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' COVERLEYTIR.

© O Registration Section - .
- -~ Division of Cnrpnmlions .

. PRCP- Sruan LLC".
. ‘SUBJECT

Name ofLumted Lmbllm Company

o ' The'enclosed "»\pplwauon by Fureign Lxmm:d Liabifity. Cumpany for Aulhonzanon 10 Transact Business in Florida.” Certificate of | o
. _.Fmtcr\ce and check are submmed to reg:srer the above. re:mnced forengn hm:ted hablluv compnny o tlﬂﬂSﬂLI bu:mcsq in Florida .

N Plcasc Feturn allcorrespondcncc cnm.crmnglhls matlcr w0 the foiiow;ng. N

Kathleen Swemkl -

" Nameof Person - - .. o T

Priderock Capital Partners .

- 'Firm/Company ©

" 525 Okeechobee Blvd., Suite. 1650

'_Addljc_ss

| West Palm Beach, FL 33401

v ‘C_ity!S_l_at_g and Zip Code,_ -

| kswenckig@proplic.com

E-raatl address: (10 be used. for future annual. rport notification) - - -

" . ‘For further information concerning this matter, please call: -

- Kaihleen Swencki ST Tsel, )' 653-9332 ,_:
- : ar{ - M
Ce ] " Neme of Contact Person Lo ArenCode. . . Daytime Telephone Num_her . :
. -MAING ADDRESS; .. . . . .. STREET ADDRESS: ;
- Divislon of Corporations -~ ... 0 -7 - . Division of Corporations .. ’ ‘
. .Regigiration Seetion -~ ... - . . Registration Sextion i
_P.O. Bex 6327 Lo T T T e Clifion Buildiog :
Tallahassee, FL 32384 . 0 . T .7 . T T 266] Executive Center Circle -

: o v : s -Tallalmsscc_, FL 32_301 i

- Enclosed is a check for the followmg “nount; C C C ‘ : ) %
. [38125.00 Filing Fee  ~ 0 $130.00 Filing Fee & - 12 8155.00 Flhng I"ea & 0O $160. vo Flhng Fee, .erlliuar.e: . H

oo T ~ Certifpeate of Status Certified Copy .~ ofStams&(‘em"ledCopv i
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APPLK‘ATIOT\ BY FORE_IGV LIMITLDI FABILITY COMPANY FOR AUTHORIZ \'!{0!\ TO TRANSACT BUSINESQ
~INFLORIDA -

INCOMPLUANCE Wi bLC'D‘O’\r’ 60.5 0002 FLORINA ST/mﬂE‘? THEFCHLOWING IS SUBMIITED TO REGITIR 4 HJR.EL‘C?N LRAITED LABILTY
COMPANY TO TRANSACT BLEINESS IWTHE STATE OF FLORIDA:
PRCP-Stuart, LILC

1.
{Name ol Foreign Limited Liability Comprny.-niust include “Limtted Liabiily Company,™ "L.L:C.7 or "L

({f pame unavatiable, vnter aligmate nume sdopred for the purpose of fransacting busingss in Flosiita. The altesnate name mus inchde “Limited
Liability Company,” *L.L.C." or “LLL:")

3 Delaware 3 Applied For
(.Tunsdwncn under fie [nw of whicly foreign Jamites by (FET number, il applicuble)
rompany'is orgianized)
4 1207416
(Date Tirst trunsacted business m Florida, 1§ prior te-registracion.) -
{See seetions 605.0904 & 605.0905..1°.5, 10 dotermine penably liability) D ed"‘ -,
5 525 Okecchobee:Blvd., Suite 1650 (A -\ g
. |l (:;! [l T
. A \f“
West Palm-Beach, FL 33401 ’-_f;,«'\ \
(Street Address of Principal Offive}- u;?;j’ @ ‘g O
pl @ ' N1 - 5
g 525 Okeechobee Blvd,, Suite 1650 [ 2, 1;:_ C
- -
West Pati Beach, FLL 33401 PATY
TMaming Addressy %’Z {_
2

7. Name and sireet address of Florida repistered agent: (PLO. Box' NOT acceplable)

C°T Corporation System

Name:
Office Address: 1200 South P.m‘e Island Road
] : 174
Plantation _ ., Florica 33324
(Cityy {Zip coue)

Registered prpent's acceptance:

Having been.named af registered agent apd (0. accept service oj’ ‘process for the nbove ktated fimited liubility company at the plm:c
designated in thiv applicarivn, 1-hereby acvept the appoiniment as. registered agent and agree 1o.uct in this eapacity. T further agrec
fo complywith the provisions af all statutes refative 10 the proper and compiete performance. of my daties, and T am famitiar with and

accept the obligations of my position as registered agenl, Y
' CF \ Kristin Bolden
By: Assistant Secretaty

Al agent’s sigmature)

%.. The.nnme, title or.capacity and address of the person(s) who-haszhave authority to mannge isfare:
David Khuoury: 525 Okeechobee Blvd., Suite 1650, West Palm Beach, FL 3340)  Maneger

Greorge Banks, 525 Okzechobee Blvd., Suite. 1650, West Pahm Beach, FL 33401 Manager

9. Attached is a certificate-of existence, no more then 90 days old, duly authenticated by the-official having custody of records in the.
Jurisdiction under the faw of which it is orgsnized. (1f the cenificate.is ina forcign language, a transiation of the cenificate under vath
of the transiator must be submitied)

e S
' - Signature SFmritihorized petsen

o

This documcnt is exacuted in accordance with sectiun 603.0203.¢1) (b). Floridn Stalues. ] am awaore that any false information
submitted in 8 docurment to the Department of State tonstitates g third degree felony as provided forins.817.155, F.S,

T s o Xhour!—"\

Typed of printed name of” signm.

FLOST - % 102078 Wohers Bluwer Cdine
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Page 6 of & 2016-12-08 09:11:17 CST 12122023573 From; Kimberly Laughreﬁ
Delaware
The First State
I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEEREBY CERTIFY "PRCP-STUART, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS COFFICE SHOW, AS OF
\
| THE SEVENTH DAY OF DECEMBER, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE. fery
S, B
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6233833 8300

SR# 20166963037

s
Q?“‘F‘.’r "
You may verify this certificate online at corp.delaware gov/authver.shtmt

 DoOaC, Rutebbary ¥ $1Hs © J.

Authentication: 203468051

Date: 12-07-16



