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

IN COMPLIANCE WITH SFCTION 605.0002, FELORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pontus EHC Palm Beach, LLC

(Mame of Foreipn Limited Liablity Campany. must inciude “Limited Liabilny Company,” "L LC., o "LLC.")

{)f natme uemitable, enter aliernate name dopted for the purpose of trassacting business in Florida The sltemsre name niw include ~“Limited Lisbility Compeny,” "L L.C,” o¢ ~LLC.")
Delaware

93-2193758
kN
{Jurtadwction weder the hw of which Toreign Trmsted Tiability eoinpony u organzed)

[FEF number, 1f appicahlat
Upon Filing

(Dnic Tt tranaacted business in Floada, (Tpnor w mgmrenon. )
|See sacuors 603 0904 & 508 0905, F 8. w0 determine peelty lability)

B75 Prospect Street, Suite 303

875 Prospect Street, Suite 303
. 6.
iStreet Addeas of Propcipal OThes)

[(Muiing Address)
La Jolla, CA 92037

La Jolla, CA 52037

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

w B
YL~ |
Pttt -
i [
C T Corporation System - = ﬂ
Name: S i
. ~ '
1200 South Pine Island Road Eae <« r
Office Address: Uien O L a
Plantation 33324 !:r" o c @
, Florida -l .
(Cry) {Zip code) = :_, crﬂ
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with
and accept the obligations of my position ay regisiered agent.

by Ryan P Mclaughhin, Assistant Secretary
{Regigtered agen’s sipnature}

FLOET - 172101020 Watnmn Klawer Oolise
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8. For initigl 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; Name and Address: Title or Capacity: Name and Address;

. Michaet Press . Scott Stokas

& Manager Name O Manager Nam
CiMember Address: 875 Prospect Street, Suite 103 EMembes Address: 875 Prospect Streed, Suite 303
DlAuthorized La jolla, CA 92037 O Authorized La Jolla, CA 92037
Person Perscn
ClOther OQther Oher____ OOther
OManager Name: CManager Name:
DOMember Address: OMember Address:
C Authorized O Authorized
Person Persun
COther O 0ther COther JOther
CIManager Name: TIManager Name:
CIMember Address: IMember Address:
O Authorized TlAuthorized
Person Person
OOther O0ther O Other, T10ther

Impontant 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 Florids Department of State Annual Report form.

9. Attached 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. (1 the certificate is in & foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State consititutes a third degree felony as provided for in 5.817.155, F.S.

A&AL%WM of an mthorized perton

Scortt Stokas

Typed oc prizeed name of tigaes

FLAST . 113070 Wabars Khreer Qrine
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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 PALM BEACH, 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
QFFICE SHOW, AS OF THE TWELFITH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203733617
Date: 07-12-23

7561049 8300
SR# 20232981877

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




