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

N COMPLIANCE WITH SECTION 65.0%1. FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [JMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
) Pontus EHC Managing Member, LLC

{Name of Fareign Limited Liabidity Company. must include “Limued Liabdity Company " LI ot “"LLTT)

{1f name enavailable, enter altemate name adopted for 1ha purpose of transacting biginens 1n Flonida. The sliemate name inust inclede ~Limited Liabilily Company.” “L.LLC," or "LLC ™)
Delaware

93-2454638
thanadiction urder the law ol which foreign Bmned Tubiiiry company 10 organmed)

(FET number, if appicable)
Upon Filing

{Liate Tyl transacted bauness m Flanda. vl pnor 1 fegutmtion )
{See sectiony 603 0504 & 608 005, F

. F 5. to dctemrice penalty fiability)
875 Prospect Street, Suite 303

(S‘u!cl Address ol Principdd Office}

875 Prospect Sireet, Suite 303
6. (Matiny Address)
La jolla, CA 92037

La Jolla, CA 92037

7. Neme and street address of Florida registered agent; (P.O. Box NOT accepuable)

. )
e =
—_—r T~
o L
C T Comoration System e | %
MNarne: i = .
TN T
1200 South Pine island Road T O
Office Address: W
) ‘:"E ] i
Plantation 33324 e ')
. Florida - (_,2 5
- —_— L
{Ciry} (Zip code) i
Registered agent’s acceptance:

i
hh

Having been named as registered agent and to accept service of process for the above stated limited liabillty compeny at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and camplete performance of my dutles, and 1 am famifiar with
and accept the obligations of my position as registered agent.

Corporajion System
By: /. by Ryan P Mclaughlin,d Assistat Secretary
,? I/4 /a (Regitsered agen:'s signalure )

FLOST - 121/ 9920 Woltre Xhawer Dalrne
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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 (6} total]:

Title or Capacity:

EManager
(OMember
O Authorized

Person

{JOther

OManager
CIMember
O Authorized

Person

DOOther

CIManager
CiMember
JAuthorized

Person

OOnther

Name and Address:

Michael Press
Name:

Address: 875 Prospect Street, Suite 303

La Jolle, CA 92037

O Other
Name:
Address:

OOther
Name:
Addreas:

OOnher

Title or Capacity:

TIManager
alMember
DO Authorized

Person

U Other

IManager
OMember
CAuthorized

Person

EJ0ther

OManager
OMcmber
OAuthorized

Person

COther

Name and Address:

k
Name: Scott Stokes

From: David The

Address: 875 Prospect Street, Suite 303

La Jolla, CA 92037

COther
Name;
Address:

DiOther
Nzame:
Address:

Ti0ther

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

9. Attached is a certificate of existence, ne 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, & ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. } am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

FLOST - 12072020 Wabhan Khwer Dok

e Vs

Scott Siokas

Signeture of an authorired perion

Typed on prirted rame of sigmec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONTUS EHC MANAGING MEMBER, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCF SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

SR

( ;"-'@?_ oy Qm-, W Mudiel s, Becritary #f $13ts

Authentication: 203733619
Date: 07-12-23

7561068 8300
SR# 20232981878

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



