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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 2

LIMITED LIABILITY LINMITED PARTNERSHIP RV
TO TRANSACT BUSINESS IN FLORIDA “ P
I Point72 Asset Management, L.P L”:I(AI‘:- IR

{(Namc of Limited Partnership or Limited Liability Limited Partnership, which mast include .wﬁi,’rﬁ”‘ ‘337:':“_"
Acceptuble Limiied Partnership suffives Limited Partmership, Limited L.V, LF, or Lt
Acceptehle Limited Liability Limited Pavinership suffixes: Limited Liabifiy Limited Partnership, LILE. or FLELP.

If name unavailable, name under which the limited parnership or limited liabilie: limited partnership proposes to register W transac
business in Florida; must contain aeeeplable suffix,

2 Delaware 1 2172016

State or Country of Formation Date of Formation

4. Federal Emplover 1dentification Number:

5 Name of Registered Agent for Serviee of Process and Florida Street Address:

C T Corporation Sysiem

1200 Seuth Pine lsland Road

Plantaion, Florida 33324

6. [ hereby uccept the appointment as registered agent and agree (o act in this capuciiy., [ further agree 1o comply with the provisions
of ail statutes relative 10 the proper and complete performunce of my dtics, ard [ am faunilior with andd aceept the obligarions of
pry position as regisiered agent, By C T Corporation System

v,

Signature of Registered Apent

7. Principal Office: & Muailing Address:
72 Cummings Poimt Road 72 Cunmings Pount Raoad
Stmford, C1 06902 Stamfard, C'1 06902

9. 1f limited partnership is a limited lishility limited purtnership, cheek box, [

1. Name, principal office address, and mailing address of cach general partner:

. . PointT2 Capital Advisors, [ne . o
Nmne ol General Pactner: Noame of General Pariner:

72 Curninings Point Road

Street Address; Street Address:

Staemtord, CT 06902

72 Cummings FPoint Road

Muaiting Address: Mailing Address:

Stamfard, (71 6902

Nuame of General Partner: Name ol General Pariney:
Street Address: sStreet Address:
Mailing Address: Mutding Address:
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Street Address:

FA“LLK‘;"L i
a - . - " A e ‘Jr ’ . N
Napie of General Parter: AHF‘LS YL I
N I
- }u

Street Address;

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:

{ifective date cannot be prior ko nor more than 90 denes after the dute Heis docnment is filed by the Floviea Depariment of State.
Note: I the date inserted in this bloek does 1ot ineet the applicable statutory filing requirements, this date with nol be Tisted as the
dacument s effective dare on the Department of State’s records,

12, Attached is a eertiticate of existence duly autheiticated, not more than 90 days prior to the defivery of this application to the
Florida Departmient of State, by the Scerctary of State or other oflicial having custody of the ontity's records in the jurisdiction under

the law of which it is organized.

Signed this __" day of

January

Pomnt72 Assct Munggsmant, LE
Sy Poinl 72 Capatal Advisors, fuc, its gznesal putner

AT e T T

3“““"1’"2 of a peneral partner

incent Tortercila, Viee Presidan

The individual signing this document affinns that the facts stated herein are true and the individual is aware that false inforination
submitted in @ document to the Departnent of State constitutes a third degree felony as provided for in s.817.133, F.5.

Filing Fees:
Certified Copy (aptional):
Certificate of Status (optional):

FLB47. 625 W19 Wohens kinsa weles

SLOBO.DU (965 Fiting Fee and $33 Repistered Agent Fee)
$52.50
™78
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DGO HEREBY CERTIFY "POINT72 ASSET MANAGEMENT, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.
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Authentication: 202284215

5966268 8300
SR# 20210107093

Date: 01-13-21
You may verify this certificate online at corp.delaware.gov/authver.shtm!




