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CORPORATION SERVICE CCMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: B850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. :  I20000000195
REFERENCE : 154548 7500559
AUTHORIZATION
COST LIMIT : (5 235.25

May 25, 2016
3:58 PM
154548-010

7500559

NAME :

FOREIGN FILINGS

PRB, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

¢

TO:  Registration Seetion
Divhsion of Curporations

PRE, LLC,
SURIECT:

Name of 1imited Liabilily Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Tramacet Business in Florido," Centilioaty of
Existence. and chock are sobmitted 10 register lhe abave referenced foreign limited Kability company fo (ransact business in Florida.,

Please cetunn all correspotudence concerning this matter 1o the following:

James D, Barneid, Esq.

Narme of Person

UrayRobinson, P.A.

Firm/Company
401 Tast Lrs Olws Bonlevard, Suite 1000
Address
Fort Lovderdufe, FL 33301
CityfState and Zip Cadg

Jim.bametti@gray-robinson.com

E-mnil address: {ie e used Tor Tuture anpup] report notilicarion)

Far further information concuming this multer, please call;

James D. Barnett, Lsq. 954 761-8111
al{ )

Name of Contact Porson Area Code Dawtine Teleplone Nunber
MAILING ADDHESS: SEREET ADDRESS:
Divisiun of Corporations Division of Carporations
Registrmion Scetion Registrolion Seetion
P2 Bax 6327 Clifion Building
Tallahassee, FI. 32314 2661 Execalive Center Circle

Talluhassee, PL 32301

Enclused is n check for the following amount:
@ $125.00 Filing Fee DI 813000 Filing Fes & O $155.00 Filing Fee &  D18160.00 Filing Pee, Centificaty
Cortilivute of Suams Certified Copy of Siats & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
] IN FLORIDA
N COMPLIANCE RTTTH SECTION 605.0002 FLORIDA STATUTES, THE: ROLLORTING S SUBMITIED 10 RIVGISTER A FOREXEN IRMTED LUBILIY

COMPANY TOTRAZACT BUSINESS IN THE STHEOF ORI
Nrmc of Toreign 1amiied Laabifiy Company; minl TncTude ~Limod Taabifity Company,” L0050 or SIS

1 I'RB, LLC
{Ifpaine uwnavallable, enter allemate name adopled for the putpase of iransacting business in Floridd. 11 ahernate name muss Include “1imie
Lisdility Company,® .10 or *LLC"

2 Delnwore 3 N/A
Cursthebion under The Taw oF which Toreign Timated Tibility . TG annrbet, 17 apphicable)
company iy oo
g, Jone 1B, 2014
{Date fHirst transacled business in Florida, 17 poor i regisitabion. )
See sectivng 605.0904 & 605.0903, F.8. 1o determine penuily linhility)

1044 Gulf Shore Blvd. South

i

Naples, F1L, J4102
{Sireet Aduress of Principat Ofifee)

6. 104 Gull Shore Blvd. Souh

Naples, 1, 34102
o {Rlailing Addessy
7. Name and yuertaddeess of Florida registered agent: (P.O. Box NOT accoptable)
Nome: Corporution Service Company
Office Address: 1201 Hays Street
Tallahasses , Bloridn 32301
(City) {£ip codc)

Huaving been named as registered agent and 1o necept servive of process for the above stated limited Hability compuny at the pluee

Courtney Wiiliams

Registered agent's weceplinge:
designated in this upplication, § kerehy accept thee appointment ax registered agent und agree to act in this capacity. ! further agrae

o canplywith the provisions af all stites refative to the proper and cnplete perfarmuance of my dattes, axd 1 o fariflor with erd

accapt the obligations af mé'
By:

(Registerl agent’s signaluney

v

4. The antne, Gille or capacity and address of the person{s) who hashave authorily 10 mauage js/are:

Puiricia Bliss, Managing Mewiber

T4 Gull Shine Bivd. South

Naples, FL 34102

4. Anached is w cenificate of existence, no more than 99 days old, duly authenifeated by the ofTiciul having cusiwdy of recurds in the
| (I the cerfiticate i in a foreigu lunguage, o translation of the cerlifieate under 02[!!1

ke {— . o

—h
| Signatuee of'nn maikdrized porsan
5
=

Jurisdiction under the law of which it i orguui
nfthe transialor muash ba submittadd i

This docoment is executed in accordunce with seotion 6050203 (1) (b), Flovida Ssenutes, T am aware that any flse information
B

subumitfed in o document 10 the Bepartment of State constilules a third degree felony as provided forin s 817155, F S,
rn,

Patricia Diiss

Vyped or printed nome ol sigwe
) )

OE0HY 62 4y 4

positien ax registerad agant.

omoralion Sarvice Co‘?npany /ﬁ:\ ,
Y\ : :

o Asst. Vice President




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRB, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRB, LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

e

Authentication: 202363314
Date: 05-23-16

5554182 8300
SR# 20163568801

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




