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From: Davic Thomas

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

COVPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

]

BN COMPLIANCE W SECTION 00500802 FLORIDA STATUTES THE FOLLCAYING IS SUBMITTED 1O RECGINTER A FOREIGN. LINFTED LABILID
Protsgenist TEN 5PV TGP LLC

T™ame of Faregn Linied Lubality Compam st nclide Tamrted Tabiliy Coaompany.

T1.0 o 1Ly
Delaware
3

(1 e unas arlable, enter diemiate mane adeplad 1ot e purpose of rmacting EBeaness i Hooda [ be slziate mime must ichads “Lamates Lodubiy Compans, ™74 LC

Uurisdection wden e Taw o winch rorege baed Jabihes company s orgamzed®

S LR

(1t namler, o appheable)

1Dute Nest Ifansscled Dusiness m §loada, 11 pres 1o iegntratcn )
18e¢ sectisnd 8O M1 & 608 F S o deteranne peoals Tabediy )
096t L, Broadview Drive
5

i8Sl Address of Pramgsl O1ces

9961 £, Broadview Drive
O,
Bay Flarbor lslands, FE 33154

I3 tarhogs Addresad

BBay Harbor Islands. FL 33154

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptabled

IR
e
[
CT Corporation System
Name:

Oftice Address:

N
1200 Sauth Pineg {sland Read

Mantation

Q_g‘\_\d

. Florida drex
) ap fede)
Registered agent’s acceptance:
Having been named os registered agent and to aceept service of process for the whove stuted Hmited labilite compauy af the plice
desigoated in this application., 1 herehy wecept the appointment ay registered agent and agree (o aet in this capucity. | further agree
and aecept the ebligations of my povitton as registercd agent.

to comphy with the provisiens of alf stutntes refutive to the proper and complete performance of my duoties, and [am fumiliar vith

%4

1Rzuisteaed aent’s syEneiiee)

By Lrekel Bs
174

Rachel Rerd - Asmsian g Seeresy

FLOYT 1 2200 Woltare Kl irhee
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From: Devid Thamas

8. Forinitial indesing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized @

marnage [up te six (6} otal]:

Title or Cupacity:

Name and Address:

George Bousis

Title or Cupacity:

Nume and Address:

M unuger Nanw: — Manager Nanw:
9961 [, Broadview Drive _
S Member Address: Z Member Address:
_ ) Bay Harbor islands, FLL 32154 - .
> Authorized — Authonized ‘33'
L3N > “\
Person Person (‘:"‘. o -
o A
tnher, —(xher — (her jf,)lhcﬁ - % m
r» o,
"C-\ o -0
P ¥ O
_ - . -, Wl
“Intanager Name: _ Manager Name: falt .
£ L L NPT o
no O

“IMlember Address: — Member Address: =
2 Authonred — Authorized

Person Pereon
TJOther Z Gther Z Other TJOther
M lanager Name: — Manager N
A lember Address: Z Member Addresy:
TAuthorized —Authurized

Person Person
TOther ZOrher, — (nther JOther

limportant Notice: Use an attachment 0 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9, Antached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the faw of which it is organized. (17 the certificate is in 2 Toreign linguage. a transfation of the certificate under oath
of the translator must he submitted)

10, This document is executed in accordance with seetion 663.0203 (1) (b). Florda Statutes. T am aware that any tils information
submitied in a document to the Departivent of State constitutes a third degree felony as provided for in 8.817.155, F 8.

— Sig1ad by

Guern. Douss

TR CTFEALE

Negnatuse 01 an authortred person

George Bousis. Manager

Typed or printed eamie of ~sance

FLOYT o] 213020 Walire Rigwer Ui
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Delaware

The First State

Page |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PROTAGONIST TEN 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 TWENTY-EIGHTH DAY OF OCTOEER, A.D. 2024

’ .D.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5716329 8300

SR# 20244052548

\3;.«-., w nun-..u Rrcortary of S0 )

Authentication: 204725599

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

Date: 10-28-24



