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12122023573 From Kimberly Laug

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS

IN FLORIDA

N COMPLIANCE W SECTRON &05.0002. FLORIT A STATUIES THE FOLLOWRAG N SYBMITTEY 10 RECHSTFR A FORKIGN LIMITELD LIABAITY

CEMPANY T TRAASACT BESINESS INTVE STATE I FLORN A:

| PRUP-FL Peinproke, 1LILC

N2 € vt EOTEIgN LAMEE CimmilHy Company . neat heios ~imicd Lietiiity Corpany,” LLC o LG

{if rare uravaloble, emer Frcree e adopiad for e porpa e of treeowdingbanac s i TTanda e sYemate sanes ol wilo b "Lmced LimbaJay Compaiye,” L0 00 U1LE™)
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Zh2ta st Lieted ted buahatsd 3 Plunde, of 26000 10 Tedal L
e vactnas 538 0PM & SD5A0E TS 1o dasrme peraty Labiding

323 Qkeoechobee Blvd, Ste. 1650

T Ay “ln.:.rxl Lﬂ'-m)

[}

West Pabin Beach, FL 3341

7. Name and gireet addregs of Florida registerzd agent: (P.O. Box NOT acceptable)
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1200 Suuth Pine Tsland Roud
(HTice Addresa:

Plantation

33324

, Fiorida |

Registered agent’s acceptance:

{dap tale)

Having becn named os reglstered agent and (o accept service af process for the above stated limited liability campany at the place
desigrated in this application, | hereby accept the appoiprment as reglsiercd upent and ugree to act in thix capacity. I further agree
ter comply wilh the provisions of ail statutes relutive to Lﬁe proper and complete performance of my dusies, and ! am familiar with

and accepr the ebllgattons of my position as regisiered qgenr.

C T Corporution System
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ol QJ{} _______ James M. Halpin

Assistant Secretary



To:

FLLIS - D21 A anorg Alum o L0 d iy

RPage 4 of 5

[

2019-06-12 1056 43 CST

12122023573 From. Kimberly Laut

&. Forinitial indexing purposes, list names, title or cagucity and addresses of the primary members/managers or persons authorized to

munage [up 10 six (6) wtall:

Name and Addrezs:

Title or Capacity;

Title or Capacity;

Name and Address:

- vanager bewme: 7 CLVLd«'- f‘_fjh__f‘_"ﬂ_________ [ Munager Manie: Ev:imic_fiafs— ____________________
[IMember Address: §25 Qkeechubee Bled, 41630 (7] Mersher Addrese: 525 Qkeechobee Blvd, #1650
Wituthorized o011 Deach, L 30 . Rawhories  oosTAmPech IV
Person et e et e e e e e - Persxn - e -—
Cober Cner | CWnber (Jher .
[j.\i:magcr NEMIET D Manager Name: —-I- JEEE
T Meruber Address: _ — [} Mewber Addiess: | ('I_ £ :(;— :
[CiAwhorized - e e i (3 Awthorized —— “ j:--———-. -
o o
Ferson Y N Porson e ""-‘if;':““'""‘—u"'— Lo
[Doter____ Llesher L (ower @oum; :_E r
e &
[JMunager Name: | _ [T Manager WName: | ____:_._ e e
UnMember Address: R L] Member Address: _
[ JAuthorized R S (] Authoriced e e e
Person e R Persan e et e e e am e ¢ o et 32 i
Clodeer____ e 1 Cherbee _ {_1Other, e

Lipertint Notice: Use an atiachment © report more than six (6). The attachment wiit be imaged for reporting purposcs orly. Non-
indexed individuals may be added ta the index when filinglyour Floridn Department of State Annual Repert form.

@, Attuched is 8 certificate of existznce, no more thon 9 du

vs old, duly authenticated by the official b

aving custody of records in the

jurisdiction under the luw oF which it is organized. (I the certificate is in a foreign language, a translation of the certificate undor oath

of the tmunsivtor must be submited)

10. This document is execured in accordance with section 6
submitted in a document o the Department of State constitg

EAtLY

e jtgrce telony as provided for in

e s mm et ——— -

Sugrarle udow zalbe ol paieny

wpml o el U O siimber

13 {b), Florida Statutes. | am aware that any false information

s.817.155 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, S$ECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY |"PRCP-FL PEMBROKE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE |OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE,
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Authentication: 203003481

7445467 2300
Date: 06-11-19

SRH 20195374770
You may verkfy this ceruficate onling at corp delaware.g

ov/authver.shiml




