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APPLICATION BY FOREIGN LTMJTED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOYWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:
! PROSTASIA HOLDINGS, LLC

(Name of Foreign Limited Liabilily Company, must inciude “Limited bty Company,” "L.L.C.. e "LLC.M

{{Fname uncviiinble, cnter aiteranta name adopied fof the purpow ol tmnseting business m Flotida, The nitcrome nama must inglude "Limited Liskility Compeny,” "LL.C." or "LLC.7)
Dclawarg

B7-4695209
. ER
~ (utrdiction undes The Tnw of wlich Torelgn Timized Jbility Company ' OYEADIZCG)

{FET momber, 11 nppiabley

4.
Dito Trrst oonssciod Duswicas 1 FIONGL 1f Pror 0 fopraranan, )
{See sections 605.0904 & 6930905, F 5, to devermming penalry liabiliy)
9290 McDaniel Lanc 9280 McDanicl Lane
. 6.
(Sreat Addrens of Princasl CAlice)

(Mashing Address)
Sarasota, FL. 34240

Serasota, FL 34240

Ro—e—
=
o =
7. Nume and girget address of Florida registered ngent: (P.O. Box NOT acceptabl) bt r':,"‘ T1
- T
o—- I
> i
[T ! r"
Kristi Cacomanolis ,.(“2 < ™
Name: Mo o rr i
= =
9290 MeDanic! Lane v = O3
Office Address: % = -
[ T
Sarasota 14240 > 9
, Florida
1Cy) (Zip cods)
Registered ngent’s acecptance:

Having been named as registered agent and to accept service of process for the nbove stated limited Habillty company af the piace
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics, and | am familler with
and accept the obligativns of my position as registered agent. -
.-]//'ﬁ - /):_',f./,,l,, ,\/'J
1,/!- FAZ {_/ et

{Registered agonl's signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total):

Title or Capacity: Nome and Address: Title or Cnpacity:
TManager Name: foha Cacomanolis CIManager
& Member Address: 9290 McDanie) Lane = Member
DAuthorized Sarasotn, FL 34240 3 Authorized
Person Person
T0ther OOsher CiOther
OManager Name: OMeaoger
OMember Address; CIMember
CAuthorized O Authorized
Person Pcrson
D Other OiOther, OOther,
OManuger Name: {IManager
CMember Address: CMember
O Authorized O Authorized
Person Person
DOther OOther QOOther

Name nnd Address:

Name;
Address:

C1Other,
Nome:
Address:

COOther
Name:
Address:

OO0ther,

Lnportant Notics: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the index when Niling your Floridn Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. (If the certificate i3 in 1 forcign language, a wranslation of the certificate under cath

of the transiator must be submitted)

10. This dacument is exceuted in pecordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any talse information
submitied in 8 document to the Department of State constitutes a third degree felony s provided for in5.817.155, F.S,

%ﬂg

John Cacomanolis

Signatate of 20 nuthonzed person

Typod o primied nome of signee
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Delaware

The First State

I, JESFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELRWARE, DO HEREBDY CERTIFY "PROSTASIA HOLDINGS, 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-EIGHTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSTASIA
HOLDINGS, LLC” WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

NUE

Qmmw BARCH, broriary of Slaty )

5437866 8300

SR# 20220250904
Yeu may verlly this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202519178
Date: 01-28-22
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