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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN FLLORIDA

IN COMPLIANCE WITH SECITON 605092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
;. Prime Finance Group LLC

(Name of Foreign 1imited Liability Company; must include “Limited Lisbility Company.” "LILC." or “LLC™)

, Delaware

(If raunc trmvailable, eny alicmate mate adopted for the purpose of remaciing business in Flotds, The altenate naroe omst include “Litmled Linbihey Company,” “L.1.C," or “1I L)

unslicon uimer the lw of which farcign imited Lianliry campany is arganized)

{FFJ number, if applicable)
See sections 505.0904 & 605.0905, K5,
5. 621 NW 53rd Street, Suite 355

(Drate first oansacted bostnesy m Flonda, of pnar to regdration.)
{Sueet Address, of Principal (Office)

deteroane peoalty lability)

6. 621 NW 53rd Street, Suite 355
Boca Raton, FL 33487

(Maling Address)

Boca Raton, FL 33487

“.:-_nf:_ _:'-: —T’l
7. Name and sireet address of Flodda registered agent: (P.O. Box NOT acceptable) ):'_,_ ) -
oL v
e T
Name: Capitol Corporate Services, Inc. - o
SRR
Office Address: 15 East Park Avenue 2nd Fl SN
Tallahassee

{Cay)

. Florida 32301
(71p 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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Secretary on behalt
M/TM of Capitol Corporate Services, Inc.
(Repistored agent’s signehoe)}
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& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authosized to
manage [up o six (6) total};

Title or Capacity: Name and Addregs: Title or Capacity: Name and Address:
“IManager Namc: Paul Kosinski [] Manager Name:
AMember Address: 17029 Newport Glub Dr, [ Member Address:
“JAuthorized Boca Raton, FL. 33496 [ Authorized S =
T T
Person Person '?\" " U
JOther [(JOther [(JOther Do@, “ (‘\
g O
Manager Name: ] Manager Name; J’/ < d;_
Mesuber Address: ] Member Address: ‘:'J s
lAuthorized [ Authorized o
Person Person
Other [JOther [Mother {CJother
Manager Name: [ Manager Name:
Member Address: [} Member Address:
\uthorized [} Authorized
‘erson Person
ither CJOther Cloer [CJother
mtani Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes onty, Non-

xed individuals may be added to the index when filing your Florida Department of State Anmual Repon form.

tached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

fiction under the law of which it is organized. (If the cortificate is in a forcign lanpuage, a transiation of the centificate under oth
» translator rust be submittcd)

his document is executed in accondance with section 605.0203 (1) (b), Florida Stwamtcs. I am aware that any false information
itted in a documnent (o the Department of State constitides a third degree felony as provided for in 5,817,155, F.S.

7S

\/ "' Etnaturs AN sulicized peraoo

Lisa Shapiro

Trped or printed mme of vignee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME FINANCE GROUP LIC" IS DULY
FORMED UNDER THE LAWY OF THE STATE OF DELAWARE AND IS IN GOCD
STANDINGANDHASALEGALEXISTENCESOHRASTHERECORDSOFTHIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, R.D. 2021.
AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID “PRIME FINANCE
GROUP LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication; 202440934
SR# 20210331548 e
You may verify this centificate anline at corp.delaware gov/authver.shtml

Date: 02-04-21
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