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COVER LETTER

TO: Registration Section
Division of Corporations

Primal Group Malumsmnem LLC

SUBJECT:
’ Name of Limited Liability Company

The enclosed " Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Cer}iﬁcate_ of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Richard L. “lfi.nston

Name of Person
Winston Legiﬂ Group LILC

Firm/Company
1395 Bn‘ckelll Avenue, Suite 300

Address
Miami, FL 3?131
City/State and Zip Code
ﬁmd@winst?npacom

E-mail address: (to be used for Future annual report notification)

For further information conceming this matter, please call:

Richard L. Winston 305 668-5395
at( )
Namciof Contact Person Area Code Daytime Telephone Number
N D H
Division of Corporabods Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 266) Executive Center Circle

Tallahasses, F1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee | O $130.00FilingFee&  [I$155.00 Filing Fee & O $160.00 Filing Fes, Centificate

Centificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A ROREIGN LAITED LIARLITY
WMTOTRMCTE[&?}NWT?ESTATEO"FM{
1. Primal Group Managemeqt LLC
(Name o Fortign Limriad LIabUity Company, most mclude -Liwated LIabihity Company,” "L.LC.." of “LLC, )
(1f oo mpvaibabik, wores ahernacs cwe acopasd foe te perpose of tructog boscecs is Floride. The Alwrosts ecs mxot inckde *Limitrd Liblity Corpamy,” “L.L.C." o “LLLC.")
2, Delaware 3.
T i B v of whdh Gt Tt Ty socpay 7 organed) P i, O mppicatie)
, o
4, Aprl 2,2018 - =
pt 71
e A R T o ; 1
5. 1101 Brickell Avenue, Suite 800 6. 1101 Brickell Avenue, Suite 800 > 2%
T o ARea TR Oy IR ) Gl
Miamj, FL 33131 | Miami, FL 33131 = o
oo Anthoay Archer | ¢/ Anthony Archer R
7. Name and sipet pddress of Florida registered agent: (P.O. Boax NOT acecptable) -~ E*:
— ('_)l
Name: CT Corporation System o =
Office Address: 1200 5 Pine Island Road
Plentation . Florids 33324
Cry)
Registered agent’s acceptante;

{Tip code}

Having been named as rqtmredagmandro accepn rervice of process for the above stated limited Habillty company af the place
designated in tﬁbappﬂca:bn. I hereby accept the appolntment ay registered agent and agree (o act in this capaclyy. 1 further agree
mwnwmuepmvtdomq‘aﬂmmuwwwrh and
and eccept the obligadions of my \NZ' ’4

o
(l“r"“ seer 'fb"‘) Donna Petcrson-Riggs, Asst. Secretary
Title or Capacity;

performance of my duties, and I am femillar wilh
8. The name, m!emupacﬂymdaddmsofthcpumn(s)whnhns/hanamhmtymmugum
MGR

Anthony Archer

Iitic or Crpacity; Name apd Address;
ami, FL, lv

(Use stiachments if necessary)

9. Attached is 2 certificate of exdstence, no more than $0 days old, duly authenticated by che official having custody of records in the
of the transiator must bo submitied)

juriadiction under the Jaw of which it [s organized. (if the certificate is In a foreign language, o translation of the certificate under vsth
submitted in ¢ document to the

10. This documen s executed B accordance with saction 605.0203 (1) (b), Flosida Statutes. I am sware that any false information
of Sate consi

a third degree felony e provided for in 1.817.155, F.S,

I $ipwetors of so exhorired panon

Anthony Archer

Typed ar gwinnd narss of signes




1 Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PRIMAL GROUP MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW,| AS OF THE SEVENTH DAY OF MAY, A.D. 2018.

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

ASSES8ED TO ?ATE’ .

Authentication: 202646071

SR# 20183417930 o - Date: 05-07-18
You may verify this certificate online at corp.delaware. gov/authver shtml

6353907 8300




