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COVER LETTER

TO: Registration Scction
Division of Corporations

susseer: TR2CP- Orlando ?lehw ay L

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liabihity Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to traasact business in Florida.

Please return al correspondence concerning this matter to the following:

Amclrca (oo Foreen

Name of Person

"PricdoroUA QQP«T&J (Pa«f’nars LLC

1rm/Cumpdm

525 oOveechohee Poulorard  Ste lesD

Address

WesT Talm Puwach . Flomda 3340

City/State and Zip Code

QLU\’LW@PFCPUO-@OM

E-mail addr{‘ss: {10 be used for Tutvke annual report notification)

For further information concerning this mater, please call:

411(1\’6& Qaro ?@W W S, 720 -0 D. 35

Name of Cantact Person Area Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Lnclosed is a check for the following amount:

Pvtysc make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee {J S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

ANDREA CARO FERRER
525 OKEECHOBEE BLVD STE 1650
W PALM BEACH, FL 33401

SUBJECT: PRCP - ORLANDO PARKWAY, LLC
Ref. Number: W20000026321

We have received your document for PRCP - ORLANDO PARKWAY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under theI laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English [anguage. A photocopy of this certificate is not acceptable.

Please return your document, along:with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist I Letter Number: 820A00005417

RECFIVED
MAR 17 2018

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION &5 0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORRIGN  LIMITED LIARILITY
COMPANY TO TRANRACT BUSINISS INTHE STATE OF F1ORIDA:

L PRCP. 0elondo Yo ~Awad Lo

(Name of Foreign Linnted Liability Company: must cfude “Limited Liability Company.™ L1t

SSTer TLLC)

{1l name unavailable, enter aitermate name adopted for the purpose of transacling business in Florda, The alternate name must include “Limated Liabilty Company,” “L.L.C." ar “LLC.

) DMlawart . D4- 4906529
Hursdetion upder the law ot which foresgn himted habilily company 1~ organized) (FEl number, st apphicable)
. 04041 2020

iDate first transacted bustiess in Flonida, 18 prior to regisiragion.)
3ee secnons H0FNHH & 603 0903, F.5. to determine penalty Tiability)

s 525 0k thobee Bouluard o 525 QU Unober Boulyward

v lathng Addres)

Se s wat balm Beach <He 1S WUT Pabm Peah
H ., 2540 rl. 3340

!

.~ C)
~E R
7. Name and street address of Florida registered agent: (PO, Box NOT_acceptabie) :):;: : "n
51 J % -
Anctrea (oro 22 o L
Nume; C }{a FW\/ - by g
- A e
‘ - .E:} pormt
Office Address: 62 § OK'Q'Q’CJ/)O[O(E, B IU d g{:@ [ (_Q S—D C;;J =
w%f PaJ A4 %-e‘a'("h . Florida 3 3 4‘0)
iy =

{Zip cande)
Registered agent’s acceptance;

Having been named ax registered agent und to uceept service of process for the abaove stated linited Hability company at the place

designated in tlis application, I hereby accept the appointment ay registered agent und ugree to act in this capacin. 1 further agree
to comply with the provisions of all stututes relative to uper and ¢

and uccept the obligations of my positinn ax registeréd o

ki{cgmcu-d agent’s .ugrfturc)

mpleie performance of my duties, and I am fumiliar with




& Forinitial 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 Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager vame: Daid "*[f Khourq[ O Manager N;lmc;gjﬂoff}]{ W. banid

OMember Address: 525 Obeecobee Blud. CiMember Address: 525 O¥eehohee &lud.

S Authorized ave D . Wwotl m Beadh = amhorized STe s Wal Rufm Bach
Person Pl 3340 Person FL- 3340

Other OOther Ci0ther OOther
O htanager Name: C'Manager Name:
CiMember Address: O Member Address:
D Authorized O Authorized
Person Person
O0ther dOther OOther C1Other
OIhanager Name: OManager Name:
CiMember Address: Cintember Address:
O Authorized O Authorized
PPerson Person
CIOther Cinher O Gther T Other

Important Notee:; Use an aitachment w report more than six (6). The witachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Departiment 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 faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ransiator must be submited)

L0, This document iz executed in accordance with section 605.0203 (1) (b), Florida Statuies. T am aware that any talse information
submitted i a docament to the Departmeni of State constitutes a third degree felony as provided for ins.817.155, E.S.

L

Signatnre of an avthorized person

\;Quuu'a Y Khowry

Twvped or printed e *l'signcc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-ORLANDO PARKWAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7871336 8300
SR# 20202163420

You may verify this certificate online at corp.delaware.gov/aothver.shtml

Authentication: 202592995
Date: 03-16-20




