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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMITIANCGE W SECTRON G000 FTORIDA STATUTEX THIT FOLLOWING IS STRVITTED TO RFCGISTER A FORIKGN TIMITED TIABILIT
COMPANY T TRANSHCT TBENINERS IN TR STANE OF PLORI L
l. Citadel Wellington 1.1L.C

™larme of FToaeiin Limited Vaabiniy Compam mas wemde 1 inmed Labilin Company 7 1LT.C ar "TTO )

2, Delawaie

(11 rame cnasatlable, coter atteomate manz ad, pled b Hes paspose of Sanaacting buamzs o Hloteds e atlemgle aame ms st madude b mnted Dialais Campan " 7L LGS vt [

it redes e undet e Tame of which Jereagn limited DTNy comifany £ wrgined)

(105 ndniher Of apphealite)
4.

T T T T T T T T T A et hanac e Futsinens on ) 1psda il piee boeg T
1 ge secuany GO 0001 B U5 0005, 1 8 1w delerning penalty bubilavy

5 southenst Figancial Center

S e
IStieel Address o gl Ciice )

— r~
»en - =
-~ e
0, ¢iv Citade] Enterprise Amenieas BLEC &2
h Moiling Addres o | S v
) P R rC._ -
_ n Southeast Financial Center e o -
2005, Biscayne Bivd , Suile 300 200 S, Biscuyne Blvd, Sune 3300 ;L. =
T o T
M, FL 33131 Aaon, FL 33131 — \__/
— =y
7. Nume and streel addiess of Flanda segistered agent (PO Bov NOT acceptable) e O

Name: CT Corporanion System

Oflice Address: | 200 South Ping Jstand Road

Plantatian

. Flonda 333_:;4 .
Wiy
Registered apent’s scceptance:

g dandy

Huving been named us regisiered agent and to accept service of process for the above stared limited linbility compuny af the place
designated in this application, T hereby accept the uppointment as registered ugent and agree to actin this capacity. | further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and Iam fumiliar with
and accept the obligarions of my position as registered agent.
C T Cotporation Sysleim

s/ Michele Holden, Asst Sect

{Regivicred spent’ s gnature)
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8. For imtial indexing purposes, Lt names, ttie or capacity and addresses of the pumary membersimanages o persens authonzed to
manage fup 1 six (63 il |

Title or Caparityv:

E)Mfanager
Membor
JAwbhurized

Persnn

Jotha

TIManager
Tinlember
TAutharized

Person

TOther

IManager

I fember

TAuthoticed
Person

“lother

Name and Address:

Name: Criadel Advisors BLC
Addiess: Sgutheast Financinl Center
200 8. Biscayne Blvd,, Suite 3300
NMianu. FLL 33131
— Other
iName:
Address:
o Thher
Name:
Address: _
—Other

Title or Capacity:

— hMunage

— Member

ZAuwhotized
Person

—(hther

Nawe

Nante and Address:

Adddress:

— Manager

— Member

Z Autherized
Person

Z Cher

Z Managed

_Nenber

— Authorized
Person

“ixher

Name

_1Oher

Address

Nane;

JdOther __.

Address;

other

ImpgLang Notce Use an altachment to 1eport mose than stx (89 The atachment will be imaged [or repuiting purposes only. Non-
indexed mdividuals may be added 1o the index when fig your Florida Depatment of State Annual Repoit fosm,

9 Anached 1s a certificate of existence, no mnre than 90 days abd, duly suthenncaied by the atficial having custady of records w the
jurisdiction under the Ll of which it is organized {1f the centificale s in a foseign lnguage, o anslation of the certiticare under cath
af the transkator must be sebmiticd)

10 This document 15 exceuted m aceordance with secnon 605 0203 (1) (h), Florida Statnes. Tam avare that any false mtormation

submitied in a dozument to the Duegartment of State constitures a thud

£ cnature o 30 2udk rized puiten

Michuel Wemer

Typrod of prntal name af wmes

egree felony as provided for in . ¥17.133, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL WELLINGTON LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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.

T

Authentication: 203963467
Date: 07-20-22

31856725 8300

SR# 20223038663
You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



