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COVER LETTER

TO: Registration Section
Division of Corporations

The Pratt Company, LILC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

James 1. Pratt

Name ot Person

The Prast Company, L1L.C

Firm/Company

ST NW 82nd Place

Address

Boca Raton, Florida 33487

Citv/Szate and Zip Code

jprant003@gmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

James J. Pratt 919 943-6730
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuranons
Regtstration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32214 2661 Exceutive Center Circle

Tullahassee. FLL 32301

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee M 5130.00 Filing Fee & [T 5155.00 Filing Fee &~ T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEDY 10 REGISTER A FOREIGN LIMITELY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Pratt Company, [LLLC

(Name of Foreign Limited Liabiity Company: most include “Limated Liability Company,” "L.L.C..” or “"LLC.”}

State of North Carolina

(1f aune unavailable, enter alterrate nanw adopted for the purpose of transacting business in Flanda, 'The alternate name nusst include “Liputed Lsabiiy Company,”* “1LL U or "LLC.T)

5

47-3735022
N
Uunsdiction undes the law of which toresgn himited habihey company s organized) (FEI numbcr. 1f applicable)
3-15-219
4,
{Date first trxasacted business 1y Florda. 1 prioe o reisition, )
{Sec sections 605 0904 & 6050905, F 5 1o sketermine penadty abihity
S11 NW 82nd Place K11 NW R2nd Plage
3. 6.
tStreet Address of Princepal Olicel (Mathieg Addiess)
Boca Raton, Florida 33487

Boca Raten. Flonda

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

< .
o “
o .
James I Pran - )
Name: -< T
i R
Al -7
811 NW 82nd Place
Otfice Address: I
— s
Boca Raton 33487 .
. Florida =
ity ) {Zip 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 place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of vy duties, and am fumiliar with
and accept the obligations of my position as registered agent.

—'/

) %%{4/ 3 /67 . /?(,M
/ ? ‘gistered agent’s signature)




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

Title ar Capacity:

@Mzm:lgcr

DMcmbcr

CJAuthorized
Person

[:]U:hcr

CIManager
Cntember
D.ﬁ\uihorizcd

Person

[Jother

Csanager
DMcmhcr
[JAuwthorized

Person

{other

Name and Address:

James J. 'ran
Name:

ST NW 82nd Place
Address;

Boca Ruton. Florida 33487

[ JOther

Name:

Address:

[ JOther

Name:

Address:

Clother

Title or Capacity:

Name and Address:

[ Manager Namu:
) Member Address:
(O] Aumthorized
Person
f JOther Clother
] Manager Name:
D Member Address:
] Awthorized
Person
(other Cother__
Z =
= -
O Manager Name: ) oo
A ez
] Member Address: T
[ Authorized :

Person

!i] '.i"} .ri(.l

Cnher

Cloer

Lmportant Nolice: Use an attachiment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Audached is a certiticaie of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdicsion under the law of which it is organized. (If the certificate is in a foreign lunguage, a transkation of the certificate under oath
of the translator must be sebmitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 3. 817153, F.S,

e S

e / Signature ot an authonzed person

James J, Pratt

Typed or prined name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of Statc of the State of North Carolina, do hercby
certify that
THE PRATT COMPANY, L1.C

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of April, 2015

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
tiability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hercunto set
my hand and affixed my oflicial scal at the City
of Ralcigh, this 4th day of May, 2019,

Gl £ ot
Scan 1o verify online.

Sccretary of State

Centification# [04982665-1 Reference# 15390067- Page: 1ol
Verity this certificate online at hitpzAiwww soesne.goviverification



