{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pk [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

|

A

500334402105

1 I N T RN I A TR SN
~
[ )
~LD
2
£
™~ o~
an -
T
— —h
jea]
e
T GLASS

CT 15 108



COVER LETTER
TO: Repistration Sectinn
Division of Corporations
SUBJECT:

PRIME PROPERTY MANAGEMENT, LLC

Name of Limited Liability Compuny
The enclosed "Application by Foreign Limited Liability Company Tor Authorizaton to Transact Business in Floridu " Certiticule of

Fxistence. and check are submitied o register Ui above referenced Toreign fimited liability compuny 1o transact business in Florida
Please return alt correspondence concerning this matier 1o the fullowing:

Antonio Jackson

Name ol Person

PRIME PROPERTY MANAGEMENT, LLC

1268 Eldridge Street

Address

Clearwater, FL 33755

City/State and Zip Code
antoniojackson1023@gmail.com

Ll ackdress: (10 be used for future annual report notification)
Vor further information concerning this nuatter. please cull:

Antonio Jackson .. 727 459-0828 L

Aren Code

MAILING ADDRESS:
Division ol Corporations
Registration Section

1.0, Bax 6327

[Yavtime Telephone Number

»
STREET ADDRESS: I
Division of Corporitions iSh
Registration Seelion
Clifton Building

Tallahassee. 11, 32314

266] Executive Ceater Cirele
Tulluhassee. F1L 323010
Enclosed is a check for the following amount:
Please make check payvable o FLORIDA DEPARTMENT OF STATLE
D £125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee &

Certiticale of Status Certitied Copy

E/smn.nu Filing Fee. Certilicate

ol Swatus & Certilied Copy



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

IN COMPTLIANCE WITESECTION 005.0%02 10 80A STATTTTN, THE FOLLOWING IS SUBMIFTED TO REUISTER A FORFECN LINITED LABILITY
COMPANY IO TRANNACT BEUNINFSN AN THE STATFOF FLORIDA:

, PRIME PROPERTY MANAGEMENT, LLC

(Name ol Foreign Limited Ligbiliny Company . must inelude “Linied Liabihty Company.” "L LCLT o “LLEC T

{1f name unavadable, enter alternate mme sdopted b the puspeose o transacung business in Fonda The alictnaie e nust nclude *1amited Lisbiity Compan ™ “LEC7 o TTTET)

Nevada

(Turisdicson undes the Law of which Rreign limated habality comypuany i organized)

[ o¥]

1bF | numiber f apphabley

ate tirst tansncted busmess i Flonda, ik peeod 1o sogsraion )
(Sev seclons B K0S & 605 (105 'S to determune penatty habihity |

. 1268 Eldridge Street . 1268 Eldridge Street

(Sueet Adkdiews of Princeal e}

{Manding Adkdress)

Clearwater, FL 33755 Clearwater, FL 337552

™3

jwp -
7. Name und street address of Florida registered agent: (PO Box NOT acceprubluey s

Lad

Registered Agents Inc. =
7901 4th St N STE 300
St. Petersburg 33702

. Florda
{Civ) (Lap code)

Nane:

lice Address:

Registered agent™s acceptiance:

Having been named ay regisiered agent and 1o aceept service of process for the ahove stated limited lability company af the place
designated in this application, | hereby uccept the appointment as registered agent and agree to uct in this capacite. I further ugree
to comply with the provisions of all statutes refative (o the proper and complete peeformance of my duties, and am fumiliar with
und accept the oblipations of my position ax registered ugent.

Bt N

IHcgisiered agent' s ugnstre




8. For initial indexing purposes. list names. Litle or capacity and addresses of the primary members/managers or persons autlorized to
munage [up o six {6) otal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManugcr Name: Antonlo JaCkson il Manager N
CIMember Address: 1268 Eldndge Street ] Member Address:

ClAaumbeorived Clearwater, FL 33755 ] Awthorized

Person Person

Cenher [ Jorher D( wher [:}( yher

CIManager Name: [ Manager Name:
P ntember Address: (] Member Address:
{JAuthorized (] Authorized
=2
[ Jumut
[Person I*erson =
o i
- '
Ooher Clonber Conher Clovwer__ - -
. — IR
(_n -
—_— 1 -_
CIManager Namie: ] Manager Narme: = '
e
[ InMember Ackdress: [} Member Address: .
o
Df\ulhnri‘/ud D Authorived
PPerson

Ierson

Oother Clonher Clonher Cdomer

Important Notice: Use an attachment 1o veport more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added o the index when filing vour Florida Depanimient of State Annual Report tonn.

9. Attached is o certificate of existence. na more than 90 Javs old, duly authenticated by the official baving custody of records in the

jurisdiction under the Taw of which i is orgunized. (1 the certificate is in a foreign language. a translation of the certificate under vath
ol the (ranslator musl be submitied)

10 This document is exccuted in accordance with seetion 6050203 (1) (b). Florida Statutes. 1 am aware that any false information

stbmitted in a document to the Depiartment of State constitutes a ghird degree felony as provided for in s 81715515,

utuse ol an auhonred person

Antonio Jackson

1yped o prinied nume of wgnes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

, I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
! I am. by the laws of said Siate. the custodian of the records relating 1o filings by corporations. non-proft
corporations, corporations sole. limited-liability companies. limited partnerships. imited-liahility
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

, presently in a status of pood standing or were in pood standing for a time peniod subsequent of 1976 and
, am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. a1 the date of this certificate.
evidence. PRIME PROPERTY MANAGEMENT, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 08/21/2019. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 09/16/2019,

Lodas £ Cj&patﬁ_,

BARBARA K. CEGAVSKE
Certificaie Number: B20190916220388 Scerelary of State

You may venify this certificate
online &t




