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Division of Corporations
Fax Number : (859)617-6383
From:

Account Name

. HARVARD BUSINESS SERVICES, INC.
Account Number : 120086080845
Phone

: (382)645-74@8
Fax Number : (382)645-128@

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address: robert.lasalle@xbto.com
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APTPLICATION BY FORETGN EINVTED LIABILETY COMPANY FOR AUTHORIZATHON TO TRANSAUT BUSINESS
INFLORIDA
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Having been named av registered agent and to aceepr service af process for the above seted lindred fi:a!:@tr'FJrrzp(Jf:'l' wt the place
designated in this application, §herehe aecopt thie appointruenr ax regisiered agent and agree oace i thfetapacioe. | farther agree
forcomply with the provisions of all seeiutes relative o the propoer and comiplete pecforinauce of ane duties. wd Dam fumiliar with
and ncvept the ohligaiions of my position uy regisiered agen.
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8. Forinttial indesing purposes. st vanes, title or capacity and addresses of the pritany, members nanascers or persons authosized
manaee fup tosis (61 wtat]:

Title or Capacity: Name and Address: Tide or Capacity: Naneand Address:
— Derivee Capital Advisoes T1LC - Comer Trading L1LC
N anager Name; : CIMasnger Name: . e
- JO535NE Tth e _ 205N Fth Ave
= [embie Address: - e Addiess:
Mummil IS8T Mo, LU 33127
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Tporaan Nonice: Use an attachient o cepart mnee than six 460, The attacliment will be intaged (oreporting puiposes anly. Noo-
indexed indvidualy may be addal o the nadex when Bling your Florida Depactiment o State Annual Report form.

4. Auached is a certilicate of existenee. no maore than 94 dayvs ald, duly authenticaicd by the official having costady af records in the
Jnrisdiction under e ko of which it s onmanized. (1 the ceniBeng is i a foreien langrage. araskation of the cestificaie under oatly
of te tanslater must be submined)

H This dacument i excoued inaccondaave with section 6020203 ¢1) (b1, Flerkda Sionates. [ am aware that any flse information
swhmitted ina document Lo the Depariieni of Stme consiitutes a third degree felony as provided for ins 817 1353 F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XBTQ TRADING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “XBTO TRADING,
LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qunn, W._liseh, Secrebary of Slate )
5697413 8300

SR# 20231542729
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203180183
Date: 04-20-23




