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COVER LETTER

TO: Registration Section
Division of Corporatiaons

Priderock Fund Management Partners, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kathleen Swencki

Name of Person

Priderack Capital Partners

Finn/Company

525 Okcechobee Bivd., Suite 1650

Address

West Palm Beach, FL. 33401

City/State and Zip Code

kswencki@preplic.com

E-mall address: (to be used for future annual report notifcation)

For further information concerning this matter, please call:

Kathicen Swencki 561 653-9332
at [ )

Name of Cuntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L $125.00 Filing Fee ) $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITEL 1O REGISTER A FOREXGN LOTID LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Priderock Fund Management Pariners, LLC

{Name of Foreign Limited Llabitity Company: most inclade “Limiicd Lishility Company,” "L.L.C." 0 "LLT.")

(If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate nume must include “Limited
Liskility Company,” “L.1.C," or “LLC.™

2 Delaware

s

ﬂ\mﬁdicﬁol} unider the law of which Tforeign linmed Tiability {FEI number, itapplicable)
cumpany is organized) -

4 017152016

"{Date Tirst iransacied busingss (n I [orida. 1T prior (0 registration.)
{See sections 605.0904 & 603.0008, F.S. to detennine penalty liahility)

5 525 Okeechobee Blvd., Suite 1650

EAS- }
o

West Palm Beach, FL 33401

1Sireet Address ot Principat Oflice)
g 23 Okeechobee Blvd., Suie 1650

West Palint Beach, FL 33401

Uy 6 NYC G
3
'?

{Muailing Address)

o
7. Name and sireet address of Florida registered agent: (P.C. Box NQT accepiable) o
Name: C T Corporation System wn

Office Address: 1200 South Pine Island Road

| Plantation Florida 33324

(City) (Zip code)

‘ Reglstered agent’s neceptance:
Having been named as registered agent and jo uccepl service of procesy for the aubove Stated limited Lubility company af the place
designated in this application, I ereby accept the appointment as registered agent and agree 1o act in this capacit. 1 further agree

o complywith the provisions of all siatufes relative to the proper and complete performunce of my duties, and I am familiar with and
aceept the obligutions of my positien as registered agent,

-, & T Corporation System Kristin Boldan
‘ By: Y'IWXE %7(1(51;@ Assistant Secretary

(Registersd agent’s signature)

\ 8. The name, {itle or capacity and address of the person(s) who has/have antharity to manage isfare: 33401
| David Khoury, managing member, 525 Ckeechobee Bivd., Suite 1850, West Palm Beach, FL

\ George Banks, managing member, 525 Okeechobee Blvd., Suite 1650, West Palm Beach, FL

9. Arlached 1s a certificate of existence. o more than 90 days old, dufy authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized, (I[the certificate is in a foreign language, a transiation of the centificate under vath
of the translator must be submittec}
P
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This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817 155, F S,

\‘n.
I Da L Y ow s Dy

Typed or printed nanwe of Signee

FLOST - 9102018 Walters Kigwer Oaline



AT ..

171872016 11:23:43 AM From: To: @&506176383( 4/4 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIDEROCK FUND MANAGEMENT PARTNERS,
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 CFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2016.

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

PAID TC DATE.

Wﬂ‘ruw Nuttngy, Secrinry of Siply 3

5936790 8300 _ Authentication: 201683163
SR# 20160249966 N Date: 01-15-16

You may verify this certificate anline at corp.delaware,gov/authver.shtm!




