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Novembeaer 27, 2018
FLORIDA DEPARTMENT OF STATE

€ T CORPORATION SYSTEM Division of Cerporations

/

SUBJECT: PREP CC., LLC
REF: wW18000102398

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nama of your limitad liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity eon our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form,

The alternate name must contain the words "Limited Liability Company, " the
abbreviation "L.L.C.," or the designation "LLC." The fellowing suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The name of the entity cannot include "CO." This word/abbreviation is

readlly assoclated with or is commonly used to dencte another type of
entity. Pleasa amand your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-6050.

Valerie Herring FAX Aud, #: E18000336063
Regulatory Specialist III Lettar Number: $18AD0024164
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE WHH SECTION S§05.0A02, FLORIDA STATUTES. THE FGLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINTED UABLITY
COMPANT TD TRANICT BUSINESS BV ITIE STHTE OF PLORITCA:

. PREP Co, LLC
TKatne ol Foreign Limied 113y Company: must iefude “Limited Laubihty Company.” "LLLC. or LIy

._PREP Florida, LLC
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7. Wame and sticet sdilress of Florida registered agent: (PO, Box NOT acceprable) wn | N
e ey P
Name: C T Carparasion System P - rn
S *y n ¢ I
Oice Address: 1200 Saush Pine Islend Road i =, *
. i o @
Planlation TFlorida 23324 ’___3::' e w
Win) |41 20de; e —

Registercd agenl’s ncceplanee:
Having been named as registered agent wnd (0 accept service af process for the abave stated fonited tiability company at the place
designared in this application, | heveby noeept the appoinmtent oy registored. agent and agree toact in this capacicy. [ further agrec
to comply with the provisious of wlf sretutes refotive to the proper and complete pesformance of my dities, and [am fumitior with
amd aeeept the obfigativns uf my position us registered agens,

By C T Corporution Systerm TRy P

(Reniored aeats signatwrer— Michael B Jones, Asst, Secy.

€. The name, title or cupacity and adcress of the person(s) wha hashave authorily 10 manage isfare:

Title or Capacin: Name and Address: Title vr Capavity: Nane and Addriss:
CEQ and Presidem Michiel C. Phaliips COO und Secrutary Sara J. Urennan

223 8 Main Sirect. 233 5, Main Street.

Sabi Lake Citv, titah 84101 Salt T nke Cuy, Llah 84181
ClO and VP Royv Wiliiams

A28 Mg seel

Sali Lake Citv, Utnh 34101

{15 attachments i necessioyd

9. Aunchied is a catificate of existence, no marg than 0.days oid, duly auihenticated by the afficial having custedy of records in the
jurisdiction uader the jaw of which it is organized. (1 the certificaie is in a foreign language, o uansiation of the certificate wider outh
of e nanslatar ot be submitted)

16, This documeni is execuad in accondance with sg:n‘cnnﬁ,s_o:m (1) (1), Floridu Suntates. Eam avare st any false inforiation
submitted in a document Lo the Dupu:l/h:.rfll of State f:ogzys:{u third degres leluny as provided lor in s.817 035, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREP CO., 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 CF
THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.
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v, Xaicutary of Sl0is )

an W, Wit

Authentication: 203958934
Date; 11-26-18

5652838 8300

SRE& 20187791634
You may verlfy thls certificate online at corp.delaware.gov/authver shiml




