~,

9/28/2015 2:14:43 PM From: To: 6506176383( 1/4 )
Division of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000232343 3)))

A0 O

H150002323433ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:
Division of Corperations —
Fax Number : {B50)617-6383 r_rf_?x_)i %
~ o e
From: i::z: & g
Account Name : C T CORPORATION SYSTEM 3mi: O
Account Number : FCA000C00023 > o
[ Re) i
Phone (B50)205-8842 m-¢ o
Fax Nomber : (B50)B78-5368 Mo m
m™ I
5 -
**Iinter the email address for this business entity to be use%fgr Mture
annual report mailings., Enter only one email address pli%s;e.?n’!
Email Address:
T
Foreign Limited Liability Company
Port Charlotte Bells, LLC
{Certificate of Status 0,
o [Certified Copy 0
! 4 Page Count | 04 |
Lt Fati
= T Estimated Charge | $125.00
ool o . A N —
i
S Iow) W
N g
.::II,__.' n. :‘L
A )
o4 Ryl
R . e @RL\(JE-
Electronic Filing Menu Corporate Filing Menu Help e
9/28/2015

hitps://efile.sunbiz.org/scripis/efilcovr.exe



Pt

9/28/2015 2:14:43 PH From: To: 8506176383( 2/4 )

COVER LETTER
TO:  Reghstration Section b ¥ " .
Diviston of Corparations B W . -
Port Charlotie Bells, LLC
SUBJECT: .

Name of Limited Liability Company

The cuclosed "Application by Forcign Limited Lishility Company for Authorization to Transsct Business In Florids,” Certificale of
Exisience, and check are submitted to register the aAbove referenced foroign limited liability company to transact busiogss in Florids.

Please retum all corcspondence converning this matier to the following:

Jessics Hil)
Name of Person
Prametheus Partners, LP
Firm/Company
520 D Street, Suite C
- =2
Clearwater, Florida 33756 EE ]
City/State and Zip Code s I —
R 72 g r-
jhili@theborder.co -
jhll@ er.com _ Mo m
n : e
E-mall address: (to be used for fuiure panwal report notHCAHORN) g’_ﬁ - O
For further information conceming this matter, please call: Bz
| Sr G
Jeasica Hill (727 ) 259.7867
at
Name of Contact Person Area Code Daytime Telepbone Number
MAILING ADDRESS; SYREET ADDRESS;
Division of Corporstions Division of Corporalions
Registration Seetion Registrutlon Sccrion
P.O, Box 6327 Clifion BuiMing
Tallshnsses FL 32314

2651 BExeculive Center Circle
Tallahassee, FL 32301
Encinsed is a check for the following smount;
W 5125.00 Filing Fee  [J $130.00 Filing Fee &

CI$155.00 Filing Fee & 1 $160.00 Filing Fec, Centificate
Certificate of Swutus Certificd Copy of Siatus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Port Charlotte Bells, LLC
(Nime of Forergn Limited LIsGUTry Company; must ineTude * Limiied Liabi iy Compaay, L.L.C.; or "LLC."J

(il nams unavailable, cater slterriaie name ﬁmd for the purpose of wensacting business in Florida. The aliemsse name must include *'Limited
Liability Compeny,” “L.L.C," or “LLC.")

2 Delawsre 3
ansdicifon under the law of which Toreigh limited aBillty LT T T PR nmber, W appbabe)
compiny is arganized)
4, .
—(ote Tirst tranocted Business 1R FIORG, | PR Goa.
(Sés secliam%.m & 605.0’905, FS.to &mg&% linh?lily)
5, 520 D Suet, Sulte C _ _
. gy
Cleaswater, FL 33736 = @ 2
- (Swrect Address of Principal Office) . :4 =3
6. 520D Stroet, Suite € =~ R N
' (_.ﬂ _:‘f: = L=
Clearwater, FL 33756 .osEom
(Maiilng Address e
8 Addres) =R L
7. Name and gtrect gddress of Florida registered sgent: (P.O. Box NOT acceptable) ggg © U
x>
Name: €T Corporation Symm J‘:’E‘r‘;—f 811
Office Address: 1200 South Pine Island Road -
Plantation | Florida 33324
(City) (Zip code)

Registorcd agent’s sceeptanee:

Having been pamed as registered agent and to accept service of process for the above stated limbed Hobility company at the place
dasignated in this application, I hereby accept the appointment as regisiersd agent and agree to act in this capacity, 1  further ogree
to complywith the provisions of all stetutes refative to the proper and complete performunce of wy durics, and I am famillar with and

accept the obfigedons of my position s registered ogent.
%A‘m Ternell Kearncr Asst, Secrctary

- (Registercd agent’s signature)

8, The name, tithe or capacity and address of the person(s) who has/have authority o manage is/are:
Chris Suh, President and CEQ

520 D Streat, Unit C

Clearwateyr, FL 313756

9. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custedy of records in the
jurisdiction under the Iaw of which it is organized. (If the certificare is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted) 4

Bip-@mmm person

This Socument is executed in accordence with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document (o the Department of Stsle constiiutes  third degree folony as provided for in 5.817.155, F.8.

Chris Suh

Typed o printed name of signea .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PORT CHARLOTTE BELLS, LLC" 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Jerfray W, Hoveck, of Biste

5827154 8300 ARk’ Authentication: 10139757
SR# 20150285187 e Date: 09-28-15

You may verify this certificate online at corp.delaware.gov/authver.shtmi




