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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 440400 5011226
AUTHORIZATION !
COST LIMIT S L25..00

ORDER DATE

September 29,

2020
ORDER TIME

10:52 AM
ORDER NO. 440400-005
CUSTOMER NO: 5011226

FOREIGN FILINGS
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NAME : PHRC LICENSE, LLC
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XXXX QUALIFICATION  (TYPE: LL)

L

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. PHRC License, LLC

{Name of Tormign Limied Liabihity Company, must include - Limited Lizbiity Company, L.L&.,"or "LLL™)

(If name eravailable, enter aliernate name sdopted for the prposs of Taasacting business in Flodda. The shemmate came must include *Lirned Lsbility Company,™ "L.L.C,” or "LLET)
2 Delaware

{Turizdiciion under w aw o which foreign [united Rebiily company is organized)

1 47-1374242
4. upon qualification

{FE namber, Jupplicable}

[Date first ransacied business mn Flonda, if preor Lo regutraticn
{Sce sections 605,0904 & 6050905, F.5. to detormig penalry babiliry)

5. 4700 Millenia Blvd., Suite 400

¢. 4700 Millenia Bivd., Suite 400
{Strect Addrens of Principal Uihice) (Muding Address)
Orlando, FL 32839

Orlando, FL 32839

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

P \

. (‘J

Name: Michael Neukamm o
Office Address: 301 E. Pine Street, Suite 1400 '_-_‘ |

Al

Orlando Florida 32802 ot

(Ciey)
Registered agent’s acceptance:

{Zyp code)

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

ta comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered agent.

%"d ‘.-/) Fleo (. A

{Registered agent's signaturc)




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 Capacity: Name and Address: Title or Capacity: Name and Address:
(AManager Name: _Robent Earl (XManager Name: _Thomas Avallone
OMember Address: 4700 Millenia Bivd. OMember Address: 4700 Millenia Blvd.
O Authorized Suite 400 DO Authorized Suite 400
Person Orlando, FL 32839 Person Orlando, FL 32839
Xother_Fresident OOther (XOther_Treasurar XOther__Secretary
COManager Name: C'Manager MName:
OMember Address: OMember Address:
OAuthorized CJAuthorized
Person Person
OoOther OOther Osher OOther
[IManager Name: {OManager Name: 3:—:}
OMember Address: OMember Address: C:,;
OAuthorized O Authorized ‘.Ez
Person Person ;:’,
COther C0ther B Other, OOther__- i

Importan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittad)

10. This document is exccuted 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 constitutes a third degree felony as provided for ins.817.155, F.5.

Signsture of sn authorized perion

Thomas Avallone

Typed or printed axme of siguse



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "PHRC LICENSE, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHRC LICENSE,

LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3738486 8300
SR# 20207479480

Authentication: 203733472

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

Date: 09-25-20



