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

IN COMPLINCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIGN LIMITYDY LIABIITY

COMPANYTOTRANSACT BUSINESS INTHE STATI OF FLORIDA:

Paulson Advisers I LL.C
. [Name of Foreign Limited Laabiliy Company. must include - Limned Libiity Company,”™ 1. L.C. 7 er “"LLC.T)

(I name unas ailable, enter alternate name adopled for the purpose of ransacting business in Flanda. The aliermate name must include “Limited Eiability Company,” *L.L C.7 or "LLCET)

27-1441579

(FEI nunber, 1T applicable)

L

Delaware
2
Uunsdiction under e faw ol which foreagn miwed Tl company 1y orgamzed)

Upon Filing
alc Tius transacicd pusiness 1n Flonda. 1§ prior to regisiralion. }
(Sce sections 60%,0004 & 005.0905, F.S. to determine penakiy labihity)

205 Worth Ave, Suite 104-103

205 Worth Ave, Suite 104-105
6.

(M athing Address)

3.
I8treet Addiess af Prinzipal Office)
Palm Beach, F1. 33430

Palm Beach, FL 33480

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

Corporation Service Company :,:‘3 =
Name: ) bordicE
r“_)l ==
9 <y
1201 Hays Strect o ald
Office Address: 3 - "._—_1-;
BT
Tallahassee 32301 = :.'(_-_,r,_q
. Ilorida oI
(Ciey) {Zip code} ‘v Rl
[ =
N 5

i
{ limited liability company at the place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
desipnared in this application, I ereby accept the appointment as registered agent and agree o act in this cepacity, 1 further agree
to comply with the provisions of ol statutes relutive to the proper and complete performance of my duties, and 1 am familiar with

and aceept the obligations of my position as registered agent.
/s! Sophia Geringswald

By
(Regisiercd agent's signalure}

FLOT - 1212020 Woiters Klwwer Onling



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (0) total|:

Title or Capacity: Name and Address:

Stuart L. Merzer

Title or Capacity:

CiManager Name: CIManager
O xlember Address: 203 Worth Ave. Suitc 104-103 X Member
R Authorized Palin Beach. F1. 33450 O Auihorized
Person Person
CiOther ClOther CIOther
CIManager Name: Chris Bodak O™ anager
OMember Address: 205 Warth Ave, Suite 104-103 O Member
&j Aushorized Palin Beach. FL 33480 CJAuthorized
Person Person
CJOther OOther Other
CManager Name: OiManager
ClMlember Address: ONember
] Authorized Ol Authorized
Person Person
1Other ClOther CiOther

Name and Address:

. John Paulson
Name:

205 Worth Ave, Suite 104-105
Address:

Palm Beach, FL. 33480

OOther
Name:
Address:

DO Other
Name:
Address:

ClOsher

Importani Notice: Use an aitachment to report more than six (6}, The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.135. F.S.

Jsf Stuart L. Merzer

Signature of an authorized person

Stuart .. Merzer, Authorized Person

FLAST - 112142020 Wolters Klwwor Orline

Typed ar 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 III LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE (F DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDE 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,

NUE S

J-mww Bustoch, Secretsry of Siste )

Authentication: 205254473
Date: 12-30-24

4759729 8300
SR# 20244639602

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




