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Docusign bnveiape 19: DEBDFG2B-6C40-4DB0-87F9-0FEES7CA3523

COVER LETTER

TO: Registration Section
Division of Corporations

Protagonist SCN SPV I GP L1.C
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Sevan Avakian

Name of Person

Protagonist

Firm/Company

9961 1. Broadview Drive

Address

Bay Harbor [slands, FLL 33154

Citv/S1ate and Zip Code

sevan{@protagonisi.co

TF-mai] address: (to be used for future anneal report notification)

FFor turther information concerning this matter, please call:

Sevan Avakian 847 208-4360
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. F1L 32314 2413 N. Monroc Street. Suite 810

Tallahassece. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T3 S130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Staus Certified Copy of Status & Certitied Copy

FLOST - 172142020 Walters Klunwer Online



Docusign Envetope 16: DCBOFC2B-6C40-40B0-87F9-0FEES7CA3523

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

IN COMPLIANCE WITH SECTON 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIA:

| Protagonist SCN SPV I GP LLLC

TTare of Toreign Limited Liahility Company; must melude "Lamited Liabiliy Campany,™ "L T.C " or "L1LCT)

(I name unavinlable, cnter alternate name adopted for the purpose of transacting business in Flarida The aliernate name must wnchude "Limited Liability Company,” "L L C"or "LLE )

idelaware 33-1479912
2 3.
tJursdiction under the Jaw of which foreign limited lability campaity 15 erganized} (FEL number, of applicable)
4,
{Date fiest wransacied business 1n Flonda, i prior to regustration )
(Sec sections 603 0904 & G605 0903, F § to determine penalty labiliy )
9961 I5. Broadview Drive 9661 E. Broadview Drive
3

(5'uuct Address of Prueipal Office) {nLnling Address)

Bay Harbor Islands, F1. 331354 Bay Harbor Islands, FL. 33154

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

-3

Lty

J'-"

I

C T Corporation Sysiem '

Name: .
i

1200 South Pine Islund Road

Office Address: :
Plantation 33324 . .
, Florida N

(Citny (Zap code} ™~

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar with
and accept the obligations af my position as registered agent.

- C T Corporation System /s/ Olga Hinkel, VP

(Repistered agent’s signature)

FLG57 - 1/25/2020 Wolless Kluwer Oxhine



Docusign Envelope |IB; DCBOFD2B-6C40-4DB0-97F9-0FEES7CA3523

$. For initial indexing purposes, list names. title or capacity and addresses of’ the primary members/managers or persons authorized 1o
minage [up to six (6) total|:

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

Gueorge Bousis
GiManager Name: = CIManager Name:

9961 E. Broadview Drive
< Mviember Address: roaevt e CIMember Address:

Bay Harbor Islands. FL. 353154

=i Authorized (G Authorized
Person Person
(COther CiOther O Oiher COther
TiManager Name: CiManager Name:
CiMember Address: UMember Address:
CiAuthorized CJ Autherized
Person Person
COther ClOther COther OOther
O Manager Name: T Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther CiOther OOther 10ther

Iimpartant Notice: Use an attachment to report more than six {6). The attachment will be imagced lor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation 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
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.5.
Signed by:

Georr. Bousis

BEACCITFedTA

Signature ot an autherized person

George Bousis, Manager

Typed ur printed name vl sigiee

FLOST - 172102020 Walters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTAGONIST SCN 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 SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204712638
Date: 10-24-24

5545123 8300
SR# 20244035361

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




