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COVPR LETTER ' i
TO: Registration Scction

Division of Corporations

SUBJECT: O@\W\C (”\ LU\:‘DD L/L,C/

Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Awthorivation to Transact Business in Florida

Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign imited Hability company to transact business in Florida

Please retern all correspondence concerning this magter to the following

Deeon © Lulee

Name of Person

Firm/Company

33U Hopee othos ol

Address

oeiiNir Hhele . T\Deibn - 22069

City/State and Zip Code

 Awke 2@ Yavioo - comn

ti-mas address: (to be used Tor futere annual report notfication)
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T o
. — ; =
For further information concerning this matter, please ¢all -- F';" o
.. 1'; "
Aoeoy, ke a @04y A07 H40b ey
Name of Contact Person Area Code Davtime Telephone Nimber T8 g
Soo s we
MAILING ADDRESS: STREET ADDRESS: =t _;_—
Division of Corporations Division of Corporations o
Registration Section Registration Section
.0, Box 6327
Tallahassce. F1L 32314

Clifion Building
2661 Exccutive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATFE
$125.00 Filing Fee [ $130.00 Filing Fee & L1 §155.00 Filing Fee &
Ceruficate of Status

O 5160.00 Filing Fee. Centiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTTON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FPORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

) Oeive. DCESS LG,

(Nume of Foreign Limited Liability Company; must include “Linnted Liabthty Company,

“LLCT o LI

{If name unavaitable. enter aliemnate nanwe adopicd for the purpose of transacting business in Florida The alternate name must include ~Limited Liability Company

OO

,_ Updi0g273
tJurisdiction under the faw of which fureign Biuted abily company s ongnred) {FEI number, 1f applicable
s NONE

(Date Bt transacied buswiess m Florida, if poor  registration )
(See sections 6050904 & 603 09035, F.5. 1o deternmine penalty labitiy)

224\ Uopee oilpe TRea\ oe o 33U

(Sireet Address of Principal Qlice)

"rLLC e LG
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Wopee silpe Teail

(Mailing Address)
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7. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) s E .
=
™ gt

Name: m \ GHE \ £ /{-'OED')'N i -y
SN
Office Address: égl‘\\ \-’\C‘e{?{:’ SUnf; T@ﬂ ¥. l De . .:.;_ £ et
[l -
(%]

O Ea\\\l (") G’ Pf)\ Q'\C . Florida S200 5_1

(Ciy)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I fierehy accept the uppointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of giy position as registered L.

el %Qulem/
7 \ (Registercd agc.'é 5 slymlurr\




8. Forimual indexing purposes. List names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Tille or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Dr\'mnugcr Narme: g IQ‘-ZL_P&,) (_A} k =E [j Manager Name:
DMcmbcr Address: ESLH H[} fa_ﬁt{ 13\'\95 15431‘\ v [:] Member Address:
Dr\ulhorizcd DP&‘N_L’/{’: PM\L ?l - D Authorized
Person 32,0(/}5 Person
FOther ( )lé IVE IE [ JOther [JOther [(JOther
(IManager Name: U] Manager Name:
[ IMember Address: [ Member Address:
L_lAuthorized (] Authorized
Person Person
[JOther JOther other (JOther
5 =
[ ey}
!' = ‘j ‘J
T — -
[CIManager Name: i Manager Name: - '1\._3 P
', | oM
[(IMember Address: ] Member Address: -0 e,
HE -‘I ,::.:‘::Il
- . [ i 3
[jAuthorized ] Authorized - £ -
A
Person Person w
(JOther Other [Joiher

[(CJOther

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

9. Attached is a centificate of’ existence. no more than 90 days ald. duly authenticated by the official kaving custody of records in the
Jurisdiction under the aw of which it is erganized. (1 the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 603,0203 (1) (b). Florida Statuees. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

>
Sigrsture uf an autherized person

Dowon Lol

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio and Foreign business entities; that said records show
PRIME ACCESS LLC, an Ohio For Profit Limited Liabiliny: Company,
Registration Number 2245907, was organized within the State of Ohio on
November 15, 2013, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Qhio
this 17th dayv of July, 4.0, 2019,

g

Ohio Sccretary of State

Validation Number: 201919802388



