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COVERLETTER

TO: Registration Section
Division of Corporations

Prescon. LILC
SURBIEC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda™ Certificate of
Existence. and check are submitted to register the above referenced forcign limited Hability company (o transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Molly F. James, Esq.

Name of Person

Troutman Sanders LLP

Firm/Company

401 9th Street. NW. Suite 1000

Address

Washington. DC 20004

Cryv/State and Zip Code

Molly James@trousman.com

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

For further information concerning this matter. please call:

Rosaline E. Reichent 757 687-7772
at { )

Name of Comtact Person Area Code Davitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Comporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, FIL 32314 266% Executive Center Circle

Tallahassee, FLE 32301

Enclosed is a check for the following amount;
Please inake check pavable w: FLORIDA DEPARTME \ T OF STATE

CJ 12500 Filing Fee M $130.00 Filing Fee & 13 $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenifican
Certificate of Staws Certified Copy of Status & Cerufied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE, OF FLORIDA:
; Prescon LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." er "LLC."}
Austin Holdings U1, L1.C

{17 nera snavailebic, cater alternie nane adopied for the purpase of vansacting business in Floride. The aiternate name must inelude “Linvted Liabizity Company,” "11.C." or "LLC.")

Virginia
2. 3.
(Juradiction wnder the law of which toraign lumicd hebiity campeny iy ergaaizedy {FEL nuniner, il applicabled
4,
{Drie Bist wansacied busines< in Flatida, i prier o repi<ation.}
{5ce sevtions 603.0004 & 605.0005, F.5. 1o deter piing ponalty liability)
2800 8. Ocean Boulevard, Unit 18F 2800 S. Ocean Boulevard, Unit 18F
5. 0.
(Street Address af Pruieipal Otlics} (Marhug Address)
Boca Raton, FI. 33432

Boca Raton, FL 33432

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Judy Austin
Name:

aaid

2800 §. Ocean Boulevard, Unit 18F
Office Address: .

gy iwg £l a6l

3oca Raton

13432

, Florida
(City) 12ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar wit
and accept the obligatinns of my position ay registered agent.

Judsy (Do

y G&blcltd agent’s signntare)




3. Forinital indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons awhorized 1o

manage [up 1o six (6) total):

Title or Capacity:

Name and Address:

Judy Austin

Title or Capacity:

D Manager

] dember

(] Authorized

li].\lanagcr Name:
2800 S. Ocean Boulevard, Uinit
{OIntember Address:
. Boca Raton, FIL 35432
Clauthorized

Person

Person

Cloter Clother

(CJother

D.\lnn:lgcr Name: OJ Manager

{IMember Address; (] Member

[ JAuthorized [ Authorized
Person Person

Clotker Clother (Jother

D Manager

D Member

T} Authorized

Person

OIManager Name:
(Intember Address:
Oauwthorized
Person
E]Oihcr C]Othcr

Tother

Name and Address:

Name:

Address:

Name:

Address:

Name:

Address:

CJother

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centifieate of existence. no more than 90 davs old. duly authemicaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Stawites

- Laun aware that any false information

submiited in 2 document W the Department of Staie constitutes a third degree felony as provided forin s 817,155, F.S.

4/&% e

Molly I James, Esq.

|g'1 furc of an autharized person

Taped or printed nanse of signee



Covmonfsesitho Wivginia

P T AT

State orporation Commission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That Prescon, LLC is duly organized as a limited liability company under the law of the Commonwealth of

Virginia;

That the date of its organization is March 18, 2005: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerifted.

Signed and Sealed at Richmond on this Date:

March 1, 20019

ch)e!_% Peck, Clerk of the Commissio

CISECOM
Oocument Control Number: 1903015851



