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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOUFRANSACT BISINESS
IN FLORIDA

N COMPTIANCE HTTH SECTION 4050902 FLORIDA STATUTEN. THE FOLLOWING N SUBMITIFT T0 REGINTER A FORIFGN TIMTIED TIABITITY

COMPANY TUV IRANSHCT BONINENS A I ST OF FLOYIA:
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7. Name and sticel address of Flonda registered agent' (P.O. Box NOT seceptable)
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Registered sgent’s ucceplance:

flaving been named us registered agent and o accept service of process for the ahove staied lmited Lehility company at the pluce
designated in this application, I herehy accept the appointment ay registered agent und agree to act in this capucity. 1 further agree
to comply swith the provisions of all stututes relative to the proper dmd complete pecformance of my duties, and amn, Junnifiar with

and accept the vbligutions of my position as registered agent.
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8. For minial indexing purposes, hist names, tile or capaciy and addresses of the primary syembers‘managers or persons authosized o
nianage |up o ax (8) wial|

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:

Michael Press

A danager Numie: Manager Nunmw
375 Prospect Sueet, Suite 303 _
ShMlember Addressy — Member Address:
. Lu Jobls, CA 92037 _ .

JAutharized — Authurized B

Person Persan
Jha —(ther —Other Josther
CiManager Name: — dManager Name.
Tihdentber Address: — Meniber Address: o
ClAutharnzed — Anthoized

Merson Person
TOther TOther_ “inher — JQther e —
IManager Name; -~ Manage: Nane
Tintember Address: ~ Mewmber Address: .
TJAutharised ~ Autharized

Person ferson
Zlunher Zther Zinher “ltnher

Important Notice, Use an attachment o report mate than s1x (6, The attachment wili be imaged for reporting purposes only. Non-
indexed individuats may be added Lo the index when filieg your Flonda Department of State Annual Report form.

g Anached 15 1 corbfcare af existence, no more thans 50 days old, dulv authennieated hy (he official having custody of records i e
sonisdienon under the bny of which it is organized. (I the certificate is in a foieign language, 3 vanslaion of the catificate undee ol
of the translator must be submited)

10 This document 18 executed 1n acenrdance with seetion 603 0203 (1} (), Flenda Staiutes | am aware that any false informaiian

submitted in a document to the Department of State constitutes a third degree felony as provided for in s XI7 123 F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONTUS TP PORTFOLIO, LLC" IS DoLYy
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-SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authenlicatian: 204755445
Date: 11-22-21

6407521 8300
SR# 2021386237%

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




