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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

12/30/2024

Acc#120160000072

i I

Name: Paulson Property Advisors LLC
Document #:
Order #: 16063920

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjugninin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS;

L]
L]

Email Address for Annual Report Notifications:

stuart.merzergpavlsonco. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

155.00




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

IN COMPLIANCE W SECHION 6550002, FLORIDA SETUTEX T FOLEOWING (S SUBMITTED 10 REGISTER A FORIKON LINITTD TABILITY
COMPANYTOTRANSACT BUSINESS INTHE ST OF FLORIDA:

| Paulsonr Property Advisors L1L.C

[Name of Foraign Limned Taahility Company. must mekde “Lamiied bty Company, L LC . or "LLCT)

{1t name wnavenlable, enter alternate name adopted for the purpose of wansacting business in Florida The aliernate name must include “{imited Liabtdity Company,” "L.3 C.7or "LLC™

Delaware 2622648047
’).

urisdiction under the Taw of which Tarcign Tizuted abality company 15 organsred)

[¥¥]

(FETjmumber, 1T applicable)

Lipon Filing
4.

(Date firs transacted busisiess m Flonda, if prior to registration )
{Sce sections 605 0904 & 605 0905, F.S. to determine penaliy liality 3

205 Worth Ave, Suite 104-105 205 Worth Ave, Suite 104-105

5. 6.
(5treet Address of Prncipal OfTice]

(Maliag Addness)

Palm Beach, FL 33480 IYalm Beach, FL 33480

7. Name and strectaddress of Florida registered agent: (P.O. Box NOT acceptable)

~o
< 2tn
I!' N
. - - . , Lt
Name: Corporation Service Company o 2-
Name: g .
=) -4
1201 Hays Street .
Office Address: T R
S
Tallahassee 32301 hd L;E
. Florida < Em
(Cinn) (Zap code} w

Registered agent's acceptance:

Faving heen named as registered agent and to accept service of process for the ahove stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ro comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Tam fomitiar with
and accept the obligations of my pesition as registered agent.

/s/ Sophia Geringswald
By:

{Hegistercd agent’s signatere)

FLOUST . 1212020 Woliens Kluwer Online



8. For initial 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 Capagity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: suart L Merzer DIMuanager Name: John Paulson
Oivember Address: 203 Worth Ave, Suite 103-105 RMember Address: 205 Worth Ave, Suite 104-105
HAuthorized Palm Beach. FL 33480 O Authorived Palm Beach, FL 33480

PPerson Person
JOther T Other COther COther

Chris Bodak

TIManager Name: CIMunager Name:
Cintember Address: 205 Worth Ave. Suite 104-103 OMember Address:
= Authorized Palm Beach, Fl. 33480 T Authorized
Person Person
ClOther 10iher CiOther O Other
OManager Name; OManager Name:
IMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
O3Other ClOther, CiOther DO Other

Important 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 Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (I the certificate 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). Fiorida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forins.817.135.F.8.

Is/ Stuart L. Merzer

Signawure af as suthorized person

Stuart L. Merzer, Authorized Person

Typed ot printed name of signes

FLOST - L7120 Walters Kluwer Orhine



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAULSON PROPERTY ADVISORS 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 THIRTIETH DAY OF DECEMBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 205254478
Date: 12-30-24

4526920 8300
SR# 20244639611

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




