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

IN COMPLIANCE WITH SECTION GO030802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O RECISTER A FUREIGN  IIMITTD LIABILITY
COAIPANY TOTRANSSCT RUSINESS INTHIE STATE OF FLORIDA:
i CETF Partners 1L1.C

{Narne ()rrﬂmlgn Limted Liabiity Company. want mclude "Lintied Tbiliey Comypmny T T TC Tor "TLTCT

Nelaware

U same unan ailable, enter alernale neine adopled tor the parpose of s ting busingss in Honda Uhe alictmste e must itchade “Lumeted Laadndity Compamy " “LL U e "LELY
2.

Uw sdiction wader the s of which torepe Tinned Tabdsn company 15 oipanired)

(9]

vEED number, T applicable

e first trunsucied Dininess in Flonds, 1T pesor to regtatration )

{Soc wchions 605 o201 & 605 095, F.5 o dereemie penndty liahibioy 3
5 Southeast Finaneial Center
18rmeer Addree, of Irancipal Owe)

.

L]
oo
=
c/u Citadel Entetprise Americas LLC .
tMarthng Addresy [
I
Southeast Financial Center ™~
- e eegny " : 3 . . .
200 8. Blbl.d}rlr.‘ Blvd., Sutle 3300 200 5, Blsuuy": Blvd., Suite 3300 ——
-0
Miami, FL 33131 Mg, FL 3313 — -
~2
7. WNume and street address of Florda registered agent: (P.0. Box NO T accepablc)
Name;

C 1 Corporation Svsiem

OMTice Address: | 200 South Pine Tsland Road

Plantation

(Ui

Florida 33324
Registered agent’s acceptance:

(Zip ende)
Having beerr named oy registered agent and to accept service of process for the above stated limited ftiabitite company at the place

designated in this application, 1 hereby accept the appointment as registered ugoent and ugree to act in this capacity. ! further agpeee

to comply with the provisiony of all statutes refative to the proper and complete performance of my dusics, and b am fomiliar with
amd accept the obligutions of my position as registered agent,

C T Carporation System
/s! Michele Holden, Asst Sect

{Registered ageni™s agnaiume}

: Kaity Toon
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8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Title nr Capacity:

Name and Address:

Title or Capacity: Name and Address:
M anager Nare: Citadel Advisors LLC — Manuger Name:
T Member Address: Southvast Financia! Center — Member Address:
i1 Authortzed 2008 Biscayee Blvd, Suite 1300 = Awhorized
Peron Niami. F1. 33131 Person
T1Onher Onher — Onher Jnher
1M anager Name: — Manager Name:
“IMember Address: — Member Address:
T Authorized — Authonized
[
=
7
Person Person —
T Other Z(nher ZOther TiOther v
=~
T Manager Nurne: — Manager Name: —
_ ™~J
TIMember Address: — Member Address: =
O Authorized ~ authorized
Person Person
ACnher, T (nher Z Other

_l{nher

Iportant_ Noticg; Use an atischment 10 repont more than six {0} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added io the index when fifing your Florida Depariment of Stete Annual Report form.

ol the trunslator must be submitted)

9. Astached is a certificate of exisience, no more than 90 days old, duly authenticated by the oflicial kaving custody of records in the

yurisdiction under the law of witich it is organized. (H'the certificate i in a foreign language. a translation of the certificate uivder oath

10, This doctment is executd in accordance with section 6050203 (1) (b}, Florida Statutes, | am aware that any fulse informatian
submitied in o document 1o the Departiment of State constitutes a third depree felony as provided for in s.817.1535. F.S.

/.<n_:.nmur.- ol anuthntizzd person

Michael Weiner
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEIF PARTNERS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S5¢ 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.

4730980 8300

Authentication: 203963451



