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

IN COMP IANCE WITH SECTION 805,002, FLORIDA STATUTFS. THE FOLLOWING [5 SUBMTTTFT) TO) REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANXACT RUSINERS IN THE STATE OF FLORIA!
| PRIMI, LLC

TName of Forcign Limited Liability Compaiy. st include *Lamited Lubsdily Company,” L[ C.7or "LLC."}
PRiMI FL, LLC

{11 rame unavaiable, emer nlierrate rem adupted for the purpose of Tmmsacting husiness in Fhorda The aliemate name must inclurde “Limised Lislty Compuy,” "L.L €, "LLLC.")
DELAWARE

20-0851080

3.
Theredichian unle Ux Taw o7 which loreigs limaled liahiiey campany s Orgiizred)

{FE mumber, il spplicahle)

Trato Bl troaected busmess i Tonda, 1 prior (0 1GQSTAIon )
Fove wations 6850004 & 6050905, F § 1o determing peradly Lability)

20201 E COUNTRY CLUB DRIVE 8807 20201 E COUNTRY CLUB DRIVE #807
5. 6.
Secet Acdress ol Frpaips] Ofee)

{Mruling Address)
AVENTURA, FLORIDA 33180

AVENTURA, FLORIDA 33180

~
L=
:'"\ V-] .
P =
T.ox M
7. Nume and street address of Florida registered agent: (P.O. Bux NU'I ncceptablc) b | ——
“. e
oo
[ it
SHARIANNE LAWSON L 2 ! T
Name: ' 1ty - tain]
Ut r~ Q
20201 E COUNTRY CLUB DRIVE #5807 Jaa. -
Office Address: o [ .
AVENTURA 33180
, Florida
(Caty) (Zp code)
! Registered ngent's aceeptance:
1

Having been named as registered ageni and in accept service of process for the abuve stated limdted liability company ai the place
designated In this applicativn, I hereby accept the appeintimet as registered agent und agree to act in thiv capaclty. [ further agree
to comply with the provisions of all statutes relative to the proper and complere performance af my duiles, and I am familiar with
and accept the obligations of nty posltion as registered agent

{s/  Sharianne Lawson

{Regisiered agem’s signanse)

H19000153845 3
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8. I'orinitial indexing purposes, fist names, title or capacity and addresses of the primary members/maragers or persons authorized (o
manage [up Lo six (6} wtall;

Title or Capacity: Nane and Address: Litle or Capacity: MName and Address:
ARTANNE LAWSC Q : WO
CIMunager Namc: SH AWSON D Manager Name: LUSEGUN FOWORA
[WMember Address: 20201 E Country Club Drive ] Mcmber Address: 20201 T Country Club Drive
. #807 , HY07
CAuthorized ] Authorized
Aventura, Florida 33180 ' Aventura, Florida 33180
Person Person
CJother Ciother [C1oher Oother
CManager Name: {1 Manager Name:
[ JMember Address: [ Member Address:
[CJAutharized [J Authorized
Person Person
OOther Clexher Oouer Olother
[l
[Omanager Name: [C] Manager Mame: : =2
B — )
i =
[CIMember Address: ] Memver Address: I = i ﬂ
ClAuthorized : 1 Authorized ._L : \_:_J akag
Person Person v -] g
=~
[(Jother [JOther {JOther DOlh-[:r' * ] @
—— —_— ol

mportent Natice: Use an attachmenl to report marc than six (6). The altachment will be imsged for reporting purposcs only, Non- -
indexed individuals may be added 10 the index when filing your Floride Department of State Annual Report form.

9. Aunched is a certificate of existence, no more: than %0 days old, July authenticaied by the officiul having custody of records in the

jurisdiction under the law of which it is organized. {1 the cerlificate is in a forcign language, a trunslation of the certificate under onth
of the translator must be submitted)

10. This document is executed in sccordance with scelion 6(15.0203 (1) (b), Florida Staunes. | am awsre that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 3.81 7.155,F.8,

Ist Sharianne Lawson
Swgnshme af oo aahoraed person

CHARIANNE LAWSON

P g e e el N s ]
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Delaware s

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DOELAWARE, DO HEREBY CERTIFY "PRIMI, LLC" IS DOLY FORMED UNDER THE
$tAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "PRIMI, LIC" WRS
FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2002.

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

PAID TO DATE.

Qﬁu’nmmmdmf b]

3603795 8300 Authentication: 202794978

SRH 200193714626 Date: 05-09-19
You may verify this certificate anline at corp.delaware.gov/authver.shtml H190001 53845 3




