Te' 18506176383 Sage: 2075 2020-42-24 14:00:23 CST 18542080815 Frem: Ranae McGraw

12/24/2020 Divisionmg{ Corporati

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000439279 3)))

H200004392733A8C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corperations
Fax Number : (858)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCADBOOBEO23 na
Phone : (614} 28@-3338 Ak
Fax Number : {954)288-8845 . P
L [
=7 Lo ] "
**Enter the email address for this business entity to be used for future :;:ij E;; "
annual report mailings. Enter only one email address please.*® <,
.
< .o

Email Address:

e e st e et et oy

Foreign Limited Liability Company
Portolan Capital Management, LI.C

o] .
P
SN Certificate of Status ! 0
< = Certified Copy | 1
Gl e [Page Count .
AN |\Estimated Charge i $155.00 |
A s S
LA |
- ]
E — -~
= CeC 29 2020
. S\.;L.L\h,"‘_,vg.f
Electronic Filing Menu Corporate Filing Menu Help

0|

hilpsfefile.sunbiz_org/scripts/efilcovr.exe



To: 18506176383

. Page: Jold 2020-12-24 14:00:23 C8T 39542080845 From: Ranae McGraw

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

IN COMPLIANCE W SECTION 6050802, FLOWIDA STITUTES THE FOLLOWING [S SUBASITTED 70 REGISTER A FORFKGN (AR LIABIITY

COMPANY TV TRANSAC T RUSINESS INTHE STATE OF FLORIDA:

l Portolim Capital Management, ELC
. Tme of Torergn imited LRty Com ey - i melude “Tamted Tabilty Conpany,” 110 o ETCTY

AT R R RS

(1 e woavalabbe, crder alternate tame advjred tor the purpess ol arcating eesaness i Focda Bhe slieate s nis) e “Lameed Liabahis Company 7 7L LU
Delaware 20-19206326
S
TIutsdichion wrde e Jaw of which torenm loned Iabdiy compans 8 oiganured) 1FLL number, o applicable)

-

Upon Filing
4.
TRz s truosacied business o Floodu, 1Tpston w regniraton )
{Ses socnons SIS0 & 605 0905 F.5 1o devtennine penahy linbdaty )

Two Liternational Place. Suite 2630

Two Inermational Place, Sune 2630
6.

1Mahing Adkecan

3

St Ko of Prowcoal Oitice)

Beston, MA 02110

Boston, MA 02114
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o
=
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7. Name and street address of Flarida registered agent: (.00, Bax NOT acceptabie) T & 3
Y- - -
Lo I
T C ; — =
C T Corporatien Sysiem DIl AT
Name: ::'“ CJ
. o

1200 South Pine [sland Road

Ottice Address:

PMantition
. Florida

(WY}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Habitity company at the place
designated in thiv application, | hereby ucceps the appointment ay registered agent and agree to uct in this capacity, 1 further agree
to comply with the provisions of all stututes refative fo the proper and camplete performuance of my dutics, and ! am familior with

and uceept the obligations of my positioi as registered agent. s

C. T Corparation Systcm C/——%»’-'r-_g-\-,\___faﬁ”&_{)c;_ Ass tant Secret

{Registered saens’~ signatuee

By:

TROsT 20 l020 Wotters kamer Unlee
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8. For initial indexing purpeses, list sames, title or capacity and addresses of the primary memhers/managers or persons authorized 1o

manage Jup to six (6} totalj:

Title or Capacity: Name nnd Nddress: Title o Capacity: Name and Address:
George F, McCabe -
M anager Namwe: - — Manager Name:
Two International Place —
JMember Address: — Member Address:

. Suite 2630 _ .
JAuthorized — Authorized

Boston, MA 02110

Person Person
JOther “itnher, — Ondwer Tnher
T Manager Name: Z Manager Nume:
JMember Address: ~ Member Address:
T Authorized T~ Authorized
na
.. (=
Person Person o2
-
dOnher, — Other “tnher__ ¢ )\hcr;%(.__, !
! ;\s (%] :.-.,
. ; ! (e u) ’r
e e
- . it
ZIManager Name: — Manager Nuamwr —
-
1M ember Address: — Member Address:
T Avthorized ~ Authorized
Person Person
JOther “(nher Z Other, Cther

Important Notice: Use an atchment 1o report more than six (4). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which itis organized. (10 the cerlificate is in & foreign language, a translation of the certificute under oath

of the translator must be submined)

10. This document is executed in accordance with section 603,0203 (1) (b). Flerida Statutes, | s aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

21

W acnature of an suthodized perion

George I, McCabe. Manager

Ty ped o printed pame of vgies

1037 Belae 2UDe Woltets Khimer uimlre
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTOLAN CAPITAL MANAGEMENT, LLC" 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-FOURTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

R

\)mnw Ohllect, Secantsry of Siats 7

Authentication: 204413718
Date: 12-24-20

3882335 8300
SR# 20208756075

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




