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

IN COMPLIINCE W SECTION 6050902 FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITED TO REGISITR A FORITGN TINITID LIABILITY

COMPANY TO TRANSACT BUSINERY INTHE STHTEOF FLORIDA:

| Pautson Advisers [ L1L.C
- {Name of Foragn Limited Liability Company: must include “Lamited Liability Company.™ F 1. C.7or "LICT)

CULLC e tRLCTY

(if name unas alable, enter alternate name adopted for the purpose of transacting business in Florida The alternaie name nust include “Limited Liabitiny Company,

20-4928827

[¥F}

Delaware
(FET number, 1F applicable)

2
utndiction ender the faw of which Torgagn limuicd habity company 1s organized}

Upon Filing
3
(MDate first transacted business in Flonda, 1f prier to restrtion )
1Sce scetions 605 09¢1 & 605 0905, F.S to determine penaly liabiluy )

205 Wonh Ave, Suite 104-105

205 Worth Ave, Suite 104-103
6.
(Maling Address)

3.
{Street Address of Principal Offce)

Palm Beach. ¥1. 33480

Palm Beach, FL 33480

7. Name and strees address of Florida registered agent: {P.O. Box NOT acceptabic)

Corporation Service Company ~Ny o
Name: —
1201 Hays Street —
Office Address: [}
D
Tallahassee 32301 -~ _
. Florida e
Cuy) (Zap code) i
oy e > Y
=I5
Sm
Ct)mp(mﬁgf théplace

Registered agent’s ncceptance:

Having been named as registered agent and (0 aceept service of process for the above stated fimited liability
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further ugree
to compy with the provisions of all statutes refative to the proper and compleie performance of my duties, and 1 am familiar with

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

By:

(Registercd agent’s signature)

FLOST - 122177020 Wolters Rluwer Onfine



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ONtanager Name: Stuart L. Mevzer ClMfanager Name: fohn Paulson
TMember Address: 205 Wornh Ave, Suite 104-103 DMember Addres, 205 Worth Ave. Suiic 104-105
5 Authorized Palm Beach, 1 33450 ClAuthorized Palm Beach, FI. 33480

Person Person
JOsher OOther O Other COther

Chnis Bodak

TManager Name: O Manager Name:
Cizember Address: 205 Worth Ave. Suite 104-109 CMember Address:
® Authorized Palin Beach. F1. 33450 O Authorized
Person Person
OOther ClOther OOther TOther
Cinanager Name: CManager Name:
ZIMember Address: O Member Address:
ClAuthorized O Authorized
Person Person
{Other Onher C1Other Ci0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases 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 authenticated by the official having custody of records in the
jurisdiction uader she law of which it is organized. (If the certificate is in a foreign language, a translation of the centificaie under oath
of the iranslator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. ! am aware that any false information
submitted in a document to the Department of Statc constituies a third degree felony as provided for in s.81 7.135,F.5.

fs¢ Steart L. Merzer

Signature of an authorised person

Stuart L. Merzer, Authonzed Person

Typed or primed nanie ol signee

FLO&T - 14212028 Wollers Kiuw ot Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAULSON ADVISERS II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE £O 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: 205254487
Date: 12-30-24

4163181 8300
SR# 20244639621

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




