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

IN COMPLIANCE W SECTION 6050002, FLORIDA STUTUTES, THE FOLLOWING IS SUBNETTID 10 REGISTER A FORFIGN TINITED LLABILITY
COMPANY TOTRANSACTBUSINEXS INTHE STATEOF FLORIAL

Paulson Advisers L1L.C
' (Name of Toreign Linnted Liability Company; must meude ~1amited Liability Company,” LI C Tor "LLC.T)

1

Ut name nasarlable, enter aliernate name adapted for the purpose of wansacting business in Flarida The shemate same must inclde “Limited Liabality Company.” “1..1. €." or "LLC.™)

[Jelaware 06-1688091
2. 3.
(Turstiction under The aw ol w Rich foreign imied lability company [ organized) (FET number, f applicable)
Upon Filing
-+

Trate first transacied business i Momda, if pnor w registration § o
{Sec sections 6050904 & 605.0505, F S. to detenmine penalty Liabiliy )

203 Wurth Ave, Suite 104-103 205 Worth Ave, Suite 104-103
5 6.

3.
(5treet Address of Prncipal Oftice)

(Making Address)

Palm Beach, F1. 33480 Palm Beach, FL 33480

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

Corporation Scrvice Company
Name:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

(Cityy {#1p code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limired liabiliey company at the pluce

designated in this application, | hereby accept the appointment ay registered agent and agree {o act in his capacity. { further agree
to comply with the provisions of all statutes relative to the proper and compleie performancee of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/s/ Sophia Geringswald
Hyv:

(Registered agent’s signaiure)

FLO%T - 12102020 Welters Kluw cr Chnline



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

Title gr Capacity:

O Manager
CINfember
X Authorized

Person

ClOther

Cinanager
CIMlember
] Authorized

Person

Clnher,

Clntanager
Member
O Authorized

Person

TOther,

Name and Address:

. Stuart L. Merzer
Name;

Address: 203 Worth Ave. Suite [04-105

Palm Beach, FL 33480

COther,

Chris Bodak
Name:

205 Worth Ave, Suite 104-103
Address:

Palm Beach, FL 33480

OOther

Namg:

Address:

1Q0ther,

Title or Capacity:

OManager

% Member

OAuthorized
Person

OOsher

Civianager
O Member
O Authorized

Person

OOther,

ClMtanager

OMember

TtAuthorized
Person

OOther

Name and Address:

, John Paulson
Name:

205 Worth Ave, Suite 104-103
Address:

Palm Beach, FLL 33480

COther
Name:
Address:

(i Other
Name:
Address:

COther

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

9 Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law o

of the translator must be submined)

f which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

(0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Depantment of State constituies a third degree felony as provided for in 5. 817,155, F.5.

FLOST . 12112020 Wolters Kluwer Unline

fsf Swart L. Merzer

Signature of an authorized person

Stuart L. Merzer, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAULSON ADVISERS LLC" XIS 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 THIRTIETH DAY OF DECEMBER, A.D. 2024,

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

PAID TO DATE.

U

.mmyw BuBeck, Sacrelary of S10e )

Authenucanon:205254466
Date: 12-30-24

3393392 8300

SRH# 20244639596
You may verify this certificate online at corp.delaware.gov/authver shtml




