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APPLICATION RY FORFIGN LINTTED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT HU!
IN FLORIDA
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Registered agent’s aceeptance:

Having bren munwd as registered agent and to accept service of process for the abhove stated Bmited lability company af i
dovigriated in thiv application, J hereby aceeps the appoiniment as regisiered agent and dgree (o act i thiy capacity. 1 fur
1o comply seith the provisions of alf staites relative to the proper and complete performance of my dutics, and 1 i fumil,

and accept the ohligations of my pavition av registered agant,
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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby certify thac
PRANALLC

duly filed its Articles of Organization in this uitice on July 03, 2018, und on that date was authorized w

transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all lees owed 0 the Secretary o

Stare.
‘I'he most recent annual report has been filed with this office.

]
No articles of dissolution have been placed on record in this office by said limited labiligg=
A= e
company and the records indicate the limited liability company is in good standing under the laws-of (I

State of Montana.

. " , ‘ Co
The Secretary of State cannot certify thar tax and penalties owed 10 this state

.y
on record with the Departmenr of RRevenue are cunrent. Please contact the Department of Revenue:at (4
444-6900 (o obtain information on (ax status. e
)
Car

IN WITNFESS WHEREOQOF, | have hereunio sec my hand and affixed 1l
Great Scal of die State of Montana, at Helena, the Capital, this 17th d:
ol Ocrober, 2019,

COREY STAPLETON
Montana Secretary of State
Certificate Number: 101720130565
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