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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID
| PRH United Capital, LLC

{Name of Foreign Limited Liability Company, must include " Limited Liability Company,” L.L.C.."or "LLC.}

(I rame unavailable, enter alternate nrme adopted for the purposc of mansacting business in Florida. The alternate came must inchude ~Limited Liability Company,* “L.L C." or “LLC."}
Tennessee 84-4455844
2

3.
{funsdiction under the Taw of which forcign limiied Tability company & or

(FE! mumber, if applicable)

4.
(Date first rangacted busineas in Flonda, 7 prioc 1o regrstrution )
(Scc sections 605.0904 & 605.0905, F.S. o dncmu.ne penatry lighility)
12201 Versailles Road 12201 Versailles Road
5. 6.
(Street Addreas of Principal Ofico}

(Mailing Address)
Rockvale, TN 37153

Rockvale, TN 37153

——

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ca

Universal Registered Agents, Inc. =

Name: -
1317 California Street 'j': '

Office Address: -~

Tallzhassee 32304 e

. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m%n as registered agent.
7 // Goludgen

:gu::rad agent’s signature)
sst. Vice President

Char Jackso



8. For initial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage (up to six (6) totl]:

Tlde or Capacity; Na €38 Litle or Capacity: Napy and Ad
& Manager Name: Steven Hage [ Manager Name: Dennss Patcheu
& Momber Address: 12201 Versailles Rd. & Member Address: 5659 Loch Broom Cirele
“J Authorized Rockvale, TN 37153 OAuthorized Dublin, Ol 43017
Perwon Person
JOther [JOther, O0uher TDOther
JManuger Namne: Luuren Rodgers U Manager Namc:
= Member Address: SK109th Rd. N. OMember Address:
“Authorized Arlington. VA 22205 0] Authorized
Person Person
JOther DGrher (JCnher LiOther,
Manager Namg:! LiManager Namx:
IMember Address: CMember Address: "“:’;
=t
Jauthorized O Awthorized ‘e
Person Person :; _
JOther Other, O Other LiOther =

Lmportant Nutice; Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. \'cn-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

Y. 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 organized. (Jf the centificote is in a forcign languaye, a translation of the certificawe under vath
of the transtator must be submittcd)

1. This document is executed in accordance with section 605.0203 (1) (b). Flodida Stacutes. | s oware that any false infornation
submitted in a decument to e Department of State constiy i o¢ felony as provided for ins 817,155, F 8.

¥ Shynatues of 2m auflcbrhed ponon

Steven Hage. Managing Member

T yped or pristed mume of vigooo



Tre Hargett
Secretary of State

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

WOLZ CORPORATE USA, INC.
36 S.18TH AVE., STE. D
BRIGHTCN, CO 80601

Request Type: Certificate of Existence/Authorization

September 10, 2020

Issuance Date: 09/10/2020

Request #: 0381295 Copies Requested. 1
Pocument Receipt S 7

Receipt # ;. 005780223 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3788856649 $20.00

Regarding: PRH United Capital, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1069622

Formation/Qualification Date: 12/31/2018 Date Farmed: 12/3%/2019

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above
PRH United Capital

* is a Limited Liability Company duly formed under the la
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to

,LLC
w of this State with a date of

this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;
* has appointed a registered agent and registered office

B AT

in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By: Cert Web User

St

Tre Hargett
Secretary of State

Verification #: 041656323

Phone {(615) 741-6488 * Fax (615) 741-7310 = Website: hitp:/tnbear.tn.gov/



