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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee. Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fuax (850)223-1222

PRIDE/USA HOLDINGS, LLC
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Art.of Amend. File

RA Resignation
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Annual Report / Reinstatement
Cent. Copy

Phuto Copy

Certificate of Good Stnding
Centificate of Status
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Corp Record Search

Officer Search
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Vehicle Search
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UCC 1 or 3 File

UCC 11 Search
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUS,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, PRIDE/USA HOLDINGS, LLC

MITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
{Nome of Forcign Limited Liability Company; must incfude “Lumited Liabikity Company,” "L.L.C.." or "LLC."}

State of New York
2

[l
{if nxene unavailable, entzr tliemate naine adepied for the purpese of transacing business in Flortda. Th= aliernare rasme st inetude “Limited Lisbilicy Compsny,™ "LLC.E"LLC.")
=" o

(Junzdiction inder the law of which faccign limuizd lobality company 15 organized}
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(Date [ir31 trans3cted business in Flondo, if poot 16 regsmsaen.) - —
(5¢c scctions 605.0304 & 605.0905, F.S. to delermine pensiry liab:liy) -
s (059 SW 5T M
! {Steect Address of Prinetpal Office )

6.

(Mailing Addrest)

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

Ryan Grazi, Esq.
Name:

217 SE Ocean Boulevard
Office Address:

Stuart

34994

. Florida
(Ciey)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
te comply with the provisions of all statntes relative to the roper and complete performance of my duties, and I ant familinr with
and accept the obligations of my position as regist

c1¢ s s re)




8. For inidal indexing purpases, kst names, titte or capacity

0 i ) ol and addresses of the primary members/managers oc pecsons authorized (o
manage [up to six (6) total):
Title or Cepacity: Name and Address: Title or Capacity: Name and Address:
1 ed
{CIManager MNamc: Kamal Ahm 0 Manager Mame:
1059 SW
[@lMember Address; 23t Avenue 3 Member Address:
3
[JAuthorized Boynton Beach, FL 13426 [J Authorized
Person Person
Oother CJother, Oother Olotker
Jtanage: Name: (] Manager Name:
[CIMember Address: O Mcmber Address:
[CJAuthorized [ Authorized
Person Person
Jother other ClOthe: DOlhcr____B__
il =
=TT
OManage: Name: {1 Manager Name: p D uem
o ™~J [aanins
CMember Address: {7) Member Address: N *® ”.,,Fﬁ
Yo -0 é e i
Authorized Authorized vio. T e
D D e — J
Person Person ™
T
[Oter [other Cloter_____ Ooter__

Imporiant Notice; Use an attachmenl 10 repart more than six (6). The sttachment will be imeged {or reporting purposes only. Noa-
indexed individuals may bz added to the irdex when filing yow Floride Department of State Annual Report form.

5. Antached is a cenificate of existence, no mare than 50 days old, duly aulhenticated by the ofTicial having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, o trenslation of the cerificate under oath
of the translstor must be submitied)

10. This document iy executed in nceordance with section 605.0203 (1) (b}, Elgrida Statutes. I am aware that any false information
submitied in a document 1a the Depattrment of Stale constitutes a ffhad W

lony as provided for in 0.817.155, F.§.

r n avthoriaed pervor.
Kamal, U, ARMED

Typed o prrsed veme of signee




State of New York
Department of State

I hereby certify, that PRIDE/USA HOLDINGS, LLC a NEW YORK Limited
Liability Compsany filed Articles of Organization pursuant to the Limited
Liabilicty Company Law on 02/11/2002, and thac the Limited Liability
Company is existing so fer es shown by the records of the Department.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 22nd day of March
fwo thousand anc nineteen.

* Whitney Clark

Deputy Secretary of State

01903250430 *+ 30



