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

IN COMPLIANCE WITT] SECTION @BOXE, FLORIDA STATUTIS, THE FOVHOWING IS SUBMITTIZY TO REGISTIR A4 FORFIGN 1RMITED [ LABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORID-:
Pontus MAG Valicjo. [1.C

e of Torzign Timited TraBihey Companys must inchide “Timited Tahiliny Company," 1.0 C ar "0 C5

1

{17 narie unzsalshlz, emen altenaie nanes sdopted kot the eerpose of taneacting hatmes< i Floada The ahesngte rame must mebsze “Limited Ludilty Company,” "L L of "LLEG ™)

Delaware B1-2004322
2 3
Durndicbos urdor the law of wheh 1ereizn Timued Fabliay company oy wrgan-vail) T umber, appheeb o)
110172024
4.
Dalc HISE Liism te] DU g sy 10 Flarda, oF oo ta regisliuivgn §
iSec peotimu BDF (I & 603 LIS F 5, te driciruine peralty labilins s
RT3 Prospect Strect, Sutte 303 875 Prospect Street, Suite 303
5 t.

'\S.h.-m Adireas of Poncipal 1 ce) WM ailing Allibneesy

LaJolla, CA 92057 La dobla. (A 92037

7. Nanmc and street address of Florida registered agene (PO, Box NOT aceeptable) -

C T Camporation System b=
Name: o ot

1200 South Pine 1sland Road s —I
Office Address: e

4714

Planation 3312 =
. Flarda =
oy 17ip codde) DF""

Gl:h Hd L1 AON 1202

Registered agent’s acceptance:

Huving been named as registered agens and (o accept service of process for the ubove stated limited liubility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agrec (v aot in this capucity. I further ugree
ter comply with the provisions of ull statwies relative to the proper and compleie performance of my dutics, and Fam fumiliar with
and accept the vbligations of my position as registered agent.

51‘ T.Lorpgration Sysem L
by Sandra Zw:jack, Assistant Secretary

EJ (N fHegaowred ag oo’ s sigialure)

FLOST - 122022029 W ooliess i (hilae
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X. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
ClManager Name: Michacl Press OManager Name:
GIMember Address: $75 Prospect Strect, Suite 303 L Member Address:
[} Autharized La Jolla, CA 92037 O Authorized
Person Person
CiOther OOther O Other Cl0ther
CIMunager Name: CIManager Narne:
(OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other O Other OOnher Tther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther i 0ther O 0ther CiQther,

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitled)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in5.817.135, F.5.

Tt w0y wact 4 Prem

Michael Press ™ i -

Crr W21 11 14 SR O S

Signature ot sn emborized person

Michael Press

Typed o¢ printed mme ot signee

FLOST - 17212020 Wolen Khywee Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONTUS MAG VALLEJO, LLC" IS5 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

N

Authentication: 204719998
Date: 11-17-21

6002659 8300
SRH 20213827898

You may verify this certificate onling at corp.delaware_gov/authver shtml




