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

IN COMPLINCE WITH SECTION #05.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED LIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Prat City LLC

{Name of Forergn Timted Linbality Companyy must include Timited Dabiliy Company,™ LG o "LILG )

, California , 82-5327308
(lurisdction under the law of which foreign loticed Lability company 1= organized) )

(FET numiber, if appiwcanle}

{1t name atavinlable. entzr akernate nanwe adopied for the purpose of Imnsacuny business in Flonda, The alternate rame must jnclude “Linmed Lubiliny Campany.,™ "L.L €. or “LLE ™)

(Date first transecred bisiness 1y Floruda, of POOT 1 regIsiranon, )
[See sections (5 DA K 605 0905, .5 1o deternune penakey liabihiry)

; 7901 4th St N STE 300

{Street Address of Trincipat Cilice

St. Petersburg FL 33702

. 7901 4th StN STE 300

(Mashing Address)

St. Petersburg FL 33702
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7. Name and street address of Florida registered agent: {P.0. Box NOT accepiable) e M I
. — - .
- 2 9 3
Name. Northwest Registered Agent LLC v E *
AR ’
Office Address: 7901 4th StN STE 300 (;D:- '
St. Petersburg Floridg 33702
1Ciy ) {Zip coae)
Registered agent’s acceptance:

Haviug been named as regivtered agent and to accept service of procesy for the above stated limited Hability company at the place
designated in this application, I hereby accept the appuiniment ay registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position ax registered agent.

Vit

{Reystered ageni’s uignature)




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

manage [up to six (6) total|:

Title or Capacity: Name and Address:

Title or Capacity:

O Manuger Name: YO, RODNEY O Manager

& Member Address: & Member

O Avthorized 133 N Altadena Dr Suite 215 O Authorized
Person Pasadena CA 91107 person

OOther OOther THOther

O Manager dName: O Manager

CIvember Address: O Member

O Authorized (O Authorized
I'erson Person

OOther CiOther OOther

CiManager Name: O Manager

O Member Address: OMember

O Authorized O Authorized
Person Person

Cinher TOther COther

Name snd Address:

~ame: Agarwal, Shreya

Address:

133 N Aitadena Dr Suite 220

Pasadena CA S1107

OOther
Name:
Adldress:

O Other
Name:
Address:

C1Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no muere than 90 davs old. duly auwthenticated by the official having costody of records in the
jurisdiction under the law of which 1t is organized. {1{ the certificate is in a forcign language, a translation of the certificate under oath

of the tranglator must be submitted)

[0. This document is eaccuted ia accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8.

Signature ol an amborized perion

NAT SMITH

Typed or prinled naie of sigace



Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PRAT CITY LLC

Entity No.: 201811510402

Regisiration Date: 04/11/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise ali
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of Stale's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition. status of licenses. if any.
business activilies or practices of the entity.

"“::ET%YE““"' IN WITNESS WHEREOF . | execute this certificate and affix
X Ef?‘t’?‘.’f‘:‘fvv, ' N the Great Seal of the State of California this day of April 20.

2023.

Ay~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 101712012

—— Y oy . . e - T Ly e N . N P N o P



