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;‘ COVER LETTER . , ' .
T Registration Section
Division of Corporations
PRESCO PRESCO LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and check are submitted to regsster the above referenced foreign limited hability company to transact business in Florida.

Please retwrn all correspondence concerning this matter 10 the following:

NATALIE SULIMANI

Name of Person

SULTMANI LAW FIRM PA

) ~
Firm/Company - =
B &
260 1st Ave 8, Suite 200-46 y o
o l\'A
Address =
|" _ :[j‘
Saint Petersburg F1 33701 FU o
City/State and Zip Code D5 =

3

NATALIE@SULIMANILAWFIRM.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
NATALIE SULIMANI 212
a ( )
Arca Code

R639614
Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassce. F1. 32314

2661 Exccutive Center Circle
Tallahassce. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 5125.00 Fiting Fee [ $130.00 Filing Fec &

[ s155.00 Filing Fee &
Certificate of Status

[ s160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE O FLORIDA:

| PRESCO PRESCO LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabikity Company.” "L.L.C.. " ur "LLC.T)

—i 3
R =
)

-
{H name unavailable, enter altermate name adopted for the purpose of wramacting business m Florida, The altermate npme nopst include “Linmied Liability Company.¢ *LL.C." or “1.1.C.7)

NEW YORK

46-0604247 N
o) 3 [l ™2
_— e I ]
Curisdsenon under the Baw of which foreign limated lisbility company s srgzanied) {FE] munber, d applicabke) .
A -
L .
N}\ '-_ 1 €.
4 [ o
ti)ate fint tramsacted business in Flosis, 1 prve 10 regetration, | — o
{See sevlions 6050904 & 605,005, .5, to determine penalty liability) :J 4 I
1655 The Greens Way., Unit 2222
5.

260 Ist Ave S, Soite 200-46

6.
(Sireet Address of Princgpal Cffaced

iMailtng Addreas)
Jacksonville Beach, F1. 32250 Saint Petersburg, FIL 33701

7. Namc and street address of Florida registercd agent: (P.0O. Box NOT acceptable)

NATALIE SULIMANI
Name:

260 1st Ave S, Suite 200-46
Office Address:

Saimt Petersburg 33701
- Florida

(City) (Zip codet
Registered agent’s acceptance:

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

tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

;%/%.;

chEJ‘itcn:d agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Caroline Ceniza-Levine @) Manager Name- Scolt Ceniza-Levine
[TMember Address: £655 The Greens Way [ Member Address: 1655 The Greens Way
CJAuthorized Unit 2222 [J Authorized Unit 2222
Person Jacksonville Beach, FL 32250 Person Jacksonville Beach, FI. 32250
—i
[CJother DOIhcr [JOther EDO(hﬁ
o
[CIManager Name: (J Manager Name: :;1 E
(IMember Address: ] Member Address: r}' :“::
ClAuthorized [ Authorized ;5‘ ?
Person Person
[JOther CJother, Jother Cother,
[:]Managcr Name: D Manager Name:
[IMember Address: 1 Member Address:
[(JAuthorized {:I Authorized
Person Person
DOlhcr (Jother [COther Clother

Importart Notice: Use an attachmeng to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departrnent of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language, # translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State cunslimlc.‘,’ third degree felony as provided for in s 817155, F.8.

/ Signature of an awhodized penon

/ch/]éz//ﬂ Se /;’*7 Yy

Typed o pravted name of sigoee




State of New York

§S:
Department of State }

I hereby certify, that PRESCC PRESCO LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/28/2012, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 10th day of December two
thousand and nineteen.

Brsdan & Rgan

Brendan C Hugbes
Executive Deputy Secretary of State



