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Tallahassee, FL 32312
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Acc#120160000072

Name: Paulson Advisers GP LLLC
Document #:
Order #: 16063920
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Platn Copy:

Certificate of Good
Standing:
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Hjupinn e

Country of Destination:

Number of Certs:

Filing:
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Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

gruare, merzergpaulsoncoe. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLIINCE W SECHION G5.0002, FLORIX STATUTES. THE FOLLOWING 5 SUBMITTID 10 REGINTER A FORFIGN . LINITFED LLBILITY
COMPANYTOTRANSACT BUSINIAN INTHE STATEGFFLORI A

| Paulson Adviscrs GP LLC
' {Name of Forcign Limited Liability Company: must include ~Limited Eabimity Company,™ "L L.C. o "L.LCT

(11 name unasaitable, enter allernate name adapted for the purpose of mansacting businesy in Florida The altemate name must include ~Lamited Liability Company DL C e tLLCT)

s

Delaware
(FET number, 1T appheable)

2
Thmsdiction undcer the Taw of which foreign mited ability company 1s organised)

Upon Filing
4.
Date Tirst lransacicd business m Flonda. i prior to registration.}
(See sections 605.0904 & 605.0905, F.5. 1o detennine penalty liability)

205 Warth Ave, Suite 104-103

2035 Worth Ave, Suite 104-105
6.
(Maling Address)

3.
(Streer Address of Principal Otliee}
IPalm Beach, FLL 33480

Palm Beach. Fi. 33480

-
o . P 2~ =
7. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) - P
i T
1) -~
. . S (")
Corperation Service Company D
Namc:
w
. =
1204 Hays Strect
Office Address: @
Taltahassee 32301 @
. Florida
(i} {Z1p code)

Registered agent's acceptance:

Having been numed uy regisiered ugent and ta aceept service uf process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations af niy position as registered agent.
/st Sophia Geringswald

By:
(Registered agent’s signature)

FLOST - 1212020 Waltens 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 Capacity:

CIvlanager
IMember
2 Authorized

Person

CJOther,

OManager

O Member

] Awhorized
Person

OOther

CIvlanager

TN lember

ClAuthorized
Person

DIOther

Nume and Address:

: Stuant L. Merzer
Name:

205 Worth Ave, Suite 104-103
Address:

Palim Beach, F1. 33480

C10ther

) Chris Bodak
Name:

205 Worth Ave, Suiie 104-103
Address:

Palm Beach. FL 33480

CiOther
Name:
Address:

T Other,

Title or Capacity:

OManager
i) Member
O Authorized

Person

O Other,

OManager
Onzember
O Authorized

Person

Other

I Manager

OMember

O Autherized
Person

O Other,

Name and Address:

John Paulson
Name: >

205 Worth Ave. Suite 104-105
Address;

Palm Beach, FE 33480

CiOther
Name;
Address:

COther
Name:
Address:

O Other

Importami Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when {iling your Florwda Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the certificate under oath
of the wranslator must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staic constitutes a third degree felony as provided for in s.81 7155 F.8.

FLOAT - 126 2020 Wolters Kluaer Unling

/s/ Swant L. Merzer

Ssgnature of an autherized persan

Sruart L. Merzer, Authorized Person

Typed or printed nasse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PAULSON ADVISERS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE S$TATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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

ASSESSED TO DATE.

Qmw.a_u-.mum ?

Authentication: 205254475
Date: 12-30-24

10046669 8300
SRi#t 20244639605

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




