— b e =

15000000Yee

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WS 00000 17t

Office Use Only

UATANREAE

500441599815

~
=
-3

Fae

§9:9 Wy ug 0§ 4y it LI




Date:

CT CORP
(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

12/30/2024

Acc#120160000072

o I

Name: Paulson Management IV LLC
Document #:
Order #: 16063920

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hginjminn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
coes: [ ]

Email Address for Annual Report Notifications:

sruarc.merzer@paulsocnco. comn

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S

155.00




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

IN COMPLIANCE WIT SECTION 6050902 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTFD TO RIGISTFR A FORFIGN LMD LIABILITY
COVPANY TOTRANSCF BUSINESS INTHE STATIOF FLORID -

| Paulsor Management [V LLC

T~ame of Foreign Limited Liabiity Company. must melude “Lamited Liability Company,”™ "LL T Tor "LLCT

(17 name wsmailable. enter alternate name adopted for the purpose of ransacting business in Florida The altemate name must include *Limited Liabelity Company,” "L L. C," or "LLC ™)

Delaware 26-3974344
2

(%)

Twnsdicnion under the law of which foreign imited Tabiliy company 1s organzed) {FET number, 17 applicable)

Upon Filing

-
Date first transacied business in Flenda. (f poor to regisimnen }
(See seclions 605.0901 & 605.0905, F S to detenmine penalty lubility)
205 Worth Ave. Suite t04-105 203 Worth Ave. Suite 104-105
3. 6.
(Sireet Address of Frncipal Office) (Muling Address)
Palm Beach, F1, 33430 Palm Beach. FI. 33480

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

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassee 32301
. Florida
Wyt (Zap sode)

Registered agent’s ncceptance:

Huving been named us registered agent and to aceept service of process for the above stated limited liabiliny company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

/st Saphia Geringswald
By:

(Hegistered agent’s signanue

FEOST « 17242020 Woltzrs Klumer Cnhine



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

O Manager
CIviember
) Authorized

Person

TOOther

O vfanager
CInember
) Authorized

Person

O Other

{Cidvanager
CInlember
Clauthorized

Person

O Gther

Name and Address:

. Stuart L. Merzer
Name:

Title or Capacity;

Address: 205 Wonh Ave. Suite 104-105

Palm Beach, I'l. 33480

CiOther

. Chris Bodak
Name:

205 Worth Ave, Suite 104-103
Address:

Palm Beach, F1. 33480

COther

Name:

Address:

OOther

CIMfanager
B Nember
T Authorized

P’erson

OOther

Ciatanager

IMember

O Auwthorized
Person

O0Other

O\ fanager
OMember
O Authorized

Person

OOther

Name and Address:

, John Paulson
Name:

2035 Worth Ave, Suite 104-105
Address:

Palm Beach, FL 33480

COsher
Name:
Address:

TJOther
Name:
Address;

COnher

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

9. Attached is  certiticate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign 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 @ document to the Department of State constitutes a third degree felony as provided for ins.817. 55.F.5.

FLOST - B21122020 Woliers Kluser Orhne

/s Stuars L. Mcerzer

Signature of an awhonsed person

Steart L. Merzer, Authorized Person

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PAULSON MANAGEMENT IV Lic" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 205254464
Date: 12-30-24

4629597 8300
SR# 20244639595

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




