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Frem Kaity Toon

APPLICATION BY FOREFGN LIMITED LIARILUTY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IX FLORIDA

INCONPLIANCE WITE SECTEON S0 FLORIA SETTUTES THE FOUCITING IS SUBMITTRDY (1) REGINITR 4 FORFIGN LN LEABILITY
COMPANY IO TRANSAC T RUSINESS INTHE STATEOF FLORGNA
| Citadel Voluntary Investment Fund LEC

1¥mne ol Torerg Timited Tabifty Company st metade “Timicd Lty Compeny. ™ 10 C T 0 LIC

(17 namz unaativble, emze alrernae aaine adepied i the puarpose of pansacting madsess i | Linda [he alternaie namie st chibe “Linnted Laatulry Compans” T L0 w110
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200 South Biscayne Blvd.. Suite 3300 200 South Riscayne Blvd., Suite 330052 = —--—:"i
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7. Name and siregt address of Florida registered agent: (.0, Box NOT acceptable)
Name:

C T Comporation Systeat

1200 South Pise Island Road
Office Address:

Plagiation

353
L blorida
NI
Registered agent’s accepiance:

(Aipcoas)

and accepr the abligations of my pasition uy registered agent,

fluving been numed uy registered agent und to acoeps service of process for the above stated fimited Vability company at the place
0 comply with the provisions of all states relative to the praper and complete performurice of e duties, and 1 am famifivr with

designaced in this application, I hereby aceept the appointment ey registercd wgent und ugree to act in this capacity. ! further agrec

C 1" Corporation Systeny 7
By:

{Reuisieroil aggnd™s upanwe]

¥ E—éw =" Kaity Toon, Asst. Secretary
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8. For iritial indexing purposes. list names, title or capacity and addresses ol the primary membersimanagers or persons authorized 1o
manage jup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: wame and Address:
Cutadel Advisors LLC
Zhtanager Name: - O Manager Nane:

Scutheast Finanvial Center
O Membes Address: i AN Addres..

200 Soutk Rizcavne Blvd., Suite 3360

CAuthorized 7 Aathoriced

Person i, l:l'i'ilSl e Person
- Oihet idther__ Jtrher 10
U lanager Nnme: . “iManager Name: _
ZIntember Address: CIMember Address:
O Authorized LlAutherized

Peeson Parson R .
OOther O0ther_ —— Dyexther Sonber
[Ixtanager Nawme: iz Manager Name:
Cntembet Address: [ Member Address
M Authorived . ChAuthorired

Hursen . R (RN
duther_ “ower__ Jower Cl0ther

Impurtion Notice; Use an sitach:nens 1o 1eport more than six (6}, The atachment will be imaged for reporting pueposes only, Nen-
induexed individuals may be added 10 the index when filing your Florids Depanment of State Annual Report form,

9. Autached is a certiticate of existence. o more than 90 diys oid, duly authenticated by the official hrving custody of records in the
jurisdiction under the faw of which it is organived. {If the certificate is in a toreign language, a translation of the certificate under nath
ol the transkuor must be submitted)

10, This dncwinent is esecuted inaccordancg with section 6050203 (1) (br. Florids Statules. § am awarc that any false information

submitied in n document 1 the Departmert f Sute constitaies o third degree felony s provided for in > 817 155, F .5,
NP 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL VOQLUNTARY INVESTMENT FUND LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Qm.q w Rufle s, frcretary of Bista Y

3038132 8300 Authentication: 202801637

SR# 20240485995

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Date: 02-13-24

Frem Kaity Toon



