(Requestor's Mame}

{Address)

{Address)

(ChylSiate/Zip/Phone #)

[] Pickup []wan D MAIL

{Business Entity Name)

(Document Number)

Certified Capies Ceitificates of Status

Special Instructions to Filing Officer;

Ny

Office Use Only

AR

000349818030

L] fain]
5
* 1 '-':: -y
' < '
g
=
! n
w E O
‘L- ! won
ol
- 2
s =]
. =
=
N ]
' Z
X
L p —_
£ —d




Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 8/10/2020 PRIORITY | Routine OUR REF # _(Order ID#) ' 843985

ORDER ENTITY.
PRF SPV I LLC

e Tt e e R

PRE SPVILLC (FL) o e
File the attached foreign qualification document
NOTES: " 3 i T T T T A T T T

$125.00 Authorized
Email address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS: *____~ =70 .7 "= 77 0. 7"
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely;

Please hill us for your services and be surg 1o include our refarence number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, August 10, 2020 Page lof 1



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE RITH SECTXN 65,0802, FLORIDH STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN [IMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Tame of Torcign Lintited 1iabiliy Company: must imciude "IImited Liabiliy Cemnpany,. L.L.C.. o “ELCT)

PRF 5PV | LLC

|
puarpose of (ransacting buainess in Flonida. The alremare name o Inctade =1 imzed Lidility Coespany,” L1070t "LIC.T)

{FET number. 11 applicable)

1If name: imaveilable. criter alemnax naroe adopied forf the
k3

Delaware
4
TTarndcion Gader 17t aw of » Exch forcn limnicd TabU iy COmpany & orpani/md)
TTate T transacied Dustess i Flonda, 0 poor s repismanon |
2 0on%, F.5 1o determing perminy tabiling
301 E. Yamato Road, Suite 3190

upon filing
15ee wctions 604 0 & 608

361 E. Yamato Road, Suite 3190
6.
(Mafing Addresn)
Boca Raton, FL 33431

5.
{$trext Address af i'ﬂmm”%)

Boca Raton, FL 33431

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acccplable}

Casey Gard

Name;

301 E. Yamato Road, Suite 3190
Office Address:

Boca Raton 33431
. Florida
{Cayl (&R caded
od liabiliny company at the place

Registered agent’s ncceptance:

Having been named as registered agent and 1o accept senice of process for the above siuted limlic
designated in this application, I herchy accept the appoiniment as registered agent and agree o act in this capaclty. 1 further agees
te comply with the provisions of all statutes relative to the proper and complete performance of my duiies. and 1 am familier with
and acceps the obligations of my position as regi
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S. For initial indexing purposes, list names. titke or capacity ond addresses of the primary members/managers OF persons authorized to

manage [up to six (6} totat}:

Title or Capaciry: Name and Address: _fitle or Capacity: Name and Address:
IManager Name: Casey Gard I Manayer Name:
O Member Address: 301 E. Yamato Rd., Ste 3190 OMember Address:
B Authorized Bocy Raton, Fl. 33431 T Authorized
Person Persan
Oother ~ O0Other CYOther Other
OManager Name: OManager Name:
CIMember Address: TIMember Address:
CAuthorized (D Authorized
Person Person
DOnher DOiOther O Other, CiOrher
O Manager Name: TIManager Name:
MMember Address: TMember Address:
OAuhorized CJ Authorized
Person Person
O0ther OOther O Other ClOther,

Importent Motice: Use an attachment 10 Feport more than six (6). The mizchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departnent of State Annual Report form.

9, Anached is # certificate of existence. no more than 90 days old, duly authenticated by 1he official heving custody of records in the

jurisdiction undet the law of which it is organized, (1t the certificaie is ina toreign language. translation of the certificate under oath
of the transtator must be submitted) e 3 -c‘g
. - !.

10, This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am nware that u'ﬁ_y" falsc infprmation
submitted in 8 document 1o the Departmeps,of Stage copstitutes o third degree felony as provided for in $.817.1 S3FS. & v
1 . -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRF SPV I LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS QF
THE TENTH DAY OF AUGUST, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PRF SPV I LLC"
WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2020.

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

ASSESESED TC DATE.

NS

erqu.mgwdm b]

3362914 8300

SR# 20206654571
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203436575
Date: 08-10-20




