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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 60509002 FLORIDA STA

COMPANY TC TRANSACT BLSY,

TUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LMITED LIASILITY
VESS INTHE STATE OF FLORIDA:
' SOVERIGN PROSPERITY LLC

(Name of Foreign Linviicd Lishilicy Company; must melede ~Limlied Uabiliry Company ™ "C.LT Toe "LLC )

DELAWARE
2

I neme maveilable, ontar witetiats nome adopled for the purposs of trantoomisy Susiness b Floride The 2liemate (e 1wt ectads “Lmfred Lasbelity Company,” "L.L C.%or “LLET)

tiunzdicion inder (bg Tnw o whith farcign Gmiled Temtalily compury Ts ofyanlicd)

3.
(FLE| number. 1F opelicable)
UPON FILING
Sl s S e Ty Tl gmrﬁiﬁ'fn:"@"imum
425 N. Andrews Avenue 1930 Broadway
5.
1Stxc Xddeess of Prucpal Offens (Mailing Address)
Suite 2 Suite 12 B
T pu ®
Ft. Lauderdale, FL 33301 New York, NY 10023 ”Zm
Lo =, -
> D s
& "~
7. Name and sireet adgdress of Florida registered agent: (P.O. Box NQT. acceptable) 5%’, ~y F"
e
M g T
- MRr=E o
NRAI Services, Inc, ;1,/.
Name: o :
»0¥”,
1200 South Pine Isiand Road S &
Office Address: B
Planiation, 33324 '
, Florida
(City) 1Zep vode)
Registered agent’s neceptance:
Having been named us regisiered agans and to accep! service of process
designated in this application, | lrereby accept the appointment as rag
fo cotiply with the provisions of ull statutes relntive to th
and nceept the abligations of wy posy

Jur the above stated iimfted fiabitity company at the pluce
istarad ugent and ngree to act in this capacity, I further igres
e praper and complete pecformance of my duties,

1 as ragistered agent.

aird [ am familiar with
j —_
Cie or W &

(Ruganzed agafii's slgnacure)




0212212019

8. For initial indexing purposes, list names, ttle or cy

11:52 Delaney Corporate Services

manage [up to six (6) lotal):

Titlg o Copacity;

WManager

(WiMerber

ClAuthorized
Person

Clother

CManager

COMember

CAautharized
Person

Cother

E]Managar
CiMeber
[TAuthorized

Person

[Other

Impeortan; Notlse: Lise an attechment to re

indexed individuals may

9. Auached is a certificate of exisience, na more than 90 da
Jurisdiction under the taw of which it is organized. (Ifthe ¢

Name ap¢l Address;

18 !
Name: Suanley Poattinger

o
Address: 425 N. Andrews Avenue

Suite 2

1. Lauderdale, FL 33301

CJOther
Name;
Address:

[ ]Cther
Name:
Address:

CJOthae

Title or Crpasity:

[ Manager

[ Member

D Authorized
Person

ClOther

() Manager

) Member

[ Authorized
Person

CJOther

] Mannger
O Member
] Authorlzed

Parson

DJother

of the ransiator must be sy bmined)

FRXSTOASTRES [y LP 003/004

Ta ey o
lluﬁugé i gg E]?‘Er
e, L] ‘;

pecity and addresseg of the primary members/managers or persons authorized o

nine nnd Addregs:

Name:
Address:

Clother
Name:
Address;

lother
Namae;
Addiess:

TJother

port more than six (6). The attachment will be imaged for repornting purposes only. Non.
be added to the index when filing your Florida Deparunent of State Annual Report form.

ys old. duly authenticated by the afficial having custody of records in the
ertificate is in a foreign language, a translation of the certificate under oath

10. This docunient is executed in accordance with section 605.0203 (1) (b), Florica Statutes. { am aware that any false inforination
subinitzed in a document Lo the Department of State constitutes o third degree felony as provided for ins.817.155, F.S.

e Siggntture 47 s suithonized perasn
. b
Xsmnley Portinger 4
=

Tared of pried omn: af sipiey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "SOVERIGN PROSPERITY LLC" IS DULY
FORMED UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RRCORDS OF THIS
OFFICE SHOW, A8 OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "SOVERIGN
PROSPERITY LLC" NAS FORMED ON THE TWENTIETR DAY OF NOVEMBER, A.D.

2017,

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

PAID TO DATE.

n
Lh -l
£z 9
B R o
Fogm
5
=

6624498 8300

SA# 20191260397
You may verlfy this ¢ertificate online at corp.delaware.gov/authver.shimi

Authentication: 202304739
Date: 02-22-19




