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From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHH SECTRON G002 FLORIDA STANUTES THE FOLLEWING I SUBVEFTELY 10 RECISTER A FORFEN LIMETED LIABITTY

COMPANY TO TRANSHCT BLNINESS INTHE STATE OF FLORIDA:
Cade] ENTP Services Group LLC
. T E W]

I
Mume of Forcrgn Lamted Liabihiy Companys muost snelude “Lansted Tiobdny Company ™" LL L

(3 name una mlable, enter abiernate name adopted for the purpase of nastacung business in Flarida The aliemate name muss include “Limited [iabdsty Company,™ “F B C 700 1110 ™

r

Delaware

Uunsdiction under the Taw of which forcten Timited Tobilil company s orgameed)

2.

4.
Nute Aoyt taneacted busincess i Florida, if pows 1o regiatestae )
1See sections 05 0904 & 605 @S 178 ta deteamme pemali Jiaubinyd

Southeast Financial Center

(FET number, 1t apphicable)

Southeast Financial Center
%
tndatling Address)

<
isiteet Address of Frmcmal Office)

200 Suuth Biscuyne Blwd., Suite 3300

200 South Biscavne Blvd., Suite 3300

Miami, FL 33131

Miaini, FL 33131

7. Name and streel address of Florida registered agent: (.0, Bex NOT aveeplable)

CT Corporation Systein

Name:

| 200 South Pine Island Road

Othce address:
Plantation 33324
. Florda
(Zip codey

(Cuny

Registered agent’s acceptance:

Huaving becn named as regiytered agent and to aoecept service of procesys for e whbove stuted limited fial

s ]

[ ]

=

o ]

2 .

SEL

Vo) [

2 {h
w2 g O

e

.r'h'!ﬁnm;@r al the pluce

designated in this application, § hereby accept the appoiintment ax registered agent and agree to act in tus capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and oam familiar with

and aceept the obligations of my position as registered ugent,
CT Corporation System
By:  /s/ Sandra Zwijack Assistant Secretary

(Regisiered apent’s signatare
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From: Kaity Toon

§. For initiut indexing purposes. list names, title or capgacity and addresses of the primary members/managers of persons authorized
manage fup to six {6) total]:

Title or Capacgity:

Name and Address:

miNanaper

TMember

T Authorized
Person

TCher

Citadel Advisors LLC
Name:

Title or Capacity;

Southeast Fmancial Center
Address;

200 South Riscayne Blvd., Sutte 3300

Miami, FI. 33131

TiManager
Tivember
T Authorized

[erson

CiOther

OiManager
idnember
TJAwborized

Person

TJOther

CiOther
Name;
Address:

{Ciher
Name:
Address:

C10ther

CiMlanager

Cnvicmber

i Aushorized
Person

ClOther

Name:

Name and Address:

Address:

D Manager

[Zatember

CAuthorized
Person

TOther

Name:

Address:

CiMannger

M ember

A uthorized
Person

Fi0ther

Name;

Address;

linpoltant Nolice: Use an attachment o tepuit more than sis (6). The attachiment will be imaged for ieporting purpuses unty, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b}, Flarida Statutes. | am aware that any {alse information

sutnmitted in o docement to the Depaiinent of State constitutes a thivd degree felony as provided for in s 817,133, F.5.
Docullgned by:

(LA

Signoturs 5F AA-ORT Sl pEFiom

Antonia Peabody

Lyprd os prmnled mamge o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITADEL ENTP SERVICES GROUP 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 SIXTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 205060484
Date: 12-06-24

10001109 8300

SR# 20244418379
You mav verify this certificate online at corp. delaware gov/authver shiml




