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COVER LETTER

TO:  Registration Section
Division of Corporstions

Alkeon Capial Management, L.LC, a Delaware liraited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company tc transact business in Flonda.

Please return all correspondence concerning this matter to the following:

M. Timothy Hanlon

Name of Person

Alley, Maass, Rogers & Lindsay, P.A.

Firm/Compaay
340 Royal Poinciana Way, Suite 321
Address
Palm Beach, FL 3380
City/State and Zip Code

clyne@anyl.com

E-mall address: (10 be used for futire anouel report notification)

For further information concerning this matter, pisase ¢ail:

M. Timothy Hanlon 361 £59-1770
at { )

Narpe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & W $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABITY

COMPANY TO TRANS4CT BLSINESS INTHE STATE OF FLORIDA:

Alkeor Capital Management LLC
' {(Name of Foreign LiTitea Lability Compeny; mus: mohude - Limhed Liability Company.” "1.L C," ot "LLE.T)

{1 came umavadlable, enter alicrmate ame wdopied for the purposs of wansacting busicess i Flesida The ahermars same must inslode "Limited Luability Compaay,” "L.L.C." er“2LCT)

(FE zumber, (Fapplitadie]

L

Delawars
(Jurisdi==cn vnder the law of which fereigg [emted Liabnlity company 4 orgaareed)

‘IDH Exst ramsacted business @ Flonda, 1 prioe 1o re@svgon}
Ses ectiozs 6050904 & 605,090, F.5. o &etermine praahy Labiizy)

231 Bradley Place

231 Bradley Plate
6. MiTing AdhTs)

{Strect Address of Proweipd Ofoee)
Palm Beach, Fi 33480

Palm Beach, F1 33480

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F%-‘
b=
M. Tirmothy Hanlor, esq. o =
Name: S T > T
—_ E=I»Z
340 Royal Poinciana Way, Suite 321 o mFS
Office Address: = < =
L
Pabm Beach 33480 =
, Florida .
Cim) (Zip rode; o w

Registered ageot’s acceplance:

Having been named as registered agent and 1o accept service gf process for the above stated limited liability company at the place
designated in this application, ] hereby accepi the appoingment as registered agent and agree 10 actin this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accepl the obligations of my position as regisiered agent.

beiniered ageol's sigranuoe)

l
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

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

TOManager Name; George Mykoniatis ZJManager Name:
TIMember Address: 231 Bradley Place OMember Address:
) Authorized Palm Beach, FL 33380 S Authorized
Person cro Person
UOther ClCther O Other, OOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
CiAuthorized T Auvthorized
Person Persen
CiOther COther CiOther TOther,
CManager Name: CManager Name:
CMember Address: CMember Address:
CJAuthorized C Authorized
Person Person
T Other COther CiOther CiOrther

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

9. Atached is 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. (1f the certificate is in a foreign language, a translation of the cerificate under oath
of the transiator must be submined)

1] (b}, Florida Statutes. [ am aware that any faise information
degree felony as provided for ins.§17.155, F.5.

10. This document is executed in accordance with section 605.0203
submitted in a docurnent to the Department of State constitutes a thi

Signanoe of m avthormd ptrson

George Mykoniatis

Typed or prigtnd name of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALKEON 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 TRIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "ALKEON CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D.

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

aAuthentication: 205047754
Date: 12-21-21

3466514 8300

SR# 20214175342
You may verify this certificate online at carp.delaware.gov/authvar.shtml




