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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
10/24/2022

Acc#120160000072

i PA

Name: PRG LOREE ASSOCIATES, LLC
Document #:
Order #: 14603252

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l—_—l
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P Verifier __
Ref#

Amount: $

155.00




COVER LETTER

T, Registration Section
Division of Corporations

PRG Loree Associates, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Certificate of
[xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please reiurn all correspondence concerning this matter 10 the following:

Michaela Hamilton-Whitchead

Name of Person

McCausland Keen - Buckman

Firm/Company

80 W, Lancaster Avenue, dth Floor

Address

Devon, PA 19333

City/Srane and Zip Code

stoster@prgrealestate com

F-mal address: (1o be used for future annual report notificatton)

For further information concerning this matter. please call:

Alichaela Hamilion- Whitehead 610 341-1081
at ( )

Name of Contact Persoen Area Code Daviime Telephone Number
Mailing Address; Street Address:
Registration Seclion Registration Seciton
Division o Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FI. 32305

Enclosed is a check for the following amouent:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHESECTION GO30002 FLORI STATUTES, T FORLOWING 1Y SUBNFEITTY TO RECGINTER A FOREGN TIMIUED LABILATY

COMPANY TOTRAANACTBESINESS INTHE SEAHEOF FLORI DA

PRG Luree Associaies, LLC
(Name of Foregn Limned Liattity Company, must nclude - Linited Liabilins Company,” L L C 7o “LLC T

{15 name unasilabie, enter alicrate mime adopted for the purpose of tamsactmg bisuwess su Flonda The aliernare name mast oschade “Linnted Liabiliy Compamy ™ "L L G o "LLE™)
Delaware
2. RS
Jussdiction ender the Tiw of which foccigzn Tnted Tability coomspany 1 onganized (TET number il applicabley
4.
Tdate firal transacted husiness i Florda, i prior o regastraiion )
(See acctions 60§ DX & 605 D05, F 8 o determmine penalty Lty
0.
(\Mashing Address s

2701 E. Luzerne Street

kIR
(Sireel Addiess of Prneipal O1H1ze)

Philadelphia, 'A 19137

=
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplabic) =
)

":3 Z

CT Corporation Svsiem N s T

. M —_— T

Nam: £ =

M=

i = i

1200 Sowsh Pine Island Road a = <

Office Address: o -
33324 RN

. Florida

Planiation
whin 1Z1p code)

Registered agent’s acceptance:

Huaving been numed as regisiered agent and to aceept service of process for the above stuted Henited liahilite compuany at the pluce
designated in this application, I hereby acoept the appeineient as regisiered agent and agree o ael in this capacity. I further ugree
ter comply with the pravisions of all stutures relarive ta the proper and complete performance of my duties, and | am familicr with

and uccept the obligations of my position as registered ageni.
% Theresa Buck, Assistant Secretary

C T Comporation System



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persans authorized 10
manage fup 1o six (6) wotal]:

Title ar Capacity:

= nager

M ember

OAuthorized
Person

TIOther

OMunager

OMuember

Dl Authorized
Person

C1her

O Manager
O Member
CiAuthorized

Person

OOther

Noame and Address:

) Jon Goodiman
Name:

Address: 2701 E. Luzerne Street

Philadelphia, PA 19137

OOther
Name:
Address:

TOther
mame:
Adldress:

CIOnher

Title or Capacity:

CIManager
OMember
O Authorized

Person

D Other

O Manager
OMember
O Authorized

Person

O 0sher

EManager
CINember
O Authorized

Person

OoOther

Name and Address:

Nanme:
Address:

Cther
Name:
Address:

C1Other
Name:
Address;

TQther

Lmgportant Notice: Use an attachment 1o report maere than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added 1o the index when tiling yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centiticae is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any false informaton
submitted in a document to the Department of State constituies a third degree felony as provided tor ins. 817,135, F.S.
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7085012 8300

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRG LOREE ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

TR

nﬂn, w nw.n Secrmtary of St

Authentication: 204687004
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