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APPLICATION BY FORFIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

IN COMPLIANCE WITEE SECTION o/5.0902, FLORINA STATUTES, THE FOLLCMWING IS SURMITTED 10) RECHSTER A FORFIGN TIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIA
1.__ CEIFLLC

TName 0l Forelgn Latmited Linbilly Company; must mclude Limited Liability Conmpany, ™ TLI.C T ar LT

(1t camc unavailabic, enter sltarrars name sdopled o 1k purpose of ramaciiag business i blonds. ‘| he altemate tank must welude “Limited Lasbility Uempany,™ “L.L.C™ o “LLE.")
b3 Delaware ],
TTamdiction under 1he law of w bich furtign fimited Tability company s o1gamae} P number, 1 applicable)
4, e . I
{Hxie Tl tramsacred Buainess tn Mands, if prk 1o regisiration. )
(See secuoas 505.0904 & 60S.0905, F.S. 1o detcainios peasliy Lsbitiey)
3 Southeast Financial Center
{Street Address of Principal (1ffiecY

___¢/o Citadel Emerprise Americas LLC

(Maitiog Addren r'-c'-g
. . ™~
] . Southeast Financial Center 'c“'*‘
200 8. Biscayne Rivd., Suite 3300 200 $. Biscayne Blvd., Suite 3300 =
™~
N . L - jeon)
Miami, FLL 33131 Miami, FL 33131
=
7. Nume and street address of Florida registered agent: (P.0O. Box NOI acceptable) )
™
—
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

. Florida ”324
{Cry)

~ (zapeade)
Registered agent’s acceptance:

Having been named as registered agent and te accepl service of process fur the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with
and accept the ohligations af my position as registered agent
C T Corporation System
fst Michele Holden, Asst Sect

(Regukacd ageol’s sigmture)
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8. For initial induxing purposes, list names, title or capacity and sddresses of the primuary members/managers or persons autharized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Titie or Capacitv: Name and Address:
N Manager Name: Cimdel Advisors LIC O Manager Naine:
LI Member Address: Southeast Finuncial Center IMember Address:
] Authorized 200 §. Biscayne Blvd,, Suite 3300 I Authorized
Person \“ﬁml, FL 33131 Person
O0Other O Other COther T Other
OMunager Name: O Manager Nume:
O Member Address: CIMember Address:
O Authorized CJ Authorized
Person Person
-~
— =
ClOther B THOther___ o CIOther o TOther___ e L
=
™~
. - o
CIMunager Nume: CiManager Namne:
R
OMember Address: [JMember Address: ‘ i
™3
O Authorived [JAuthorized :_1
Person Penvon
OOther D Other C10ther T10ther

lmponant Notice: Lse an attachment 1 report more than six (6). The attachmen: will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in u foreign language, a translation o the centificate under oath
ot the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.§,

JZAZL

4 Sigrarere of an smhortized person

Michael Weiner
‘Typed or rinted oumne of g

®
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CEIF LLC" IS DULY FORMED UNDER THE
LAWNS 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 BEEN
PAID TO DATE.

., 4d YAREAR A

[~

(
qu W Outleh, Lacretary o1 Dsts )

Authentication: 203963411

4730979 B300
SR# 20223038602

Date: 07-20-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Jomes Tanks IHl



