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To: 18506176383

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

IN COMPLIANCE WITH SECTION G050802 FLORIDA STAIUTES, THE FOLLOWING ISSUBMITTED T0 REGINTTR A FORIIGN 1IAMITED LIABILITY

COMPANY TU TRANSHCT BUSINESS IN THE STATE (F FLORIDA:

l Ghost Tree Capital, LLC
. fiame of Toreign Lomited Liabality Company, must inciude “Limited Liabdity Company ™ "LL.C. " or “1iC.T

e anas sikable, cntcr altomats nane adopted tor U parpose of ransacting busness n Ulonda The alternare name must inclide =Limmted Laskwliy Company,” "L C or "LLCT)

1] munler, oF applcabiley

Delawire
uersdrction wdes the (s ol whogl: toregn Iimted habdity vosopany 1y o1ganized)

1

(Mate fiese transacled business in Flozida, ot prias i cegasteation j

4.
(e sectins s 08 & A0 G608 F S o detarming penalty habilng
110 From Street, Suie 300 VIO Front Strect, Suite 300
5. 0.
(treet Addrest of Prmerpal Office} N\t Adddreds)
Jupiter, L 33477 Jupiter. L 353477
7. Name and strevt address of Floridu registered agent: (1.0, Box NOQT accepiable) . =
&3
Fa [
S ae pes < )
David Y. Kim . nz -
Name: -—_ T .
Koy 1= .
- - - . L '_'r' - =
110 Front Street, Suite 300 - L
= -
3377 = v
~d

Oflice Address:
. Florida
{pende}

Jupiter

g

Registered agent’s acceptunce:

Having been named as registered agent and o accept service of process for the above siated limited Liability company at the place
desigiated in this application, | liereby wccept the appointment as registered ageat ad agree to act in this capacity. { further agree
tor comply with the provivions of afl statutes relarive to the proper and complete pesformance af oy dities, and D am fumilive with

and aceept the obligations of ny position a registeredagent,
N/ r
i/‘// f,J\/
D

By:
= 3
TRegolered ngemt s syndtare

FLGST 6075:20.% Wehas Khiner Ufine
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8. For initiad indexing purposes, list nasmes, title or capacity and addresses of the primany membersimanagers or persons authorized to
manage fup to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Y, Kim
D.\!unagcr Name: ] Manager Name:

110 Front Street
XM lember Address: h [] sember Address:

Suite N0

[X] Authorized [ Auhorived

Person Jupiter. FL 33477 Person
[Jonher Oother [other CJonher
D.\I;lrmgcr Namws E] Manaycr Name:
Cstember Address: ] Mensher Address:
(CiAuthorized ] Awmthorized

Person Person

Clomer [JOther {JOsher CJother

I8 lanager Name: O Manager Name:
[IMember Address: {1 Member Address:
[JAuthorized (] Authorized

Person Person

Clonher Clother Clonber Clother

Impertant Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added to the index when filing your Florida Departmtent of State Anoual Report form,

9. Auached is a centificate of existence. no more than 90 duys old. duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitied)

10. This documeni ts executed in accordanee with section 603.0203 (1) (b). Florida Statutes, T am anare that any false intbrmation
submitled in a docunkent 1o the Department of State constitutes a third degree felony as provided for in s 817133, F.5.
y /‘*\

- Sigmature of an authorizod pyrwon

David ¥. Kim

Iyped or ponted rume ol sigaee

TLOST « 0034 2003 Wolioes Kleser Unelr e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GHOST TREE CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Qm.,w Callach, Sucostary of Slity

Authentication: 203440236
Date: 06-14-21

5294952 8300

SR# 20212441255
You may verify this certificate online at corp.delaware.gov/authver.shtml




