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Incorporating Servif:“es, Ltd. i A | Yok
1540 Glenway Drive

Tallahassee, FL 32201
850.656.7958

Fax; 850.656.7953 °
www.Incserv.com

e-mail: accounting@incserv.com

&5

L

)

(T

ORDER FORM

TO  Florida Department of State

FROM Melissa Stops
Division of Corporations, Clifton

mstops@incserv.com
Building
850.656.7953
2661 Executive Center Circle 656.7953 . B
Tallahassee, FL 32301 rrZ‘; g y
corphelp@dos.myflorida.com R 5 R
P T
850-245-6051 53 ™~
C_' c‘ _D T
REQUEST DATE, 10/23/2019 PRIORITY - Routine OUR REF #g)rderio#) L773125
7
ORDER ENTITY . YRR
PRF FUND I GP, LLC >

PLEASE PERFORM THE FOLLOWING SERVICES: _ _  __
PRF FUND | GP, LLC (FL)

File the attached foreign gualification document

$125.00 Authorized

Email address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. Far UCC orders, please include the thru date on the results

Wednesduy, Octaber 23, 2019

Page ! of |



IN FLORIDA
PRF Fund 1 GP, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805090, FLORIDA STATUTES THE FOLLL WHING 5 SUBMITIED TO REGITER A FOREIGN LIMITED LABILITY

CORIPANY TU) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l

{Nane of Farcign Lamited Liabikity Company. must inchide “Lamted Liaiality ©ompany,” "LL.C.,
CIf rame Lravailahle. cuer alrermate we adopred for the purpese o
Delaware

Tor LLCT)
2.

na

I trusmactmg ey i Plonds, The aliermate name most ¢ luke ~|amited Lishulity Congpany,” “E-LC
Tureate ot GG (e Lrw o which Lorcign homied @bty company s oegamred)

" LT

TR numbez. 1 appdicable
15
=
(Date Tirst imadeied basiness in Flotsda, 7 peeor fe egodranon |
(Set sectims 0% (904 & o 0905, F S 10 Jeremniing petally lahility g
301 E. Yamato Rd, Suite 3190

T5rreet Address of Princmpal Uttice

Boca Raton, FLL 33431

301 E. Yamao Rd. Suite 3190
6.

(Mahiag Adhbress)

Boca Raton. FL 33431

7. Nane and sipeet address ot Florida registered agent (P.O. Box NOT acceprable)
Name:

Cusey Gard

Office Address:

440 West Dilido Drive

Miami Beach

1Cirvy
Registered ugent’s acceptance:

33139

—_——

(ool

. Florida
Huving been named as registered agens and to aceeps servi

designated in ihis application. | hereby uccepl the appointment ay registered agent and

to comply with the provisions of il statutes relative to the proper and complete performance
and accepl the ohligations of my position as register

ce af provess for the above stated limited liubitity company al the place
agent,

el

4/// |Regisifed 2gent’s signatire)

v

agree 1o act in this capacity. | further ugree
of iy duties, and | am familiar with




§. For initial indexing purposes, list names. title ar capacity and addresses af the primary members/managers or persons authorized 10
manage [up to six {6} ol
Title or Capacity:

~Name and Address:

Title or Capacity: Nanw and Address:
Casey G
OManager Name: oo Curd ] Manager Nune:
301 E. Yamato Rd, Sutte 3190
[ JMember Address: (J Member Address:
. Boca Raton. FL 33431 .
@ Authorized ] Authorized

— ~—>

Person Person = =

T wiJ

Clonher (othe: [Jother FEjohe? _

o 7
DA ow .
g\" C'; -0 ..- ‘
[(Manager Name: ] Manager Name: = - .
—u -

{IMember Address: T Menber Address: Do ‘

EE
Dt
[JAuthorized [ Authorized =
Person Person
Oouner (lother {Jother Ciother
CiManager Namw; (J Manager Namw:
L___|M::mhc:r Address: (] sMember Address:
CAuthorized [ Authorized
Person Person
Clother Clother CJother

[Joher

Impenant Nutice: Use an anachment o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of Siaie Annual Report form.

of the translator must be submiited)

Y. Artached is a certificate of existence. no more than 90 davs old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a rransiation of the centticate under oath

10, This document is executed in accordance with section 6050203 (1) (b). Florida Stanutes. 1 am aware that any false information
submitted in 2 document 1o the Departmient of,Stite constituies a third degree felony as provided for in s.817.155. F.5.

4'/
X .

e

Sigraure af an authornsed peran

Casey Celird

Typed of prnted wme of gy
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRF FUND 1 GP, LLC" IS5 DULY FOEMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF OCTCBER, A.D. 2019.

— -2
o =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRF FUND.I BB, -,
Zi 92 .-
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2’:2:%:,9. o
oW :
(ﬁ_i -y
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN 3
- :-"| 3 [
- .
ASSESSED TO DATE. Y &
BE N
D ™
>

Authentication: 203851978



