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

IN COMPLIANCE W SECTION 6056802 FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREION IIANTTD LIABIHLITY
CONIPAN Y TOTRANSHCT BUSINGSS INTHIE STATE ¥ FLURINDA:
l. Critadel YB Ventures 1.1.C

(xame of Toaeign Lanited Liahlie Company muest inelinde “Liniied Tabiliy Company ™ F 1O

TSR 5

tt neme unas afable, onter alcernate name adoptod b the puipans o2 transecting busingas m Fiwida Uhe altetmaste aane must inviude “Listed Liatihty Company,” "L L C7 o “LLET)
q [Yelaware

U sdration wnder ilx faw of whick torey Timaed habdiy company 13 arganeed)

5.
1F 1T number, o applizabie]
4.
Dryte Tirsy rensacted Desiness an Elonda, o prigd 1o regtvnaion |
1See sections 605 001 & 605 008, F.5 to derernene penalny liababay )
5. Southeast Financtal Center 6. Southieast Financial Center =
15mreet Addiness of Principat Offiee} &Ll Addresst :3
. . -
200 5. Biscayne Bivd, Suite 1300 200 S. Biscayne Blvd,. Suite 3300 s
()
Muani, FL 3313) Miam, FL 33131 -3
[, ‘
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) —
[oa}
Name: (. T Corporanion System
OMMice Address:

| 200 South Ping lsland Road

Plantation

ALY

Florida 33324
Registered agent’s acceptance:

1 Zap ende)
Having been named as registered agent and (o accept service of process for the above stated fimited Hability company at the place

and accept the obligations of my position as registered agent.

designated in this applicution, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of aff staures refative to the proper and complete pecformance of my diies, and Fam fumiliar with

C T Cotporation System
/sf Michele Holden, Asst Sect

{Regivcred ageni's sighalure)
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capucity:

Name and Address:
M unager Numwe: GENCLLLC Z Manager N
O Member Address: Southeast Financial Center — Member Address:
g,\ulh()rizcd 290 S Biscuync Bl\:‘d., SLli'tC 3300 ::\u[}]uriz(:d
Person Muami, FLL 33131 Person
Jinher T Other — Other JOther
1M anager Name: — Manager Namce:
“IMember Address: — Member Address:
r~3
=
JAuthorived — Authornzed —
T
Person Person !
>
_ _ (o)
—1Gther “xher — {nher TdCnher,
=
IManager Name: — Manager Nume: =
IMember Address: — Member Address:
JAutharived — Authorized
Person Person
_1Onher Z Orther, — Other “Other

Impertant Notice: Use an attachment to report more than six (0). The anachment will be imaged (or reporting purposes only. Non-
indexed individuals roay be added to the index when fiking your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no maere than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the kow of which ivis organized. (1 the certificate is in o foreign finguage, o tanslation of the cenificate under vath
of the translator must be submitred)

10. This docuiment is exceuted in accordance with section 603.0203 (1} (h). Florida Statutes, | min aware that an
submitted in a document ta the Departivient of State constitut

y false information
ird degree felony as provided tor in s 817135, F

5
S.

ngmun' of an authostred persom

Cerald A Hegeson

Typed or primed amre ol ages

AG)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CITADEL YB VENTURES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FRR 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.

126 id YA AA

5918284 8300
SRH# 20223038627

Authentication: 203963432

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

Date: 07-20-22



