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COVER LETTER

TO: Registration Section
Division of Corporations

Prisma Investment, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:
Ronald L. Edwards

Name of Person

Evans Properties, Inc.

Firm/Company
660 Beachland Blvd. Ste 301

Address
Vero Beach, FL 32963

City/State and Zip code
REDWARDS@EVANSPROP.COM

E-mail address: (to be used for future annual report notification) E_:
For further information concerning this matter, please call: J
. 0
Christopher Locke at (772 ) 234.2410 ext. 233 -
Name of Person Area Code Daytime Telephone Number :':
o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $70.00 Filing Fee 0O $78.75FilingFee & [ $78.75 Filing Fec & W 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TH STATHE QF FIL.ORID,,
Prisma [nvesimemnt, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION.”
“Inc.,” "Co.," "Corp,” "Ine,™ "Co." vr "Corp."}

Pr.l-‘"\k Teavermery Naeide Thre.

Delaware
2,

(I name unavailable in Florida, enter alterate corporate name adopted for the purpose of iransucting business in Florida)
31-3985875
(State or country under the law of which it is invorporated)
4 December 12,2019

(Dage of incurporation) -
December 12, 2019
0.

{(FEnumber. it applicable)
.o

7

(Date of duration, i other than perpetual)
{Date first transacted business in Flordi, i prios 1o registration)
(SER SECTIONS 6070501 & 0071302, K8, 1o determine penabty Jiability)

060 Beachland Blvd Ste. 301, Vero Beach, FL 32963

{Principal office street address)

(Current nuubing address, 1 different)

2
=2
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
] Ronald L. Edwards
Name:

Office Address:

6G0 Beachlund Blvd, Ste 30)

(City)

!
[
=
-
—
Vero Beach

- +

.. 22903
_ . Florida
{71p cude)
9. Registercd agenl’s aceeplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceepr the appointment as registered agenr and agree to act in this capacity. |

Surther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent,

|\amecQ JK CCcQwa-fug-s'—

{Ruegistered agent's signature)

10. Attached is @ certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

P Foranitial indesing prarposes, list names, tites and addresses of the primary ofticers andfor directors [up o sia (6) ol ]:



A/ DIRECTORS

. Renald L. Edwards
{iChainnan Ninwe:

660 Beachland Blvd. Ste 301

Owvice Chainman  Address:

. Vero Beach, FLL 32963
CiDirector

W President

ClVice President

W Sccretary OTreasurer

O Other O Oher

o James E. Evans |l|
[JChainman Names:

560 Beachland Blvd. Ste 301

OVice Chainman  Address:

Vero Beach, FL 32963
Cliyirecior

[ President

W Vice President

CISeeretary OTreasurer
30 _ OOher
{IChairman Nume:

[IVice Chairman  Address:

D Director

O Presudent

O vice President

OSecretary OTreasurer

OOther OOUer

Derek Wells
O Chairman Name: ere cls

660 Beachls rd. Sic 3
OVice Chairmun Address: cachland Blvd. Sie 301

Vero Beach, FL 32
Ol Direcion cro Beach, FIL 32963

(I President

W Vice Presidemt

DI Secretary W Treasurer

B Oher T 0ther

- Lionel L. Lowry III
O Chainman Nume:

. 660 Beachlund Blvd. Sie 301
Ovice Chairman Address:

) Vero Beach, FL 32963
D Director

OPresident

W Vice President

2
>
—2
o erey =
OSceretary O Treasurer—:
b
[CiOther Cl0ther !
[]
ZIChairman Name: .
. . Hat!
O vice Chairman  Address:
CODicctor
CdPresident
ClVice Presidem
OSeceretary Ofreasurer

ClGtler {CO)Other

lmpornant Notice: Use an attachment o report more than six {6). The attachument will be imaged for reporting purpuses only. Non-indexed
individuals may be added to the indes when Liling your Florida Department of State Annuad Report form.

12, I%"Vl fvgﬁt "ﬁ“ C.C:Q{W &64_

Signature of Director or OtTicer

The offieer or direetor signing this document (and whe is listed in number 11 above) afftrms that the facts stated herein are true and that he or

she is wware that false information submitted in a document to the Departinent of State constitutes a third degree felony os provided for in
5. 817,155, 5.

1 Ronald L. Edwards, President and Secretary

{Typed or printed nume and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISMA INVESTMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS COF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISMA

INVESTMENT, INC.'" WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. .

»
<%
z 2

e,

\)mmw.mu.mumn b}

cDBv /
G’L

Authentication: 202458340
Date: 02-25-20

7743044 8300
SR# 20201500785

You may verify this certificate online at corp.defaware.gov/authver.shtml



Division of Corporations

February 26, 2020

CAPITAL CONNECTION INC

SUBJECT: PRISMA INVESTMENT, INC.
Ref. Number: W20000020737

We have received your document for PRISMA INVESTMENT, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.,” "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing wjl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 520A00004246
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