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

IN COMPUANCE BWTH SECTEON S50 FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD TO RECGINTER A FOREIGN  LIMITED LABILITY
CORPANY TOTRANSAICT BUSINESS INTHE STATE OF FLORIDA:
CLP Holdings Six 11.C

(Name of Poreign Limited Linhility Compeeny. muost inclide “Tinited bty Company ™ T.1LC T ar " TTE )

Delaware

{IF nasne unms ariabile, ces alsernate name adegited foc e prapess of transeciing aaness m Florkda The alieriale name must mehude “Lanited Liabuin Co-npany”

L LU e LLCTY

stz on under e Taw of whach Torces Tinnted Teabdine company 13 cepamzed;

3.
(FED number, of zppheable)
4.
(Date Tirsi ransacied business in Eloada, T prior to regisiiacon, )
{Sev sections 6050904 & 645 M5 FS 1 daemmine penalty linhbiny)

5. Southeast Financial Center 6. ofu Citadel Enterprise Americas LLC 55
iSrreet Address of Prinvial Chlice) Mg Adlress) :

) N ¢

. ) Southcast Financial Center

200'S. Biscayne Bivd, Suite 3300 200 5. Biscayne Blvd.. Suite 3300 '
T
(es]
Muuni, FL 33131 Mianmu, FL 33131 2
[P0
7. Name and street address of Florida registered agent: (PO, Box NOT accepiabie) —
[ap

Name: CI Carporarian Sysiem
Office Address: 1 200 South Pine Island Road
Plantation . Florida 13324
Wiy

{Zap endded
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabitity company ar the place
designated in this application, | hereby aecept the appointment ay registered agent and agree to actin this capacity. | further ugree
ter comply with the provisions of ull statiies refative fo the prraper and complete peeformuance of my dusies, and T am fapuifior with
and accept the obligations af my position as regisiered agent.

C T Corporation System
/s/ Michele Holden, Asst Sect

iRewasiered agent’s signanne
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8. Forinitial indextng purposes, list names, titie or capacily and addresses ol the primary members/managers or persens authorized to
manage [up to six (6) tal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
K Manager Name: Ciiadel Advisors [1.C Z Munager Name:
Member Addiess: Southeast Financial Center — Member Address:
T Authorized 290 5. Biscayne Blvd., Sune 3300 ~ Authorized
Person :\[iilllli. Fl.3313] Person
Other 0ther, — (hher JOther
CJManager Name: — Manager Nume:
TIMhlember Address: — Member Address:
Dl Authorized — Authorzed
Person Person
. — — =
ther, — (nher — (nher Tnher =
"
_ ™~
O Manager Name: — Manager Name: o=
_ ™
CIMember Address: _ Member Address: T
w
T Authorired — Authorized —
(@A)
Person [*erson
JOther T Orther Z Onher, JOther

Imporiant Notice; Uise an attachment to report more than six (6). The attachnient will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

G, Attached is a certificate of existence, no more than 90 days old, duly sushenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (I the certificate 35 in o foreign language. a translaion of the certificate under vuth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document so the Depannwent of State constitutes @ third degree felony as provided for in s 817135 F 5.

7 774

/ Signature of o qutharized person

Michuvl Weiner

Typed of prinied mame of g
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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

"CLP HOLDINGS SIX 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 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.

o TTE

'

-

gl:¢ nd 0¢

0.»«-., w Rolipca, Becratary of $litn

Authentication: 203963434

5570794 8300
SR# 20223038628

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



