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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOIRANSACT BUSINESS INTHE STATE OF FLORID:A:

1. NI Lenewing LLC
{Iame ol Foreign Lsmited Liablity Company: miust icclude “Lemited DiabiTiy Company ™ LL.C " or "LLT™

{If name unavsilablz, coter akernate name adopred for the pepese of ransacung business i Flonda. [he alternate 1ate must ingiuce “Limied Lisbihty Company,” “L.L.C."or =LLC. ™Y

3 Delaware

[F3]

Usrsdiction ender the Jaw of whizh loregn Timied fabdey company s organiced) (FET mumbee, W apphcablel

3.

' Date tirsd transacied business m Flonda (Fprec ta regstration |

(See seciions 03 0904 & 605 0205 F S 1o determine penaliy lisbality)
5. Southeast Financial Cenier 6. Southeast Financial Center
et Address of Principal Otfice)

1MMahing Address)

200 S. Biscayne Blvd.. Sun= 3500 200 S. Biscayne Blvd., Suite 3300

Miami. FL 33131 Miamt, FL 33131
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f_l'.f ~
: e
— _— s !
- ~ .
Nane: C T Corporation Sysiem L Py )
- = g
Ofttice Address: 1200 South Pine [sland Road - - s
(o Lad
Plantation . Florida 33324 ; =~
{Cuyy (Lip code)

Registered agent's acceplance:

Huving been named as registered agent and (0 accept service af process for the ubove siared limited Habillty company ar the place
designated in this application, [ hereby accepr the appointment ay registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all stazutes relative 10 the proper und complete performance of my duties, and | apt familiar with
and aceept the obligations of my pasition as regisiered agent.

v AT Al C T Corporation Sysiem
] M\ Sandra Zwijack, Assistant Secretary
- t

{Remsiered agent's signature)
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8. Forinitial indexing purposes. list names. title or capacity and acdresses of the primary membersimanagers or persons authorized to

manage {up to six (6) total}:

Title or Capagily: Name and Address: Title or Capacity: Name and Address:
2 Manager Name: Kenneth C. Griffin TiMarager Name:
¥iMember Address: Southeast Financial Center CIMember Address;
" Authorized 200 S. Biscayne Blvd., Suite 3300 T Authorized
Person Miami, FL 33131 Person
Other. . “iOther C0ther T0ther
~Manager Name; T IManager Name:
" Member Address: TiMember Adcress:
— Authorized CYAuthorized
Person Person
ZOther | 3Other = Other, TIQther
UManager _ Name: C Manager Name:
OMember " Address: IMember Address:
O Authorized T authorized
Person Person
ZOther {ZOther, OOuher OOuher

jmporiant Notjce: Use an arachment to repurt more than six (6). The atlachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repor form.

9. Autached is a certificate of existence, no more than 90 days old. duly zuzhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificare is in a foreign language, a wranslation of the certificate under oath

of the transiator must be submitted)

_10. This document {5 executed in crﬁiancc with section 603.0202 (1) (b). Floridu Siatutes. | em uware that any false information
submitted in 2 document to the Pepartment of State constitutzs a third degree felony as provided forins.817.155, F.5.

V-

s

—

o

Signature of an anborued person

Gerald A. Beeson

Typed or prinisd name of fgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NJ LONGWING 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 RECCORDS 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

ASSESSED TQO DATE.

Qm..,w ol h, Srcastary of Fiate )

Authentication:; 203961923
Date: 07-20-22

6918673 8300
SR# 20223036726

You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Frem: Kait'



