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

IN COMPLIANCE WITH SECTION 6030602 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED UABILITY
CORAIPANY TOTRANSACT BUSINGSS INTHE STATECF FLORIDA:
i Protagonist Management LLC

(Narre of Foreign Linmied Libility Cosnpany. st aehide ™ Lintted Tishiliny Congany " LT

or 'TLEM

(IF nasie upat «ibable, enter alizmiale reune adopred lor the parpose of ransaciing busness w Flonda The altzrmate nams most mylaads "Lranted Lisahty Company,” "L O ot LIS ™
Delaware
4

TFunsdiciion uagder g Baw of winch torenen hmuted habedin zompany 15 erganssed

[

TF1.T number, 1 apphicablc

TT9ate Tt Lawiome 160 Dommcss n Flunde, 0 priof 1o tegiatd dtwi )
(Ser sovtions B0% 0004 & £05 ¢RE F S e detennare pepalis hobibiy }
2961 E. Bioadway Diive

ihirect Address of Pimcipal Oifiee}

9961 E. Broadway Dnive
n.
Aliami Beach, Flonda 331354

A nhing Address) 3
[
- . . = M
Miami Beach, Flonda 33134 =2
fu :
:.4: .
-
-= -
7. Name and street address of Florida regisiered agent: (7.0, Box NOT acceptable) - o
. o
, (¥e)
C T Corporatton System
Mame:

1200 South Pine Island Road
Office Address:

Plantation

33324

(i)

- Florida
Registered agent’s acceptance:

{2 code)
Huving beon mamed s registered agent and to aecept service of process for the gbove stated limited Hability company at the place

devignated in this application, | hereby accept the appointment as registered agent and ageree to act in this capacity, [ further agree

ter comply with the previsiony of all statutes relative te the proper and comyplete porformunce of my dutics. and | am familiar with
and accept the obligutivns of my position os registered agent.

C T Cotporanen S/w?cm ;
v
{ aagler Q('—“’[L"‘

{Rewniered agents :igu.u(lhi\:l

By.

Candice Pignalaro, Assistant Secrelary

FIZa7 - £ 21700 Wolten hiuw el Craline
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8. For initial indexing purpases, fist names, ile or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gieorge Bousis — .
N lunager Nanw: - — Muanager Nanw;
9961 E. Bioadway Diive _
TIntember Address: ] — Mlember Address;
. Maarm Beach, Flonda 33154 - .
=) Authorized ~ Authorized
¢/o Protagnmist Management LLC
Person s il Person
“JOtiwer, Z (nher — Other JOher,
) Manager Name: Z Manager Namwe:
I\ lember Address: — Member Address:
) Autharized Z Authorized re>
[t
™~
[ e ]
Person Person - .
e 4
.—(:
Tdinher — Other Z Other Jnher o
-
. v}
IManager Name: Z Manager Namwe: £ -
=
IMember Address: —Member Address: L
TJAuthorized — Authorized
PPerson Person
TOrher Z{nher Z Other, ZdOther

fmportant Notice: Use an attachiment to report more than six (6). The anachment 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 lorm.

9. Anached is a certificate of existence. no more thin 90 days old. duly asuthenticated by the ofticial having custedy of records in the

jurisdiction under Uie faw of which itis organized. {11 the certificate is ina foreign language, o transtation of the vertificate under oath
of the translator must be submitted)

10. This documaent is executed in sccordance with seetion 6035,0203 (1) {bL, Florida Statutes. | am aware that any fadse information
submitted in a Jocument o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

5" George Bousls

Sigoature of an authorized perwm

George Bousis

Typed or prieced name of vpnce

HO8T - (23203 Wolten R lumer ¢ nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROTAGONIST 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 TENTH DAY OF MRY, A.D. 2022.

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

ASSESSED TQ DATE.

[ AV 2202

h Hd

6l

Authentication: 203395480

6553714 8300
Date: 05-10-22

SR# 20221904019

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




