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COVER LETTER

TO:  Registration Secilon
Division of Comporations

sussgcT: PRCP-CS I LLC

Nama of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check nre submitied to register the above referenced foreign limised hability company to transact business in Florida..

Please retum 2!l comespondence conceming this matter to the following:

Barbara Gazinao

Name of Person

Priderock Capiin) Ponners, LLC
Firm/Conpany
525 Okecchobee Blvd., Suite 1650
Atfdress
West Palm Bench, FL 33401
Chy/Sture and Zip Code
bgaziano@preplic.com

~ Eemail address: (10 be used 10r futune annual repon notilication

For further information coneeming 1his naver, please call;

Barbars Gazinso at (561 y 3184293
Nune of Contact Pervan Arca Code Daytime Tokephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corpomsions Divislon af Comorations
Registration Section Registrion Section
P.Q. Box 6327 Clifton Building
Tallnhnssee, FL 32314 2661 Executive Center Circle

Talighassee, FL 32301

Enclosed is r check for the following amount:

O S125.00 Filing Fee D $130.00 Filling Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Centifitd Copy of Satus & Cenified Copy

FLOST . OME 2014 Weders Khwrr Oniuse
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TU TRANSACY BUSINESS IN THE STATE (OF FLURIDA:
[. PRCP-CS I LLC

[Nonse of Foreign Lintied Linbility Company: must include “Limited Liability Cumpany.” "L.LLCL or “LLCT)

{If name unavailable, enter alternate name sdopted for the purpose of iransacting business in Florida. The alternate name must include "“Limited
Liability Company,” “L.1..C." ar“1.LC.™)
2. Delaware

3. 47-158529%
(Jurisdicion under the [aw of which forvign limied Trhility (FEI numbet, i ppplicuble)
company is orgonized)

4. 94

(Date first transacied business in Flondo, i(Cprior 1o segsstration.}
(Sce sccnions 6050904 & 605.0905, F.5. to determine penalty liabilivy)

§. 325 Okeechobee Blvd., Suire 1650, West Palm Beach, FL 33401

{Strect Address of Prineipal OMice)
6. 525 Okeechobee Blvd,, Suite 1650, West Palm Besch, FL 33401

(Malling Address)

7. The name, title or capacity and address of 1he person(s) who I}uslhave authority to manage is/are:

PRCP-CS Manager |, LLC, Manager, 515 Okeechobee Blvd,, Suite 1650, West Palm Beach, FL 33401

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is orgunized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificaie under oath of the transiator

must be submitted) &/_\

Signaturd ¢f'an suthorized person
U0 uccardance wilh scuon 505 0203, K.5 |, the execution of this document constitues an alfirmaLicm under the penalties ufl perury that the facty stated herein wre truc. |
am awnre that ony false intormation submimed 1n o document w the Department of Stte constilites o third degree felany o provided forins 817 155, F.S)

ed or printed name of signte

FLEST - (L A72014 Wetens Kivsrer Onlone
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Liability Company is:
PRCP.CS 1. LI.C

If unavailable, 1he alternate to be used in the siate of Florida is:

2. The name and the Florida sireet address of the registered ugent and effice are:

C T Corporation System

{(Name)

1200 South Pinc Island Road

Florida Street Address (P.O. Box NOT ACCEPTANLE)

435 it

g3anid

Plantatlon

Fi 33324
City/State/Zip

g B W -

Herving been numed as registered agent and iu accepi seyvice of process for the above stated limited 1>
Habiline company ai the place designated in this certificate. ] hereby: uccep! the appoiniment as

registered agent and ugree 1o act in this capacity. Ifurther agree 10 comply with the provisions of all
statites relaiing to the proper and complete perforaumee of my duties, and I am familiar with and
accept the obligations of my position as registercd ugent as provided for in Chapter 603. Florida
Statutes.

. Kristin Bolden
C T Corporation Sysiem
pem YAEE RO A

ssistant Secretary

{Signature)
$100.00 Flling Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00

Certified Copy (optional)

§ 500 Certificate of Status {optional)

i) Ol LTS Webers K e Liulve
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO RAEREBY CERTIFY "PRCP-CS X, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHAOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

oAl it

Jollrey W, Bulinck, Secrotary of Stale
AUTHEN ITON: 1666696

DATE: 09-03-14

5583064 83200

141136495

You may wverd chis certificate online
AT COLp.dolawdre.gov/authver. oh



