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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 387154 4321040
AUTHORIZATION C?

COST LIMIT : $ 00
ORDER DATE : September 14, 2018 -
ORDER TIME : 4:01 PM j
ORDER NO. : 387154-025 ;
CUSTOMER NO: 4321040 N

FOREIGN FILINGS

NAME : PRD OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

PRD Owner, LILC
SUBRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign 1imited Liability Company fur Autharization o Transact Business in Floride.” Certificate of
Existence, and check are submitied to register the above referenced Toreign limited labtlity company Lo transact business in Florida..

PPlcase rewury all correspundence conceming this mater to the fotlowing:

Name ot Person

Firm/Company -~
-~

o

Address

-

City/State and Zip Code

E-mail address: (1o be used for tutere annual report notification)

For furthes information concerning this matier, please call:

a )
Nume of Comact Person Area Code

Davuime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FEL 32314

STREET ADNRESS:
Division of Corpurations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahossee. FIL 32304

Lnclosed is a check fur the tollowing ameunt:
O £123.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee &

[ §160.00 Filing ¥ee, Certificate
Centificate ot Stolus Centitied Copy

of Status & Certified Capy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLMNCE WITH SFETION 605 0002, FLOSRINA STATUTES THE FOULOWING 1S SUBMITTED TO REGISTIER A FOREXGN LIMTED LIABILTY
COMPANY TO TRANSACT BLNINESS INTHE STATE OF FLORIDA.

y PRD Owner. LLC
(Name of Fofogn Lamited 1aahihty Company: must tnclede “Limited Liability Company,” 1..L.C."or "LEC.T)

{[{ name unavailable. enter alternote name adopted for the purpose of transacting business in Florida, The alternate nume must include Limited
Liability Company.”™ “L.L.C.7or “LEL)
L BE 3.

{Jurisdicion under the law ol which foreign limited Habatiy
company is organired)

Upon filing

20-0358118

(FET pumber, if applicabic)

4.
(Date first transacted business in Florida, if prior to registration.}

(See sections 605.0904 & 645.0908, F.8. to determine penaky liabhility)

1280 Metwork Cenlre Drive, Etfingham, 1L 62401}

1Street Address of Pringipal Officy)

o 1200 Network Ceatre Drive, Effingham, 11 62401

1

[Mailing Address) :

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ﬁ:
Name: Corporation Senvice Company =

live Address: 1201 Hays Street ;
Tallahassee Florida 32301 -

(Cnv) (Zip code) ’

Registered ngent’s acceptance:
flaving been named us registered agent and to accept service of process for the above stated limited lability company at the place

desigmated in this application, | hereby uccept the appoiniment us registered agent and agree to act in this capacity. [ further agree
ta complywith the provisions of all statutes relative te the praper and complete performance of my duties, und [ am familiar with and

Emﬂy Croft

accept the obiigationy of m&pmiﬁrm s n:gi.s‘_u’reégyem.

d(chistcrcd gent's signat

8. The name, title or capacity and sddress vl the person(s) wha has/have authority to manage isfare:

Professional Resource Development, Inc., Manager, 1200 Network Centre Drive, Efingham, IL 62401

9. Atiached is a certificale of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
. (If the centificate is in a fureign language, o translation ol the certificate under oath

Furisdiction under the law al which it is organize
of the trenslator must be submiticd)

? Stgnature of an suthorized person

This document is execuied in aceordance with scetion 605.0203 (1) (b}, Florida Statutes. T am avare that any false information
submitied in a document Lo the Department of State constitutes a third degree felony as provided forin s 817135 F.5.

Junathan Brumlcve

Typed or printed nane of signee



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRD OWNER, 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 OFFICE SHOW, AS OF
THE FOQURTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRD OWNER, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

T

Jrﬂr" W Butioct, Secretery of Siaty

7034790 3300
SR# 20186663740

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

Authentication: 203424471
Date: 09-14-18




