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

N COMPLIANGE WITTH SECTION 6036902, FLORILA STATUTES, THE FOLLOWING 15 SUBMITED 10 REGISTER A FOREIGN 1IMITED LIABITTY
COMPANY TO TRANSHC T BUSINESS IXTHE STATE OF FLORIDA:

1. G(‘(’n‘,' dr\r\+ ﬂwf/h’/:r, (L (.

(Rame of Fereign Limtied Liabihily Lempany: musl melude “Limsted Liabify Company,™ TLC Tor "LLCT)

Gf)/ﬂ 56661/[-/1‘95, e

U same mazvailablz, coter sliemaie aame adopicd for the prrpoas of tnsaiting busincsa it Florida The ohiemats mime mast inchads “Limiled Liatility Company,” "LL.C" o0 "LLE")

2. DQIQWRFF

(Jursdiciion ander the Lise ol whach [oreign innced hatalny company 11 afganized)

WFEF mumber, o 2prlacatle)

i

Date tst irmszcted busmess in Floods, 17 prioe o registration )
(Sce secnons 605 0MH & 605,8903, F.5. 10 dstennine peoalty labiliny)

s [0S Mot Streot o« _{6S Mars {treet

Tilshing Addrers)

Thik Eliar Towd =lyar
(reepnwtl, (T 06830 Grtonwith, (T (16 53O

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

R T

s B
£y, aR .
C T Corporation System i Lo Lt
Name: 5 &= e
. ";: r v
1200 South Pine Island Road “f. . —_ .
Office Addeass: . ;". :
. B
Plantation 33324 - AR

, Florida e o

[City} (Zip codce) ‘_".: N ¥

e !
- o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accep( the appoinhineit as regisiered agent and ugree to act in this capacity, ! further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and f wn famitior with
amd accept the obligations of my position as registered agent.

oo C T Comporation Systen
:L.L‘\ - Kimberly Laughrey - Asst. Sec

¥

By:

h {Regislered 2zent’s signitg)

PLEST - 12232900 Wiedurs Kluaer Cakne
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3. For initial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title pr Capacity:

O Manager
EZ.<1:mbcr
DAuthorized

Person

OOther

T Manager
COiMenber

Zﬁulhorizcd

Perzon

OOther

Oanager

lﬁfh:mtcr

(D Authorized
Person

ClOther

Nume and Address:

wne: Je fFre Jay
Address: /@5 Moge, She+
Thk Eloer
Gregnwih, (T OE30

OCther

Name: p(eJ F!M /q'lof"a L\CqM

Address; “g, S B\J\fyﬁa }![Cd
Thed Fluos

6:(‘9&1 ‘NI?Llrt C///'— (xfjo

O Qther

MName: EZQ M;Ei {gf‘ﬂ[h

Address: ([25 g!lg,liﬂ sily_‘ﬁgﬁ"
Thaok Fliur
Gt (T 0630

CQther

Title or Capacity:

Manager
Member

'Z(ulhﬂrized

Persen

OOther

C Manager
OCMember

D.{uthorized

Person

C10ther

OIManager
Z@bcr
TJAuthorized

Person

OOther

Name and Address:
Name: Q oA pav. z2.ief
address: 105 Magan SFreot
Lyt Fluy-
(rree vl ( T 0Ggzo

Z10ther

Name: Zgim {% (!nggl

Address: {{S M"'JM 5%{-
Thid o

(rerniet, (T 06870

JOther

Name: é&laﬂﬂ ! ;Lf f A gg
sitress: 165 Mg Sheg
Tha ) Elyo

C’, Lt ~ :""'; Qéiza

CiOther

Impartant Notice: Use an attachment to report more than six (6). The attazhment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing vour Florida Departiment of Stare Annual Report form,

9. Attached is o certificase of eaistence, ne more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the Inw of which it is organized. ([fthe certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10, This decument ts execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that asy fals2 information
submined in a document to the Department of Siate constitutes a third deggee felony as provided for ins.817.155, F.5.

FLI57 - 1212020 Wolgy Kluver Oobine

b 74

fenatore ol an awthorized person

Adhonn 12 retta |

Typied or printed name ol sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT POINT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2020.

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

PAID TC DATE.

- .
Q_nmq W. Oulect, Secretasy #f S )

Authentication: 203317373
Date: 07-21-20

-

3671182 8300

SR# 20206323817
You may verify this certificate online at corp.defaware gov/authver.shiml




