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From: David Thomas

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 6050002 FLORIDA STATUTES, THE FOLLCIVING IS SUBMIFTTED 10 REGINTER A FORFKEN LIMARD LIABILITY
CORAPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
i Protaganist SPV 1 GP LLC

(~ame of Foreign Linnted Tiabifiy Compinge s st inchiede "Lanated Tisnliy Conpany,

LT.C  ar " LLE

1t e unas lable, enter thicrnate naune sdopted lor the purpase of ansacting bunness i Flonda The akizrnate matee musf mchds “Lindtad Lidhibt Caompany T L LC @ "LLE ™Y
Delaware
-

tTarsdicimn nader Uw Faw of which forengn Timiled habihits cempany 1y otgaruzed)

[P

CFhTammben, o) appbeable

(Date liret trzasacted business 1 Floade, o prod 1o tqgistration )
18ec sections A0S 0504 & 605 0905, F S, o desermine penale lobalicy
9961 E. Broadview Drive

iSireed Addroxs o Priseipal O1ERC)
I

9961 E. Broadview Drive B
0. ::‘
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Bay Harbor tslands. F1. 33154 Bay Harbor lslands, FL 33184 f;-: x
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7. Name and strcet address of Florida registered agent: {0, Box NO'T acceptable) £ -—f‘ o
"-Yr!
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Mantation 33324
. Florida
{0y
Registered agent’s necepiance:

{Z1p ¢oder)

flaving been named oy registered agent and to accept service af process for the above stated limited liwbility company at the pluce
desiprated in thiy upplication, I hereby accept the appoisdment us registered agent and ugree to act in this capacity. [ further agree
fer comply with the provisions of all statutes refative to the proper and complete performance of o ditios, and I am famitior swith
and accept the oblipations of my pasition as registered agent,

#{Mfr...n.g -PM.‘(,L

Katherine schnade
{Registered nuenl’s sgsiuig )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: Georye Busis - Manager Name:
= Member Address: 9961 £, Broadview Drive Z Member Address:
= Authorized Buy Harbor island,. F1. 53154 — Authorized
Person Person
IOher, Titnher — Other JOiher
1M anager Name: — Manager Name:
ClMfember Address: — Member Address;
T Authorized ~ Authorized
Person Person
Jher 1 Other — Onther JQther
TManager Name: ~ Manager Name:
I lember Address: ~ Member Address:
TAuthorized — Authurized
Person Person
O Other, CiOther — Other JOther

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

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 3 is organized. (Fthe centificate is i a foreign language. a transtation of the cenificale under oath
of the translaioe musi be submitted)

10. This document is executed in zccordance with seciion 603.0203 (1) (b). Flerida Statutes. | am aware that any false information

submitied in a document to the [%cpz;rtnwm of Statc constitutes a third degree felony as provided for in s.817.155, F .8
ocusignad by:

Gorey Dousis

e HLTYT o

Regnatore o an authonized parson

George Bousis, Manager

Taped of printed name of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PROTAGONIST SPV I GP 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 SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 203492612
Date: 06-06-23

7492683 B300
SR# 20232678857

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




