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Account#: 120000000088
Date: _January 10, 2020

Name: KEN HOWELL
Reference #: 1173858
Entity Name: PRL, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WILH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING B SURMITED TO REGISTER A FOREXGN [IMITED LABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA
i PRL, LLC

(Nume of Foreign Limited Liability Company; must inglude “Limited Liability Compeny,™ "I.L.C..” or “LL.C")

PRL. Properties, LLC

(1{ name unavailable, enize alternate azme adopied for the pirpots of transaczing businese in Florida The sitamate mome mwt inchade ™ Limited [iability Compaay,” "1.L.C." or “LLL.")
Wew Hampshire

3.
[uriadictron under the law of which Tocowgn heryted Tubilny company 1t organizad)

(FEI numhes 1Tapplicabls)
4.

(Dawe vt tansacted busmess i Flond, if prior 1o egistration)
(Sce wcclions 60%.0904 & 605.090%, F &, to delerming permlty lubility)
384 Harold L Dow Highway, Ste 28
5.

384 Harold L Dow Highway, Ste 28
{Stcer Addrexs af Pracipal Ofice) 6 (Muading Address)
Eliot, ME 03903 Eliot, ME 03903 =
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
@
Cogency Global Inc. o
Name: on
115 North Calhoun Street, Suite 4
Office Address:
Tallahassece

32301

, Florida
{City1

(ip eniz)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for 1he above stated fimited liability company at the place
designated in this application, 1 hereby accepi the appoiniment as registered agent und agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations uf my position as registered agent

/S/ Jacqueline Almeida Asst' Secretary

{Registered agcat's signatuae)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:
Title ar Capacit : Name and Address: Title or Capacity: Name and Address:
[N tanager Name: | 2ut D- Runions Manager Name; -0% & Runious
[Jntembes Address: -384 Harold L Dow Highrway (] Member Address: 384 Harold L Dow Highway
{TJAuthorized Ste 28 [ Authorized Ste 28

Person EI_E?E_ME 03903 L Person Eliot, ME 03503
(Jother CJother Clorher [Tonher
[@]vtanager Name: Rabert P. Levesque, Jr o [ Manager . Name; o
[Tviember Address: 384 tlarold L Dow Highway ] Member Address: .
CAuthorized Ste 28 ] Authorized

Person Eliot, ME 03903 Person
(Oorther Cother ClOther Clother, e

-

[Manager Name: [[] Manager Name: '__ _____
[~ iMember Address: ] Member Address: A < :
[CJAuthorized _ [ Authorized i Lj;

Person Person r'r‘]\ ’
[Jother {Jother Clother__ [CJonher

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (Ifthe certificate is in a foreign language, e transation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanaitnt of State constitutes a third degree felony as provided for in 5.817.155,F.8.

M A&W

A Sigastore of s suthorized persan

Leori A. Runions, Manager

Typed oo prrted name of signee



State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PRL, LLC is a New

gconcemed.

Hampshire Limited Liability Company registered to transact business in New Hampshire on January 08, 2020. [ further certify that
al} fees and documents required by the Secretary of State’s oifice have been received and is in good standing as far as this office is

Business 1[>: 834168

Cerrtilicate Number ; 0004758777

IN TESTIMONY WHEREOF,

1 hereto sct my hand and cause 1o be affixed

the Seal of the State of New Hampshirc,

this 8th day of Jlanuary A.D. 2020.

For K

William M. Gardner

Secrctary of State



