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- Division of Corporations

x Fax Number : (B5@)617-6383
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o Account Name : CAPITOL SERVICES, INC.
i Account Number ; I29160080017
o Phone : (B55)498-556@
E\;{ Fax Number : (80B)432-3622
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**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please,**

Email Address:

FLORIDA/FOREIGN LP/LLLP
PRIME ROCK WORKFORCE I, LP
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP H22000340746
TO TRANSACT BUSINESS IN FLORIDA

1 Prime Rock Workforce |, LP
{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclade suffix)

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partersip suffixes: Limited Liability Limlted Partmership, LLL.FP. or LLLP.

If name unavailable, name under which the limited partnership ar limited liability limited partnership proposes to register to transact
business in Florids; must contain acceptable suffix,
1 06/20/2019

2 Delaware
State or Country of Fermation Date of Formation

4. Federal Employer Identification Number:; 84-2201672

5. Name of Registered Agent for Service of Process and Plerida Street Address:
Michael O'Naill

2755 East Oakland Park Blvd., Ste 200

Ft. Lauderdale, FL 33306

§. ! hereby accept the appolntment as registered agent and agree lo act In this capacity. I further agree jo comply with the provisions
Docxshmd by "2 performance of my duties, and I am familiar with and accept the obligations of

of all statuies relarive ta the

iy position as registered agd p o\ AL
IFIENIO6TE- Signiature of Registered Agent

8. Malling Address:
P.O. Box 508
Wayne, PA 19087

7. Principal Office:
2755 East Qakland Park Blvd., Ste 200

Ft. Lauderdale, FL 33306

37114
anYy
TIAON Ay

9. If Umited partnership i a imited Habllity Imited partmership, check box, |:|

80 :01 WY v~ 190720

1. Name, principal office address, and mailing address of each general partner:

Mame of General Partner: PR Workforce Propartiss GP, LLC Name of General Partner:;

Street Address: 2759 East Oekiand Park Bivd., Ste 200 ghpcr Address:

Ft. Lauderdaie, FL 33306

Mailing Address; P.O. Box 508 Mailing Address:
wWayne, PA 19087

Name of General Partner;

Name of General Partner;

Streot Address: Street Addresa:
Mailing Address: Mailing Address:
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H22000340746

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, If other than the date of flling: )

(Effective date cannot be prior to nor more than 90 days after the date this document Is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed aa the
document’s cifective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticaled, not more than 90 days prior 1o the delivery of this application lo the
Florida Department of State, by the Secretury of State or other official having custady of the entity’s recards in the jurisdiction under
the law of which it is organized.
29th
Signed this day of_September 20 22
Dosullgntd by
' J
Ml MU
1FARAENITIOBATS. .
sgnnture of p general partner

The individual signing this document affirms that the facts stated herein are true and the individunl is aware that falsc information
submitted in & document to the Department of State conatitutes a third degree felony ag provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 {$965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certiflcate of Status (opticonal): $8.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME ROCK WORKFORCE I, LP" I8 DULY
FORMELD UNDER THE LAWS OF THE STATKE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME ROCK
NORKFORCE I, LP" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
20189,

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

PAID TO DATE.

7477363 BR300 Authentication: 204542815

SRY 20223687801 : & Date: 10-04-22
you may veslfy this certificate anline at corp.delswire.gov/authver. shtmil




