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t S . - COVER LETTER .
TO: . Registration Scction,,

* T FEBAUAY 13107
,5 Division ui'Cnrp__(lnrmi':'ms . ) ' R ) :

ey

Prysm Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Ftorida,” Certificate ot
Extstence, and check are submitted to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the following:

Guido Molinari

Name of Person

Prysm Group LLC.

Firm/Company

1504 Bay Rd, #C 19035

Address

sMianm Beach, FE 33139

City/State and Zip Code

suido@@prysmgroup.io

E-mail address: (10 be used for Toture annual report notification)

For further intormation concerning this matter, please call:

Guido Molinari 017 T63863K
ati )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & T $160.00 Filing Fee, Centiticate
Certificate of Satus Certified Copy of States & Cerutied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

GUIDO MOLINARI
1504 BAY RD #C1905
MIAMI BEACH, FL 3313%

SUBJECT: PRYSM GROUP LLC
Ref. Number: W20000025102

We have received your document for PRYSM GROUP 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 certificate of existence or a centificate of good standing. dated nc more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the 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 language. 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 Lemieux
Regqulatory Specialist Il Letter Number: 420A00005049

RECEIVED
APR 0 ;7020

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

IN COVPLIANCE W SECHON (O5.0%)2 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [IMITED 1IABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Prysm Group LLC.

(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company,” 71LLC o "LLCT)

(11 name unasaifable, enter alternaste rame adopted for the purpose o iransacting business in Florida, The aliernate name must include “Limited Liability Company,” “LLL.C" or "LLC™)

Wyoming 824494173
2. RS
vhurisdiction under the Taw of which foreign Tinited Tabiliny company s orgamzed) {(¥EI number, 1t applicable)
-1
(Date Tirst ihnsacled business in Florida, 1 prior 1o registrution, |
(See sections 6056904 & 4050905, F.8. 10 determine penalty liabiliny
15304 Bav Rd. #C 1903 1304 Bay Rd, #1905
3. 6.
(Stzeel Address of Principal Uttice) (Maiting Address)
Miami Beach, FL 33139 Miami Beach, FL 33139

7. Namwe and street address of Flondu registered agent: (P.O. Box NOT aceeptable) :': . %“.
s s " : -

» . -f“

. o = & i

Ouido Molinari Lo = —_—

Name: Vieen 1 -
e L

1504 Bay Rd, #C1905 By m

Oflice Address: ,_1 . < 1
— e &
NMiarm Beach o 0k02g W
. Florida : =

{City) 17ip vode)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stuted limited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my dutics, and am familiar with
amd accept the obligations of my position as gegistered agent.

/ /{/ /] XM ‘

(/ (Registered uygent’s signature)




8. For initial indexing purposes. list names, title or capacity and gddresses of the primary members/managers or persons awhorized
manage [up 1o six (6} total ]

Title or Capacity:

Name and Address:

Guido Molinart

Title or Capacity:

Name and Address:

=\ lanager Name: O Manager Name:
CIMember Address: 304 Bay Rd, #CT903 COMember Address:
O Authorized Miami Beach. F. 33139 OAuthorized
Person Person
CIOther OOther ClOther OOther
ClMuanager Nuame: CIManager Nume:
OMember Addruss: OMember Address:
OAuthorized DAuthorized
Person Person
OJOther Onher Onher COther
OManager Name: {FManager Name:
Cidember Address: OMember Address:
O Authorized CIAuthorized
Persen Person
OOther OOther COther ClOther

Important Nottee: Use an attachment o report more than six (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

Y. Attached is a certificate of existence, no mare than 90 dayvs old, duly authenticated by the officiad having custody of records in the
Jurisdiction under the law ot which it is organtzed. (1t the certificate 15 in a foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

0. This document is exceuted in accordance with seetion 605.0203 (1) {h). Florida Stawtes. | any aware that any false information
submitied in a document to the Department of State consiitutes a third degree felony as provided tor in . 817133, F.S.

F/M L, L
77

Signature of an authurized person

Gutdo Molinari

Typed or printed name ot signee
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State of Wyoming
Office of the Secretary of State

SS.

United States of America,
State of Wyoming

|, EDWARD A. BUCHANANM, SECRETARY OF STATE of the STATE OF WYCMING, do hereby certify thal
according i the records of this office,

Prysm Group LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 20, 2018, comply with all applicable requirerenis of

this office. 1's period of duration :s Ferpetual. This entity has been assigned entity identification numbper 2018-
000790012

This entity is in existence and in gsod standing in this office and has filed all annual reports and paid al! annual
license taxes to date, cr is nct vet required to file such annua! : eporis, and has not filed Articles of Dissciution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,

issued, defivered and sommunicatad this official cartificate at Cheyenne, Wyoming on this 27th day of March, 2020 at
1:18 PM.

M}.M

Secretary of State

By Lpoale  Lou

Raosaiie Gonzales

- "i"l 11




