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APPLICATION BY FORFIGN EIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTION @)50002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTIZD TU REGINTER A FORERGN LINTLD LIABILITY
COAIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
L__CWsinig

Tiame of Torega T imited Tiabdmy Company. must melude T invied Tiability Company, ™ 7TLL

T TTCTy

Delaware

11 mame unmailable, snter aleraate sans adopted ton the prrpodz of mansacing busmess in Horade The aliemate aanve must irclade ™Lamited Pty Compeny,” 7L LU o0 1107
‘).

tunsdinon uader e bw of which Torene hanted Tabiits compaay 18 mwpanized)

3.
(FLU nuniber, 1t applicable}
4.
{1t Tirst tronsa ted busiiiess sn Elonda, if priog Lo registranea, s
(Sov wotwns 605 G049 & A3 0305 F.5 10 deternmoe penalty Lahdiny —a
=
5. _ Southeast Financial Center 6. <o Citadel Enterprise Amenigys LLC G-
tXaroet Address of Principat (Hee) (Mahing Address) Yo
Sowtheast Financial Center B
hl P . H 2 . -
200 §. Biscayne Blvd,, Suite 3300 200 S. Biscayne Blvd.. Suite 3300
-~
Mianmi, FL 33131 Muam, FL 33131 w
o
7. Numie and street address of Florida registered agent: (P.0. Hox NOT aceepiable)
Name: LT Corporation Svstem
Oftice Address:

1200 Souih Pine Island Road

Plantation

. Florida 33324
¢y y
Registered agent’s acceptance:

17ap code}
Having been named as registered agent and to accept service of process for the above stated iimited liabitity company at the place

designated in this application, | hereby accept the appointment ay regisiered agent und agree to act in this capecity. 1 further ugree

o comply with the provisions of afl statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accepi the obligutions of my position as registered agent.

C T Corporutton System
Is/ Michele Holden. Asst Sact

iRewteted wgent's signanch
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) il

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

K Munager Nanw: Cuadel Advisors 1.LC — Munager Nume:
Member Address: Southeast Financial Center Z Memnber Address:
JAuthorized 200 S, Biscayne Blvd | Suile 3300 — Authorized
Persun Miami, F1. 33131 Person
Jnher Onber — Other Jnher,
“Ihfanager Name: — Munager Nume:
INember Address: — Member Address;
TAawthorized — Authorized —2
-
pac
Person Person L
JOther i_(ther Z (Other :}Olhcr__%%*
T tanager Name: — Manager Namwe: & )
— [ah}
CIMember Address: — Member Address:
Tl Auhorized — Authurized
Person Person
COther T (nher — Other JOrther

Important Netice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form,

9. Aitached is a certihicate of existence, np more than 90 days old, duly authenticated by the otficial having custady of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the centiticate urder oath
of the translator must be submitied)

190, This document is executed in accordance with section 603.0203 (13 {b), Florida Statutes. Fam aware that any false information
submitted in 8 Jocument 1o the Depanment of Staie constitutes a third degree fefony as provided for in s.817.1535, 1.8,

yr 77

Sigratune of an auihanized perion

Michael Weiner

Typed vr primted nanie of sincs
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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 "CWSI II LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S5C 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.

6977932 8300

0 }

\:- .\- i’;‘"
SR# 20223038631

Authentication: 203963438
You may verify this certificate online at corp.delaware.gov/authver shimi

Date: 07-20-22



