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

OV COMPLIANCE WITH SECTHON o0S.0X22. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

0 Plaisance Capital Management, LLC

Name of Foreign Timited TiabiTiy Company. must include Limited Tabibiy Compoey. LG or "LLC

{f name unaraitabke, enter akemale name adopied for the purpose of trssaciing busmess in Flarida, The aliemdte ramc sl inchide ~Lumned Liabbioy Company,” "LL £ o "LLCT

5 Delaware 3 85-1681446

Tinsdicuon under the Taw ol which Torcrgn Timited TaBilis company 1 arganized) 1FET numbcer. T apphicabizl

Date fint ramacied business i ¥ karida. v prinr (o segisimlion 1
ISew secions S5 (94 & (05 G905 F.S i detcamme penalty Bl ey

7901 4th St N STE 300 4 7901 4th St N STE 300
[-‘N-En'\x‘l Address ol Principal Ditice} ’ {Mating Addre-<d
St. Petersburg FL 33702 St Pelersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Registered Agents Inc
Name: § 9

7901 4th St N STE 300

Oflice Adidicas:

St. Petersburg Florida 33702

iy (Zip cnded

Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated timited liability company af the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to oct in this capacity. 1 further agree
fo comply with the provisions of all statutes relative o the proper and complete performance of miy duties, and D am familiar with
ard qeeept the vbligations of my position ax registered agent.

DadiGdets

1Regrtsiered ageti’s wghature)
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8. For itz indexing purposes, list naines, title or capacity and addiesses of the prinary members/managers o persons authorized
manage [up io s1x (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
OManager Namg: BioHarbour, LLC CiManager Namg, cwAz LLe
EiMember Address; 7901 4th StN STE 300 X Member Address; 7901 41n SUN STE 360
SJAuthorized St. Petershurg FL 33702 DA uthorized St. Petersburg FL 33702

Person Peraon
OOther O Other I Other TOther
CiManager Nome: Facon Greek Caplial Advisor, LLC O Manager Name:
XiMember Address: 7901 4th SUN STE 300 O Member Address:
M Awhorized St. Petersburg FL 33702 M Authorized

Person Person
COther COther DO Other 10iher
L!Manager Name: LIManager Name:
O Member Address: Ciaember Address:
CiAuthurized Tauvthorized

Person Person
OOiher OOther COther Ci0ther

Importani Notice: bse an atlachment to report more than six (6). e atachmen? will be imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when Nling vour Florida Depariment of State Annual Report form.

9. Atlached is o centificate of exisience. no more than 90 days old. duby suthenticated by the official huving custody of records in the
jurisdiction under the law of which i is organized. {11 the certificare is in a foreign language. a translation of the eenificae under oath
of the translator must be submitted)

10. This document is execueted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of Stale constitutes a third degree felony as provided for in 5.817.133. F.8,

2B -1
s gy
'

Signawre i an authetired ;‘:l(nn

Robin Jones

Taped or printedt nanse of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLAISANCE CAPITAL MANAGEMENT, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLAISANCE
CAPITAL MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
JUNE, A.D. 2020.

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

PAID TO DATE.

TR

Jtirey W Buoce, $aeceetery of Sisle )

Authentication: 204621463
Date: 11-17-23

3131343 38300
SR# 20234008142

You may verify thic rertrficate anline at corp delaware gov/authver chiml




