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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR e‘ggi i
LIMITED LIABILITY LIMITED PARTNERSHIP VAN fo
TO TRANSACT BUSINESS IN FLLORIDA . < oy

| Pomi72, [P

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclivde siffix)
Acceptable Limiteed Parmership suffives: Limited Parmership, Limited 1.1, LP, ar Lid,
Acceptuble Limited Liabiliny Limtted Parinership sufjixes: Limired Liahiline Linited Parinership, 1AL or LLLP.

I name unavailable, name under which the Hmited pannership or limited liabilite Hmited partiership proposes 1o register Lo transact
business i Florda: must contain geeepiahie suffix

3 Delaware 3 9/16:2006

State or Country of Formation Date of Formation

. Federal Emplover Identification Number:

wn

. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation Svsicm

[ 200 Sauth Pine Island Road

Plantation, Florida 33324

b. 1 hereby acecpt the appointment as registered ugent and agree 1o ach in this capacity. [ further agree to comply with the provisions
of ull stazmies relaive 1o the proper and complete performance of mry duties, and [ am Jamiliar with and aceeprt the obligations of

C T Corpoyatien Syptc ' .
VIp Lﬁf/bm Sandra Zwijack, Assistant Secretary
re (mﬂﬂt'td Apent

MY POSION @y regitered agem, By

d
7. Principal Office: 8. Mailing Address:
72 Cummings Point Road 72 Cummings Point Koad
Stamitond, C1 05902 Stamford, CF 06902

9. 1f limited partaership is a limited linbifity Emited partnership, cheek box. O

10, Name, principal office address, and mailing uddress of each general purtner:

Point72 Capital Advisors, [ne

Noume of General Partoer; Name of General Pariner:

72 Cummings Dot Road

strevt Address: Street Address:

Suuntwrd, CT 06902

72 Cummings Point Road

Mailing Address: Mailing Address:

Stamiord, U1 06402

MNamwe of General Parter: Name of General Partner:
street Address: Street Address:
Mailing Addresa: Mailing Address:
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Nume of General Pariner:

2021-01-19 08:35:35 CST 12122023573

Street Address:

From: Kimberly Laughrey

LLAfa L cr o

L TR AP S S

Namw of General Pariner: Lo it
i,

Street Address:

Muiling Address:

Mailing Address:

1. Effective date, iT other than the date of filing:

¢hffective date cannot be prior o nor more than 90 dovs after the dute this dociement is Siled By the Mlovide Depariment of State.
Note: I the date inserted in this block does nol meet the applicable statutory filing reguirements, this date will not be listed as the
document s etfective date on the Department of Siate’s records.

12 Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Departiment of State, by the Seerctary of State or other otlicial having custody of the entity’s records in the Junsdiction under

the faw of which it 13 organized.

15

signed this day of

January

20 2

o7 L0
Hy ot 72 Captad Advianrs, ine | G5 ganeral pantne
PR

e A

Signuture of a general partner
“En;cnl Torterells, Vieg Prosuden

The individual signing this document affirms that the facts stated herein are wue and the individual is aware that talse information
submitied in a Jocument to the Deparaneni of State constitutes a third degree felony as provided for in s 81U 33 TS,

Filing Fees:

Certificd Copy (optionab:
Certificate of Status (optivnal):

CLOT - 625 209 Wolters Muw e b

S1.000.00 (3965 Filing Fee and S35 Repistered Agent Fee)
852.50
88,75
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From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINT7Z, L.P." 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 FIFTEENTH DAY OF JANUARY,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TC DATE.

HAVE BEEN
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6153628 8300

SR# 20210134688

Authentication: 202302604
You may verify :his certificate onlime at corp.delaware.gov/authver.shim!

Date: 01-15-21



