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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
1 Protagonist SPV' 1 LLP

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptably Limited Partnership suffixes: Limited Partnership, Linited, L1, LP, or Lid.

Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limued Parinership, LLLE or LLLP

It name unavailable. name under which the limited partnership or limited liability limited partnership proposes Lo register 1o transact
4 Delaware

business in Florida: must contain acceptable suffix.

- June 1, 2023
State or Country of Formation

4. Federal Employer Identification Number

Date of Formation
A 1T21960

5. Namec of Registered Agent for Service of Process and Florida Strect Address:
C T Corporation System

1200 South Pine [sland Road

Plantation, Florida 33324

6. Fhereby aceept the appointment us registered agent and agrec to act in this capacity. | further agree to comply with fhe provisions
nty positien as registered agen, S o

of all statutes relarive to the proper and complete perfornanee of my duties. and | am faotilior with and acceprthe obllgations of
7. Principal Qffice:

Signature of Registered Agent
9961 E. Broadview Drive

- _’i . T
v .
L
- i,
8. Mailing Address: .
3]
9961 E. Broadview Drive QY
= T
S o amy e o PO
Bay Harbor Islands, FIL 33154 Bay Harbor Islands, 1L 33134 = )
S &
i
W
9. If limited purtnership is a limited Hability limited parinership, cheeh box. O

10. Name, principal office address, and mailing address of each genersl partoer:
Prot st SPV I GP LL
Name of General Partner: otagonis ¢

Street Address:

Name of General Pantner;
99671 E. Broadyiew Drive

Street Address:
Bay Harbor [slands, FI. 33134

Mailing Address:

9961 E. Broadview Drive

Mailing Address:
Bay Harbor [slands. FL 33134

Name of General Partner:

Street Address:

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:

From® David Themas
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Name of General Partner:

Name of General Partner:

Strevt Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
{Effective date cannol be prior to nor more than 80 duys after the date this document Is jited by the F?m ida Qepuriment of State.)

Note: Ithe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document s eftective date on the Department of State’s 1ecords.

12, Auached is a certificate of existence duly authenteated. not more than 90 days prior 1o the delivery of this application to the
Florida Department of State. by the Secretary of Stare or other ofticial having custody of the entitv's records in the purisdiction under

the law of which it is erganized.

Sigl‘l(.‘d this 5th a\, of June 20 -
DocuSligned by: George Bousis, Manager
{ the Generai Partner of
1 o
l"'gb 69&5 ’ lhe Apolicant

e s EEa i R

Signature of a general partner

The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s Z17.155, F.S.

Filing Fees: $1.000.00 (5765 Fiking Fee and 535 Registered Agent Fe)
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75

Pape 2 0f 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTAGONIST SPV I LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203492611
Date: 06-06-23

7492685 8300
SR# 20232678856

You may verify this certificate online at corp.delaware.gov/authver.shtml




