To: Page: 2 of 202207-20 14:91:51 C5T

7720022, 4:50 Division ol Corporations
“d | Q * \ 5
l:,lc:.u ic T overahect

Note: Please print this page and usc it as a cover sheet, Typr: the tax awdit mumber
(shown below) on the top and bottem of all puges of the document

12122023573 From: Lexus Wingo

(122000246738 3)))

000 0 O

H220002467383ABC1

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

3
Ta: 5-3
Division of Corporations —~
Fax Number . (85@)617-6383 ¢
From: ™~
Account Mame : C T CORPORATION SYSTEM =
Account Number : FCABR3800623 —2
Phone ; {954)288-0845 -
Fax Number ; (614)573-3990 3 -
2D
o
**Enter the email address for this business entity to be used for future
annual report mailings

. Enter only one email address please.**
Email Address:

Foreign Limited Liability Company
Citadel UL Petro H LLC

[Certificate of Staws | 0 |

g ICeniﬁcd Copy 1 J

" Page Count 04 _l

—: = i

o Estimated Charge g] $155.00 |

- BOU—

o

.

. i S. FRANKLIN
N ) JUL 212022
Electronic Filing Menu Corporate Fibng Menu Help

h=ps:ifefile.sunbiz.org/scripts/efilcovr.exe

11



To;

Page. 3of$ 202207-20 14:51 51 CST 12122023573

From; Lexus Wingo

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

IN COMPLIANCE WITEH SECTION (050882, FLORIDD STATUTES THE FOLLOWING I8 SUBMFTTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE (F FLORIDA:
1. __ Citaded UL Petro H 1.LC

{Nante of Toreign Limited Trabiliny Company. mast inchide “Lisnited TiabiTity Compamy " TTA

T T

(I name uasaikable. erver alicenale name adopted tr the parposs of iamasing. busnzss in Flonda The ahiemate oame mast ixclode ~Limted Lizbiding Conpatny,” "L RO o0 "L O}
Delaware

Dunadicuon wwder e Bw of whizh otz missd Tabdine company 13 o1pamired)

fed

(1 L1 mumber, o applicable)

5.

TDate Tt sramsacted Tnines m Torda, 1T price 1 repistruiion ¥

(Sew sections 6O5. M & 6035 9505, F & 1o detemuine penalny bahdity
Southeast Financial {enter

sircel Addrets of Principal (iffiee)

6. ¢fo Cliade] Entaprise Auneticas LLC
iMauhog Addie<y)
] . Southeast Financial Center =
200 8. Biscayne Blvd |, Suite 3300 200 S. Biscuyne Bivd., Suie 3300 ':J_
Miami, FL 3313 Miami, FL 33131 >
e
7. Nume and sireet address of Florida regisiered agent: (110, Box NOT aceepiable} (,»> .
(]
(o2]
Name: €1 Corporatian 8ysiem
Oflice Address: 1200 South Pine Island Road
Plantation . Florida
Wits g
Registered agent’s acceptance:

33324

1Z1p cade]
Having beenw naned as registered upent and to accept service of process for the above stated imited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent wnd agree to act in this capuacity. | further agree
0 cemply with the provisions of all statutes relative to the proper and compiete performuance of iy duwties, end ) am famitior with
anid aceept the obliputions af my pasition as registered agent.

C T Cotpuration System
/s Michele Holden, Asst Sect

i Regntered agent’s signature
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8. For initial indexing pumuoses, list names, title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage |up ta six (0) totall:

T Munager
Member
_] Authorized

Person

JOther

TIManager

IMember

TtAuthorized
Person

JOther

I N anager
M lember
JAuthonized

Person

Other

Title or Capacity:

Name and Address:

MName: Citaclel Advisors LLC

Address: Southeast Financial Center

200 8. Biscayne Bivd,, Suite 3360

Miami. FL, 33131

Z Onher
Namwe:
Address:
— (nher
Name:
Address:
COnher

— Munager

= Member

— Authorized
Person

— Other

— Manager

— Member

Z Authorized
Person

— Other

ZManager

— Member

— Authorized
Person

— Onther

Title or Capacity:

Nume and Address:

Nane:
Address:
JOther
Nuame:
=
Address: =
.
o
()
=
JOther -
’_:I? -
(o)
o
Name:
Address:
JOther

Important Notice: Use an attachment to report inore than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Stawe Annual Report form.

9. Attached is a certiticate of existence, no more than 90 dayvs okl duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, {11the certificate is in & foreign language. a transtation of the certiticate under path
of the translator must be submittedy

10, This document is exceuted in accordance with scetion 603.0203 (1) (b), Florida Statutes. | wim aware that any fulse information

submitted in 4 Jocument 1o the Depaninkent of St

ate constitines a thicd dewree fefony as provided for in s.817.1535, F.5.

o 2774

/ Srgnature of ult authorized persin

Michuel Weiner

Typed o7 prinded name of wgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CITADEL UL PETRC H LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC 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 TC DATE.

AR

-

1
L

9¢ i€ id 0¢

3214395 8300
SR# 20223038648

Authentication: 203963459

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-20-22



