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

IN COBEPLUNGE W SECTION 8030002, FLERIEA STATUIER 1 FOLLOWING 1S SUBMITTED TO REGESTER A FORIXGN LIVIED LIABILITY
COAPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PRCP-{¥lando UCF, LLC

!
TNams of Poreran Lamaied 15abiliiy Companv: mnst invlude imned Lkl Comgmny, "L LT T e "LLTY)

{1 cumc imvadlahla, onlbe Alsormare aame aduptt for tha pirpus of transncding boasiness In Fhanidn, The ckomate nane murt inchede "Limitod Lasbitiny Compam,'” "LL.C, o "1

Dzlawars 834424338

T Temn wnde O w of which reign brwed Gabibry coagmcy v of ganizml) TFRI nnmbar, W agr Feasst

031022019
4,
Tiate Bext trstciod Faincn B FRnda, il price 0 epld agom )
{Sre axstinm €05 0904 & 501,603, F 5 1o detomuine panadly unbdity)
$75 Okeechoboe Blvd, Suite 1650
s 6.
(Of s Ferens Pr I T Ko T4 R Tilaiug Addiesst
West Palm Heach, F1. 33401
I~
— 3 T
S b
7. Name and sweect sddeess of Florida regisieed agent: (P.O. Box NOT accepuable) < T
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Registered agent’s acceptance:
Having been named as registered agent and to aecept scrvice of process for the above stated limited Hability company at the place

desiynated in thix upplication, I hereby acespt the appeintrment as registered agent ond agree tv uet in this copacity. I further agrse
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent .
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary membera/managers of perscas suthorized to
manage [up to six (6) tomal]:

Tide or Capagity: MName gngd Address: ‘Title ar Capacity: Name and Address;
XManager Name: DRSS e Manager Nacss; 50787 Barke
T IMember Address: [T Member Adddrens
ClAuthorized _jz_s_oimm_bfimm %tr:]_ﬁso S [} Authorized 2 Ok'ffhub& Bivd Sie. 1050
Person st Palm Bench, L3 e person West Palm Beach, FL 53401
Ciotben Mother . ower___ Cloter
OMusmger Name:. o {1 Manager Name: . . .
[(Member Address: | ; —— ] Member Address:
(Jactkorized e e e = e i [JAuwhorized el
Person Person .
Ulonber - Coker Tkxher____
[CIMuneger Num: [ Manager Nume:
[ IMember Addsesss [ Member Address: __
L Authorized (] Authorized -
Person e e e e wm e Person . .. o __.__,_,,
po
Mother Comer o Clodver ] Dthcr____f_‘_if’______

impottant Notice; Use an atiachment to report more than six (61 The attachment will be imaged for repotting purposes only. Mon-
indexed individuals may be addod to the index when filing yow Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of'reconds in the
jurisdiction under the lnw of which it is organized. (If the cectificate is in & foreign language, o trenslation of the certificate under oath
of the translaeor must be submined)

10, This dacument is executed i accordance with section £03.0203 (1) (b), Florida Statates, | am aware that any false infornation
submitted in a document (o the Department of State constitutes a third degree felony os provided for in s.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-ORLANDO UCF, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

7370076 8300 Authentication: 202810361

SRR 20193801280 S iEa Date: 05-13-19
You may verify this certficate online at corp.delaware gov/authver.shtmt




