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

INCOMPLINCE WITH SECTION 6050802 FLORI STATUTEN, THE FOVHOWING S SEBMITITD TO REGINTER A FORFIGN LIMITED HABRITY
COMPPNY T TRANSHCT J NSRS IV IR SERIE OF FLORIR

1. Citadel Presidio Fund [I.C
T ie of Farzipn [imited TiabiBty Compam ; s ieiige 1 amsed Lamiliy Company " T T.C Tar TRCT
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{10 e toavalshlc, entey wttermade nams wleptad for e putguee of ansacing busingwon Fiorea T allemaie e musd meluzte “Lannted 1 alibiy Uninpany.”

4 Delawme 3
Chliad o Lirml Gnder e 13w 0l Which for i i ted by compaet 15 organived] FEDaber, Capplicabie)

TTimte Fraad ranacted T ree on Flenda 0 guoee 0 regetiaiem
1¥ee secuoas GOF CO04 & 005 0905, .3 1o delcnmias peasliy labiling)

5. Southeast Financial Contur _ 1 o Citade] Enterprise Anericas LEG, R
fatieel Acdress of nncipad (Te ) T hading Address) —~ ~
- ™~
Souwthenst Financial Center e T -
A0 T eoans e et I - - — L
20005, Biscavne Blvd | Suile 3300 200 'S, Briscayne Blvd., Sue 330057 _ f& !
L3 r~ -
ry
0 — ,
Miam, FL 33131 Moam, FLO33131 I, ——
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7. Name and strecl address of Flunda regrstered agent. (P 0. Box NOT acceptable) =" o
U ' £
T (¥u)

T Carporatian Syvsiem

Name;

| 206 South Pae Isiand Raad

Orfice Address.

Plantatian ,Flonden ___ _2°2=7
frapende;

Ly,

Registered agent’s neceptance:

Having been named as registered agent and fo aceept service of process for the above stated limited ligbility company of the place
designated in this application, I hereby accept the appoininient us registered agent and agree to act in this capaciy. 1 Sfurther agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties. and | am familiar with

anif accept the obligarions of my position as registered agent.
C T Corporation System

/sf Michele Holden, Asst Sect

sRemsicred apent’ s signalir
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S. Forinmial indeing purposes, hist names. litle or capacity and addresses of the pumary members/managers o3 persans authsnzed to
nunage [up o six (53 total |

Title oy Capacity:

T)Munuger
Member
TAuihorized

Person

ddther

ZInlanager

—iMember

TdAutharized
Merson

e

CINanager
TIhilember
TiAuthorized

Persan

TJonther

Name and Address:

Name: Citadel Advisors 11 .C

Addeess: Southeast Financial Center

200 8. Biscuyne Bivd |, Suite 3300

Miami. FLL 33131

—Other
Name:
Address: .
— “her____
Name:
Address
—Other

Tifle or Capagcity:

Manuser

— Member

—Authuized
Persan

— Uther

— Manager

—Member

— Awthorized
P

&r5an

~ Other

— Manager

— Nember

— Authorieed
Person

—tither

Name and Address:

Nane
Address.
“Hther
Name
Addiess:
MMher_
Name:
Address:
“l6iher

Importam Notice. Lise an altachment w report more than six (& The attachument will be raged for reporung purpases only. Non-
indexed ndividuals may be added Lo the ndex when fhng you Flotida Depurument of Slste Anaual Report o,

9 Attached 18 a certificate af existence. no more than 94 days old, duly aithenticated by the afficial having custady of reconds wn the
swisdiction under the by of which it s organized. (If the certificate is in a foreign language, a translation o the certiticate under cath
af the wanslator must be submitied)

0 This dosument 13 exceuwted n ac

zordance with secnon 603 0203 {1) (b). Flonda Stanes. b am aware that any false infosmation

5ubnnmd in a document 1o the Departnent of State censtitutes a third degree felooy as provided for m s 817,133, F.8.
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Michael Wemer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CITADEL PRESIDIO FUND 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 T'AXES HAVE BEEN

PAID TO DATE.

W-'
Qm.,w Tiieis, Svcratary of Siits 3

Authentication: 203963426
Daste: 07-20-22

5594666 8300
SR# 20223038627

You may verify this certificate online a1 carp.delaware.gov/authver.shiml
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