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COVER LETTER

'ﬁO: IJRegistration Section *
- Division of Corporations

PROSPECT FLEXIBLE INCOME MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Exisience. and check are submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTY SNOW

Name of Person

CORPCO

Firm/Company

910 FOULK ROAD, SUITE 201

Address

WILMINGTON, DE 9803

City/State and Zip Code
INFO@CORPCO.COM

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

CHRISTY SNOW 302 0652-4800
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 603.0002. FLORIDA STATUATS, THE FOLLOWING IS SUBNNTTEDY T0 RECGINTER A FORIIGN. LIMITTTD LEBILTEY
COMPANY TOTRAASCT BUSINESY INTHE STATE OF FLORID:
I PROSPECT FLEXIBLE INCOME MANAGEMENT, LLC

{Name of Foreign Linuted Liability Company. must inclode “Timited Laobilny Company,” "L 1L.C.." ar "LLC.7}

(I name una ashable, enter shernare same adapred for e purposc of Iransacting business in Florida The allemate same st inclide “Limised Liability Company, " L.L C7 o LEC ™

DELAWARE
5

§3-4178307
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Unrsdiction ueder the baw ot wiuch forcagn hinnted faabiliy company is orpaneed)

(FEF numbect, 1l applieablc)
UPON FILING

[Date Tirst transacigd business m Floeida, 1T poinr to remistranion.
(See cecrions 6035 0004 d& 603.0905, F.5. o detennine penaliy liability)

700 S ROSEMARY AVE.

700 S ROSEMARY AVE,
. 6.
(Srecet Address of Prncipal Olivce) (Maling Address)
SUITE 204 SUITE 204 N A
- - .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL33401 20 T =0
— y 1::
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T e D
i B
PARACORP INCORPORATED Tt oo
Name: . &

[35 OFFICE PLAZA DRIVE, ISTFL
Office Address:

TALLAHASSEE 32301

. Florida
(Ciry}

{Zip codde)
Registered agent’s acceptance:

Having been naned as registered ugent and to accept service of process for the abave stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

1o comply with the provisivns of all statutes refative to the proper and complete performance of my dities, and 1 am foniliar with
and vccept the obligations of my position us registered agent.

{Reyistered sgent’s signatus)

+a 7



8. For initial indexing purposes, list names. title or capacity

manage |up to six (6) total |

Title or Capacity:

OManager
= Member
O Authorized

Person

COther

OManager
OMember
OAuthorized

Person

CIOther,

OManager
CIMember
O Authorized

Person

OOther

lmponant Notice: Use an attachment to report more than six (
indexed individuals may be added to the index when filing yo

9. Attached is 2 certificate of existence, no more than 90
jurisdiction under the law of which it is organized. (1f th

Name and Address:

Prospect Capital Management 1P
Name: P P &

Title or Capacity:

Address: 700 8 Rosemary Ave.

Suite 204

West Palin Beach, FL. 33401

C}Other
Name:
Address:

OOther
Name:
Address:

OOther

of the translator must be submitted)

10. This document is execated in accordance with section

= Manager
i Member
[} Authorized

Person

ClOther

OManager
OMember
DAuthorired

Person

C10ther

OManager
OMember
O Authorized

Person

OOther

and addresses of the primary members/managers or persons authorized to

Name and Address:
_ Triton Pacific Advisor, LLC

Name

6701 Center Drive West
Address:

Suite 1450

Los Angeles, CA 90045

CICrther
Name:
Address:

CIOther
Name:
Address:

{JOther

6). The attachment will be imaged for reporting purposes only. Non-
ur Florida Department of State Annual Repornt form,

days old, duly authenticated by the official having custody of records in the
e certificate is in a forcign language. a translation of the certificate under oath

605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitied in a document 1o !hcl of State consutuges a third degree felony as provided forins.817.155,F.S.
4 /.

JOHN BARRY

Signature ni?.:hon’nd persen

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPECT FLEXIBLE INCCOME MANAGEMENT,
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 EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPECT
FLEXTBLE INCOME MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF
AUGUST, A.D. 2018.

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

PAID TO DATE.

7011442 38300
SR# 20211223673

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

Authentication: 202923403
Date: 04-08-21




