no more than 90 days ald, duly anthenucated by the official having zustody of recards in the

jerisdiction under the Taw of whicl it is arganized. (I1 the cestilicate 15 in 4 foreign language, a transtation of the certificale under oath
af the Irsnslaor mngn be submated?

10 Thes deciment is cxecuted 1 accordance with section 6050203 (1) (h), Flonda Statutes 1 am avare that any tfalse miormaton
submitted in & document to the Depactment of State constitutes a third degree fetony as provided for in s 817435 F.5,

2;4 st dsald

,f/ Sienanze of nn achorsr2d paes

Jusun Waldic

Tegndd v it pune of sapmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTU INVESTMENTS 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 TWELFTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

S

Authentication: 203418043
Date: 05-12-22

5011408 8300

SR# 20221964939
You may verify this certificate online at corp.delaware.gov/authver.shtmi




