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APPLICATION RY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
CORIPANY T TEANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Uitadel GPLLC
(Name of Torsgn Emwied Lablity Company, nast melide "Timited Tabilin Comgany, ™ LT T T or TTCTY

(1 pame s sikadile, eider atiernate nan adopted 1or the purpress of tnsacing busingss in Fionda The altermute name must istdode “Lunited Liabebty Company.” "L LG o0 LT

7. Delaware 3
tTansdicnon voder the Taw of which fercem Tinnted Tialalin Compasiy 1§ oopanized) AEET numbser, f apphiabic)
4.
Thle Diest franzac ied bniness in 1 torde, 1] prior (v registiation. )
(Nee sections GOS0 & 605 0205, F.S 1o daaming ponalty hakihing)
5. Southeast Financial Center Q. /o Clladel Enterprise Ameriwas LLC
1Sireet Addne of Pomeipal Oicey M ol Adkleens
Southeast Financial Center
] 1 rapyT - 1 v
200 5. Biscuyne Blvd,, Suite 3300 200 S, Biscayne BIvd.. Suite 3300
Mimm, FL 33131 Mami, FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: (1 Corporation Sysiem
Ohice Address: | 200 South Pine Island Road
Plantation Florida 33324
105y 1Zap ende]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted linvited liability company at ihe place
designated in this uppifcation, | hereby accept the appointment as regisiered agent aud agree fo aci in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam faniliar with
and aceept the obligutions af my position as registeréd agent.

C T Corporation System
fsi Michele Holden, Asst Sect

{Re istergd agemt’s signaure
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§. For initial indexing purposes, list names, title or capacily and addresses o the primary members/munagers or persons auehorized to

manage |up to six (6) totall:

Title ur Capacity: Name and Address: Title or Capacity:
I Lanager Name: _ Geald A Beeson — Manager
D Member Address: Southeast Financial Center — Member
8 Authorized 200 S Biscayne Blvd | Suite 3300 ~ Authorized
Person Mianu, FLL 33131 frerson
Other Z Other — Other
“IMlanager Name: — Manager
IMiember Address: — Member
TIauthorized ~ Authorized
Person Person
JOther, —nher Z Other
TIManager Name: Z Manager
TInlember Address: Z Member
dAuthorized — Authorized
Person Person
A0ther — Orher —nther

Name und Address:

Nanmwe:
Adudress:

Other
Name:
Address:

Jher
Name:
Address:

0Other

{mportant Notice: Use an atiachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (1 the certificate is ina foreign kinguage, a translation of the cenilicate under cuth
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. F am aware that any false information
submitted in a document 1o the Depanaent of State constituics 3 third degree felony as provided for in s 817155, F.5.

f\gn.‘\n.ru ol'an apiboized peson

Geruld A, Beeson

Typed of prined same ol wgnee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL GP 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 TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

Authentication: 203963414
Date: 07-20-22

4412060 8300

SR# 20223038606
You may verify this certificate online at corp.delaware.gav/authver. shiml

From: Kaity Taon



