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March 28, 2019

Division of Corporations
Registration Section
PO Box 6327

Tallahassee, FLL 32314

RE: Prosperity Partners of America, LLC.

To Whom It May Concern:

Enclosed with this letter please find the following:

| )

Rejection Letter from the Florida Division of Corporation;

ted

Certiticate of Fact trom the LLC’s home state of Texas;
A pre-addressed return envelope.

Please file and return the certificate to me in the enclosed envelope. If you ha
any questions or concerns regarding this filing please call me at 800-706-4741.7.

Sincerely vours,

Weston Caindec
Organizer
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

WESTON CAINDEC

ANDERSON BUSINESS ADVISORS
3225 MCLEOD DRIVE, STE 100
LAS VEGAS, NV 89121

SUBJECT: PROSPERITY PARTNERS OF AMERICA, LLC
Ref. Number: W19000025685

We have received your document for PROSPERITY PARTNERS OF AMERICA,
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 619A000052E§_£_?):,_
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COVER LETTER
TO: Registration Section

Division of Corporations

Prosperity Partners of America, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Weston Caindec

Name of Person

Anderson Business Advisors

FirnvCompany
3225 Mcleod Drive, Suite 100 )
Address T “1"‘!
Las Vegas, Nevada 8912 =
.as Vegas, Nevada 891214 el -
wi ’:._. T“
City/State and Zip Code R
rafandersonadvisors.com

E-maif address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ep 2 Bd €-¥dY B
3
|

Weston Caindec

800 706-4741
at )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahassee, FI. 32314

Clifton Building

2661 Executive Center Circle
Tallabassee, FLL 32301
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Filing Fee &

[ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10O REIGISTER A FORIKGN LINITFD LIARILITY
COMPANY TO TRANSACT BUSINENS INTHE ST OF FLORIDA:
| Prosperity Partners of America, LLC
’ (Name of Turcign Limited Liability Company, must include “Limited Liabiliny Company,” "L 1..C.," or "LLC.T)
(I e wnanailable, enter alieemaie nome adopred tor the purpose of transacting business in Florkla The alternate iame mast inchude ~Lidted Bisbiline Company,™ “L L.C,” or “LLC.T)
Texas
2. 3.
{Tutsdiction wnder the Taw of which foceign Turnled Tabaliry compuny 1s oryganized) (FET number. 1T apphcable)
4,
(Datc first transacted business in Flonda, if prior to registration )
3225 Mcleod Drive, Suite 100
5.

See sections 605 0904 & 6U5.0905, F S. to determing penatty liability)

Sueer Address of Principal Office)

Las Vegas, Nevada 89121

- 3 2
3225 McLeod Drive, Suite 100 Y = )
6. - [k . ﬁ‘i""‘
{Mailhny Address) ot - e
Lo 20 r"
Las Vegas, Nevada 89121 ':,.E

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

reall’
LN

Anderson Registered Agents, Inc.

Office Address:

1000 North Washington Blvd.

Sarasota

(City}
Registered agent’s acceptance:

34236
, Florida

(Zip code)
Having been numed as registered agent and to accept service of process for the above stated limited labifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
and accept the obligations of my position as registered agent.

=

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
{Regisiered ageat's signanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

mManager Name: (] Manager Name:
3225 Mcl.eod Drive, Suite 100
CIMember Address: ele rive, su ] Member Address:
. Las Vegas, Nevada 89121 .
[(JAuthorized S vesa ) [} Authorized
Person Person
Clother Clother Clother [Jother
[CIManager Name: (] Manager Name:
[JMember Address: ] Member Address: T =
: 'f o ‘ﬁ"\]
(Authorized (1 Authorized P =]
- . :U [
Person Person L:‘ 2 L‘A 3
vd\ =t k|
[ ]Other other (CJOther [:]Olhem&f - ﬁ g
zsow 2
;'_‘—:’_'l"l g
I:]Managcr Name: O Manager Name: -
[ Inember Address: [ Member Address:
[JAuthorized [ Authorized
Person Person
[(Cother Clother Oother [ JOther

Traci Lewis

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

oo

Weston Caindec

Siymature of an authorized person

Typed or pritied name of signee



Corporilions Scction
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Prosperity Partners of America, LLC (file number 803233947), a Domestic Limited
Liability Company (LLC), was filed in this oftice on February 11, 2019,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 15, 2019.

WA Bl

David Whitley
Secretary of State

Come visit us on the internet at bitp: /Awww sos. state. tx.us/
Phone: (512) 463-3555 Fax: (512) 463-5709

Dial; 7-1-1 for Relay Services
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