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COVER LETTER <

TO: Reglstration Section
Divislon of Corporationy

PHR 8TPFL, LLC
SUBJECT:

Name of Limiied Liability Company

The chelosed "Application by Porcign Limined Liabllity Company for Authorization to Transact Business in Florlds," Cortificats of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business In Florida,

Please return all com;péndmée concarning this matier to the following:

Natasha V. Ruane, Esq,

Name of Person ' T

Procuoclanti Compenies

Firm/Company
1140 Reservolr Avenue i
e B2
Address . !:"_‘,_: -]
Cranston, Rhode Island 02920 - §...;, B ——
City/State and Zip Code @os a0 L
© vburnu@procacciunti.com :g > ' ; ' -
E-matl address: (to be used for future armua! report notification) ;Ta; _ O
. .z (L]
For further information concerning this matter, picase cali; = 3
. j’ >
Natasha Ruane ( 401 - ) 9464600
at
Name of Cuntact Person Arcn Code Daytime Telephone Number
. MAILING ADDRESS: SIREXT ADDRESS:
Divisien of Corporations Divisian of Corporatiors
Reg/stratlon Seotion - Registration Section
P.O.Box 6327 . : Clitten Building
Tallahassee, FI, 32314 2661 Exeoutive Center Circle
Teflahassee, FL 32301

Enciosed is a check for the following amount:
2812500 Filing Fee 1 $130.00 Filing Fee &

W $155.00Filing Fea & £3$160.00 Filing Fea, Certificate
Cortifieate of Status - Centified Copy of Staws & Certiffed Copy -



Tor Pagedofs 2017-04.26 15:38 08 CST 19542080843 From: Ranae McGraw

AYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.. WOOMPIMth WITH SECTRON 603.0902, FLORIDA STATUTES, MWMEWBMTDRMWA FOREIGN UWEDLMHITHY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1 'PHR STPFL, LLC
{Name of Foreign Limilod Liublliy Campany; must irciude "Limited Linbility Company,” "L.L.C." or "LLL. ™

(If name vnevailable, enter altcrnate nane adop2ed fos the putpose of tranascting Susiness in Florida, The alternaic name mus include “Limited
Linbility Company,” "L.L.C,” or "LLC.™)

2. Delawara

3.
(Jurlaﬁ]ct’on unidet the [aw of whick 167cign “'n]tca ReblTiy . (FET number, iT applicable]
compatty is organized)

4,

(Date firyt transucied business in [oride, 3T prior ta registraston,
($e¢ scotlona 605.0904 & 60509035, F.8. to determine ponalty abllity)

5 1140 Reservoir Avenue, Cranston, Rhode Island 02920

{Street Address ol Principal Offee) g o A
6. H40 Reservoir Avnnue, Crangton, Rhode Teland 02920 ":!‘c’.;‘_: o -
p T o 11
§?ra g ,
N g A
g Addressy wn? _
. . (Ml ng ﬂ:ﬂb) . m:fz :” r
7. Name and atreet addross of Florida registersd agent: (P.O. Box NOT acceptabls) [ ™ . m
Name: C T Corporution Systom x:: B i:: |
i i Sy T :
Dffice Address: 1200 South Pine lsland Road g% il
Plantation Flarida 33324 b
{Ciey) {ZIp cade)

chlmred agent's acveptance; : ’

Huving been named as registered agent and to accepr service of pracess for the above stated limited Iinbiltry company af the plar,w.-
designated In thix application, I hereby aocept the ntment ax reglstered ageni and agree fo act in this capacity. I further agree
tu complywith the provisions of ali statfites reiafive {o,the proper and complete performance of my dutles, and I am famiftar witk and

acvept the obligations of my posit registe ant,
. — ~ .
Lisa “StderQ V7.
VV o '\J}l}g@ﬂd)@m £ signature)

8. The name, title or capaoity end address of the person(s) who hasfhave authority to mannge is/are:
Jamaes A. Procaccianti, 1140 Reservoir Avenues, Cranslon, Rhiode Island 02920, Manager

9. Attached is & certificate of exIsterte, no more than 90 days ofd, duly authensicated by the official hoving custody of records in the
Jurisdiction wnder the [aw of which it is organized. {IT'the certificate is in « foreign ianguege, & transiation of the certificate under outh
of the translator must be submitted)

Slgnature ol an authorized pervon

This documant is executed in accordance with section 605.0203 (i) (b), Plorida Stamtes 1 em aware that-any false information
submitteding documcnt to the Departinent of State constitutes & third degres felony a3 provided forin £.817.155, B.5,

Natasha V. Ruane, Esg.

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHR STPFL, ILLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2017.

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

ASSESSED IC DATE, :

N\

\)ﬂhn W, Buface, Encrbory of Site )

Authentication: 202439402
Date: 04-26-17

6356713 8300
SR# 20172828774

You may verlfy this certificate anline at corp.delaware.gov/authver.shtmi




