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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CSPTLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Alexis Gimpen

Name of Person

Citadel Enterprise Americas LLC

Firm/Company

131 South Dearborn street

Address

Chicago. lllinois 60603

~>

=

Citv/State and Zip Code ~—

-

r -
. . PR _

citadeleorporateparalegals@icitadel.com —

I--mail address: (10 be used for Tuture annual report notification) )
- ~ . . . . = LN
For further infonmation concerning this master, please call: -2 i
—_— ’

Alexis Gimpen , in 3932926 —

at{ ) N

Name of Contact Person Arca Code

Dayvtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tatlahassee

2413 N. Monroe Street. Suite 810
Tallahassce, FIL 32303

Street Address;
Registration Section

Tallahassee. IF1. 32314

Enclosed is a cheek Tor the following umount:
Picase make check pavable to: FLORIDA DEPARTMENT QF STATE
O $125.00 Filing Fee 0 5130.00 Fiting Fee & 0 S$153.00 Filing Fee &

0 $160.00 Filing Fee. Certiticate
Certficate of Status Certified Copy

of Status & Centified Copy

F1.057 « | 2172020 Wolters Kluwer tnline



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

IN COMPLLINCT WWITH SECTION G002 1LORIDA STATUTES, THE FOFLOWING IS SUBMITTED 10 REGISTFR A FORFKGN LINHTRD LLABIEITY
COMPANY TO TRANNAC T HUSINESS INTHE ST OF FLORIDA:
L CSDT LLC

(Naree of Foroign Limited Lighility Company? must melude “Timiled Dby Company,™ 1.1 C,7or "LLC )

2. Delaware

(1T name utrsilable, enter altemmale name adopted lor the put posc of actiog business in Florida The altermate name must include “Lumited Liabiluy Compary.” 1 L. “or "LILC )

Thandictian wndet the Taw of which foreign miied Rability comgany 1s orgamzed)

-l

(FET manber(f applicable)

[Ta1c first transacted business m Fonds, i pros 10 regastration )
(See wection 605 U901 & 605 D05, F.8 1o determine penalty habiliy )

131 Swuth Dearborn Strect

tStreet Addiess of Potapal Ofhee)

6. 131 South Dearborn Street
(Muwling Address)

Chicago. illinois 60603

Chicago. linois 60603

1
-
=] .
- -
w
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT aceeptable) oo
= .
C I Corporation System —
Name: lop

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

fHaving been named as registered agent and to uecept service of process for the above stated limited tiability company ar the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capucity, I further agree

ter comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Q CT (.'ﬂrpoml'm Svsiem
. A
By: LA VAN

T ) Sl A

Sandra Zwijack, Assistant Secretary
IJ |uyl\ltltd apvni s spnaliee)

PLOS? - 212020 Woltess Kluwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) total

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NN anager Name: _Citadel Seeurities Group LP ClManager Name:
CIniember Address: 131 South Dearborn Street Cinvtember Address:
T Authorized Chicago. Illinois 60603 O Authorized
Person Person
O Other Other ClOther O Other
DA lanager Name: CIManager Name:
M lember Address: OMember Address:
O authorized O Authorized
Person Person =
~J
~0
OoOther _1Other OOther OOther___ S.c =
s ’:
= .
M anager Name: CIMlanager Name; =5
= ,
O xtember Address: Clatember Address: -
o
O Authorized Dl Authorized
Person Person
Oother___——— Cother_ Cother D Other

Lmportant 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 10 the index when filing vour Florida Departmeni of Siate Annual Report form.

9. Astached is a certificate of existence. no more than Y0 dayvs old, duly authenticated by she official having custody of records in the

jurisdiction under the law of which it is erganized. (1f the certilicate is in a lorcign language, a translaiion of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817. 135, 1.5,

Yz <77

Michael Weiner

Sagnattie o an authotized person

Typed o printed mne of signee

FLUST 142122020 Wollers hlwwer Onling



Delaware

The First State

Page 1

II

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSDT 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 TENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q.mm, W, Butiecs, Becredary of Slats )
6623597 8300 Authentication: 203649839
SR# 20222688245
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-10-22



