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

IN COMPLUNCE WITH SECTION (50X, FTORIDA STATUTES THE FOLLOWING IS SERMITITID TO RECANI YR A FOREXRN  LIMITED LL4BILY
COMPANY T TRANSACT BLRINESY INTHE STATE OF FLORIA

| _PRCP- FL lavesice, Ul

(Name ol Forogn Lamies Liabiity Compuoy, must invude

mited Loty Compmny,” LLC 7o "LLE T

Delaware

T e Lnavai'ahio, crwer oltesnors name adopied (i e purpeee oi Carmasting brginess in [atda The ehamax oems q or incdute “Loniied Liabidity Compray,” “L.0.C,7 or “LLC T,
. _Ble~
ThasBction under the law ol winek foresg~ foniied TakiEry corapany s orpemred)

. 3] 79 I 7A

[Dats Tirst nacsacied bomincps n Fleails, 17 priod i reparaton )
\5o¢ peonond 6020904 & K05.008, F, 5 to dtermiua penalty liztnbiy)
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Wik Pal Becth, L2340 WeEst ) Beach, FL 32;30\ -

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

C T Corporation System
Name: N

120¢ Sowth Pioe Islond Road
Gffice Address:

Plartation

33324

. Florida
(Ciy;

Tipeode)
Registered agent’s accepiance:

Having heen named as registered agent and tu accept service of process for tRe ahove stated [imited Hability company ¢t the place
designated in this application, I hereby accept the appoinonent as registered agent and agree 1o aci it this capacily. I further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my poshion as registered agent.

5{ cT (‘nrpn%iogystem ) M&é

{Reghrred speat's Spuivre)
Laura Broderick. Assl. Scerelary

FLA%Y . 121 20X Wohars K ume= Onlpe



To: 18506176383 : : Page: 4 of § 2021-03-29 11:46:31 CST 19542080845 From: Ranae McGraw

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manmagers or persens authorized to
manage {up to 5ix (6) tatal]:

Title or Capacity; Nome and Address: Title or Capacity: Nameand Address:
ﬁlﬂnﬂgﬂ Name: [N iC\ N ﬂ’\wf\{ i I'_v,gmmger Name: C-‘iCUVa,C L. Bary S

OMember Address: 225 OMC’L‘CVD}DEC PR, Cvember Address: I€D OMCM‘E’\\E\'

O Authorized Surde \UWSD D Authurized Sauite (\wsD
Person m Fh|m Eftl'_h., (=8 5’3‘-10\ Person w Pa\m m“} FL ia-lo\
Liother {(OOther COther OOther
Cihlanager Name; {IManager Name:
o
OMember Address: OMember Address: 5 o=
pre]
,::‘-". § ] E
0 Authorized — G."kul'.horizui = = et
ol ™~ mane
Person - Person ? Lg MO s
chiw —o #ij
DOther_ CIOther. 1Other } r,.,.,“ pum?,_ =
-t -
—F =
CiManager Name: TiManager Name:
OMember Address: o OMember Address: .
O Authorized M Autherized ——. .
Pervon Person
OQther Cioher CCOther OOther —

[rmpostant Notice: Use ar attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded w the index when filing your Florida Depariment of Stute Annual Report form.

9, Attached i3 8 certificate of existence, no more than 90 days old, duby anhenticated by the official having cusiody of records in the
jirisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Swaunes. I am eware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PRCP-FL LAKESIDE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, As

OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 202843640
Date: 03-29-21

4858933 8300
SRH 20211077724

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




