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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP 29!‘08
TO TRANSACT BUSINESS IN FLORIDA o ].28 p
| Protagonist TEN SPV I LP ’H[?’Fé-,’;‘ . ,’ Jr 44
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include sujﬁm‘g‘si DO o
Accepiable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid. 1y . /.‘[‘" -’.»; o

Acceptable Limited Liahilivy Limited Parinership suffives. Limited Liahiliny Limited Parinership, L1 LP or LLLP.

[f name unavailable, name under which the imited pannership or imited liability limited partnership proposes (o register 10 ansacl
business in Florida; must caniain accepiable suftix.

5 Delaware 30 12472014

State or Country of Formation Date of Formation

4. Federal Employver [demtification Number;_33-1633622

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

C T Corporation Svstem

1200 South Pine Island Road, Plantation, Florida 33324

6. [ herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comph with the provisions
of all sqaruees relative w the proper and complete performance of my duiies, and [ am familiar with and accept the obfiyations of

my position as registered agent. n Ezode g >,
- : i a%d R o Aceis I
’ achel Boyd Assistant Seeretan

Sip,namr[/of Registered Agent

7. Principal Office: 8. Mailing Address:
9961 E. Bioadview Drive 01 E. Broadview Drive
Bay Harbor Islands. FL 33154 RBay Harhor Islands, FL 33154

9. If limited partnership is a limited liability limited partnership. check box. O

10. Name, principal office address, and mailing address of each general partner:

Protaponist TEN SPV 1 GP LLC X
Namne ol Generul Partner: otagons 5 b ¢ Name of Genvral Partaer:

9961 £, Brondview Drive
Srreet Address: ! rondview LY Sireet Address:

Bay Harbor Islands, FIL 33134

- 961 E. Broadview Drive -
Mailing Address: toaduiew e Mailing Address:

Bay Harbor Islands, FL 35154

Name of General Panines: Name of Geners] Partner:
Sireet Address: Street Address:
Mailing Address: Mailing Address:
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e
= L“D h e
Alye iz, "4
Name of General Partner: Name of General Partner: 35 Uy s i
T FLoprs
Street Address: Strees Addiess: *y
Muailing Address: Mailing Address:

1. Effective date. if ather than the date of filing:
(Eifective date cannol be o ior 1o nor move than YU days after the date this document is filed by the Horrd(. Department of Siqie.)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reeords.

2. Attached is a cortificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Seerctary of State or otiier otficial having custody of the entity’s records in she jurisdiction under
the law of which it is organized.

- 24
Signed this _23th day of _October 20 . i ) i
= - ticoree Bousis, Manager of Progonist TEN S8V TGP LLC, the
Grpned by ticneral Partier ot Protagonist TEN SPV | LP,
éwrgt, Busis

Signature of 2 general partner

The individual signing thiz dacument affirms that the facts stated herein are troe and the individual is aware that false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.5,

Filing Fees: $1.000.00 (8963 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate nf Status (optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROTAGONIST TEN SPV I LP" 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20244052549

Q.umq W, Bubioch, Secretary of Sts )
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204729600

Date: 10-28-24



