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From: Kaity Taon

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

IN COMPLANCE W1 SECTHON GOS0, FLORHIMA STATUTES THE FOLLOWING S SUBMITTED T0) REGISTER A FOREKGN  LIAMITED LIABHITY
(ORIPANY T TRANSIC T BUSINESS INTHE STATE OF FLORIDA:
V. Citadel Sceurrties GP ELC

%ame of Toneign Lamted Lanilty Company, most mehide “Timned LishiTiny Compaey,” LLO " or TLCT

1 name wms aikadeic, enter alternate g adopted lor the pripoe of Inacting busingss an Flotida Hhe aligraue name must inclide “Limeled Labdity Company
2,

R T USRS S N B G
Pelaware 3.
TIunsdicton wder e law ot whach torena himured Tabadiny company 1s orpavized) AL ED number, S apphcable)
4.
(TTate fire: rzivacted business 1n L lords, T poot 1o tegistrnivn 3 ~
(Sex sagtiats 605 00 R 60650605, F.5 o determiine penalty habainy ) e I =]
wr L g':.;
— ~
; il € - . ot S S
5. Southeast Finzneial Center 6. c/o Citudel Enterprise Americgs LEC-Y €2 -
(8ercet Address of Prneipal Oftiee) | Mahigr Advfreae) i T -
o Lo ™2
Southeast Financinl Center LAt = -
bl Ty W [ . - — z
200 S. Biscavne Blvd, Suite 3300 200 S, Biscayne Blvd., Suite 3300 7. il t
- j T
< = T
. . . ~ s I\)
Mianu, FL 33§31 Miami, FL 33131 = -
—= —(?
o =
7. Name and street address of Florida registered agent: {£.0. Box NOT aceeptable)
Name: U Corporation Sysiem
Ofize Address: 1 200 South Pine Island Road
Plantation Florida 33334
iy )
Registered agent’s acceptance:

i Zp eoded

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designuted in this application, [ herehy uccept the sppeintment as registered agent and agree v act in this capucity. | fierther agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and I am fumiliar with
ard accept the obllgations of my position as registered agent.

C T Curpmation Systen
/s! Michele Holden, Asst Sect

{Regivtered agent’s signanat )
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8. For initia) indexing pumoscs, hist names, title or capacity und addresses of the primary members/ managers oF persons authorized (o
manage [up to six (6) total:

Title or Capacity:

Name and Address:

TIManager Nanwe: __Gerald A Breson
CIntember Address: Seutheast Financial Center
™ Authorized 200 S Biscayne Blvd., Sutle 3300
Person Miami. FL 33130
Other ZOntiver
TIManager Name:
A ember Address:
JAuthorized
Person
Tnher - Other,
M aager Nami:
CIMember Address:
T Awthorized
Person
) Other, C1(Other

Title or Capacity:

Z Nanager

— Member

Z Authorized
Person

— Oher,

Z Manager

— Member

— Authorized
Person

— Other

— Manager
~ Member
— Authorired

Person

~ Other,

Name und Address:

Name:
Address:

TJOsher,
Nuame:
Address:

Onher
Namw:
Address:

“1Other,

Important Notice: Use an atachment 1o report mere than six (6). The attachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days ofd. duly authemticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1V the certificate is in a Yoreign language. a transiation of the vertificate vnder oath
of the translator must be subnitied;

10. This document is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes, ¥ am aware that any false information

submitted in a document 1o the Department of State constitut

third degree felony as provided for in s.817.135, .5

fgn.\nu'c of an nuthorized peison

Gerald A, Beesun

Typed o privsed name of ugee

From: nany ..
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL SECURITIES GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TQ DATE.

N

Q‘”ﬁ" W Bubec, Betrstery o $1Hs 3

Authentication: 203963454
Date: 07-20-22

6348522 8300
SR# 20223038645

You may verify this certificate online at carp.delaware.gov/authver.shtml

Fram; Kaity Toon



