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Incorporating Services, Ltd. In C S er\;f

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWAWLINCServ,com

ORDER FORM

TO  Florica Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 1/14/2025 PRIORITY Regular Approval OUR REF # (Order ID#) 1337099

ORDER ENTITY
PRF MULTI-SERIES FUND, LP

PLEASE PERFORM THE FOLLOWING SERVICES:
PRF MULTI-SERIES FUND. LP_{ FL)

File the attached foreign gualification document

NOTES:
$1,000.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
cowrier package f applicable. For UCC ordars, please include the thir date on the resulls.

S T — ) L= BHC N

Tuesduy, Sumary 14, 2025
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APPLICATION BY FOREIGN LIMITED PARTNERSINP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| PPRE Multi-Series Fund, 1P

{Name of Limited Parmership or Limited Liability Limited Partnership, which nuse include suffix)
Aveepable Lindted Partnership suftives: Limited Pormerstip, Limited, 1P L or Lad
Aeevpiabde Limited Licahiline Limited Parteeship suffives: Limited Lichiline Limited Parmership. 1L L P or LLLD

I name unavatluble, name under which the limited partnership or Hmited lability limited parmership proposes to register to transact
business in Florida: must contain aceeptable sutfix,

5 Belaware . January 2. 2025
- -‘- -

State or Country of Formation Date of Formation

- Federal Employer Identification Number

N

CName of Registered Agent for Service of Process and Florida Street Address:

Casey Gard

1680 Michigun Avenue, Suite $17

Miami Beach, FLL 33139

. flerchy aceept the appointment as registered agent and agree (o act in s capactne. 1 firther agrec to comphy with ihe provisions

af all wtatutes refuiive w the proper and compleie performance of my dutivs, and Tam fomiliar svith aind accept the obligation of
IV POSTHON a8 registered (lenr. — e

tastis sard
lr‘l I&:”‘Il':

Signature of Registered Agent
7. Principal Office: 8. Mailing Address:

1680 Mechigan Avenue, Suite 817 1630 Michigan Avenue, Suite 817

Miumi Beach, FLL 33139

Miami Beach, FI. 33139 - =
¥ e Lot ]
[or
e
= >
= =
i N
S A limited partnership is o limited Hability imited partnership, cheek box, £ N
mSe
L Name. principad office address, and mailing address of each general pariner: § e F—c
) . PRE Multi-Series GPP, LLC . .. o
Name of General Partner: Name of General Martner: : =
e PN
) LO6RO Michigan Avenue. Suiwe 817 . =
Street Address: N Street Address: -

Miami Beach, FLL 33139

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

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

L Effeetive date, if other than the date of filing:
fltective date camot be prior o nor more than 90 duys afice the date this document is jiled by e Hnr i Department of Sie )

Nate: U the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Siate’s records,

120 Anached is o certificate of existence duly authenticated. not more than 90 davs peicr w the delivers ol this application o the
Florida Depanment of State. by the Secretary of State or other ufficial having custody of the entiny*s records in the jurisdiction under
the faw of which it is organized.

. . 2n i January
Stgned this day of 20 25
Mgred oy
BRE A ubiSeries (10 C
I\RI Multi-Sernes GPULLC, s Eﬂuf ’J‘”‘{
ceneral Pariner PO S

" . Signatwre of 2 general -
B$y: Casey Gard signatere of 2 general partner

The individuud signing this document attiems that the facts stated herein are true and the individual is avware that fubse infunnation
submitted ina decoment o the Department of State constitutes a third degree felony as provided for in 817,135, 1.8,

Filing Fees: ST.000.00 (8965 Filing Fee and 335 Registered Agent FFee)
Certified Copy (optional): SS2.50
Certificate of Status (optional); $8.75
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PRF MULTI-SERIES FUND, LPY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOQURTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID "PRF MULTI-
SERIES FUND, LP" IS A SERIES LIMITED PARTNERSHIP.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRF MULTI-SERIES
FUND, LP" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

10053387 8300E
SR# 20250122685

Yau may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202689023
Date: 01-14-25




