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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A
COMPANY TO TRANSACT BUSINESS BV THE. STATE OF FLORIDA:
| PRUGENT AMERICA LLC

FOREIGN LIMITED LIABILITY
(Mame of Foragn Limid Liability Compaity, must Tnclude “Luomited Liability Company,” L L.C.." ;r."‘LLC.“)
{If s unvailtalsle, smeer i narrm adopted for the parpos of ing b i:Fh-id.:.Thedmmmindudc'l_'uﬂtdUubilinow,"LLC."u‘u.C,“J
Delaware
2 3.
i]mmwho!vmmmﬂhﬁwmmuw [FE] oucober, i appicakls)
April 5, 2021
4,

Tt Ganeacted Tasiness (o Fiotida, 1] gror o regatntion )
 oore 003 0904 & £03.0905, E.5. to detormine peralty lzhiky)

20 Melville Park Road
5.

T5woc Addem of Principal Office)

20 Melville Park Road
6.
Melville, NY 11747

(Muiting Adcreas)

Melville, NY 11747

~>
| =g
~
= i %
et am—wt?
1 ‘e
7. Name and sizeet address of Florida registercd agent: (P.O. Box NOT acceptable) w :-ﬂ
2 o
NRALI Services, Inc. [
Natne: -_
(o)
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
{Ciey) (ip code)
Registered agent’s acceptance:
Having been named as registered

apenst and Lo accept service of process for the above stated limited Hability company at the place
designated in this application, { hereby accept the appointment as registered agens and agree to act In this capadty. I further agree
to comply with the provisions of oll steiutes relative to the proper and congplete performance of my duties,
and accept the obligations of my pusition as reglstered agent.

and I am familiar with
. NRAI Services, Inc.
By:

(Regisicrod ageot f/rigmrs)
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8. For initial indexing purposss, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or ity: Name and Address: Title or Capacity; Nu A H
[(Manager Name: Louis Dupere ] Manager Narne:
CIMember Address; |- Mareus Drive (] Member Address: _
B Authorized Melville, NY 11747 [ Authorized
Person Person
QOower_ Ootver Ooter CJother
{JManager Name: {3 Manager Name:
{JiMember Address: ] Member Address:
[JAuthorized O Authorized
Person Person
Oother Cother__ [J0ther Clother__.
OManager Name: {] Monager Neme:
CIMember Address: [ Member Address:
[(Authorized [ Autharized
Person Person
Cothee Oother Oother Clother,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Stste Annusl Repont form.

0. Attached is & 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. (If the certificate is in a foreign language, a translation of the certiffcate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that zny false mformation
submitted in a document to the Department of State, coustitutes s third degree felomy as provided for in 5.817.155,F.8.

Fad

\1 Signatizy of o eushorized peron

Louis Dupere { ‘
Typed or prowind mme: of wigase

FLESTH - 42577019 Wobens Klvwar Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRUGENT RMERICA 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 FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRUGENT AMERICR
LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5051826 8300

SR# 20211178437
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202894916
Date: 04-05-21
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