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

IN CONPLIANCE N ITH SECTIQN 6030902, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER 4 FOREIGN [INITED LABT [T}
COVPANTTOTRANSICTBLSINESS INTHE STATE OF FLORID Y
1. Princeron TBLLC

(Name of Forergn Limiisd Liabidsiv Cornpanyt must mciude ~Liruted Labikity Comparny,

{7 mame univadible, enter aliernuts narme adopied f2r the puopone of taBactns Musiness i Florida The abterzate zame ot mclude “Lomted Labdiy Company,” "2 L €7 e "LECD
Delaware

Uurndietzon under <Te Taw of whech Srani Touted habiliy comp

Y 88-0946650
PI 8 5T 220024 C) o

(Tl aumber, 1 appiKatie)
na
4.
yDate Ty s ransacted busimess o Flenida, o geer o regmiraucn } ~
(See secnions S5O0 & 805 0805, T8 o detarmune pealiv babilinn ; N =
T e
¢/o Trevor Brockie ¢/0 Trevor Brockie -
‘ 6 =z = T
(et 324G 053 of Prmarpal iiacs) Mathng Ad5=s} 'i; — S n—
e i r"
. .. . P -
L33 Souih Court Avenue, Unit 1608 135 South Count Avenue. Uinit 1603):1-*- T\
T, = O
N saa L s
Orlande. FL 32801 Orlando. FL 32301 ot
T ea
’:’3 U
»
Name and siregt address of Florida registered agent: (P.O. Boa NOT acceptable)

Registered agent’s acceptance:

Capitol Corporaie Services, lnc.
Nane:

» 15 Park Avenue, Ind Floor
Otilce Address:

Tallaltassee

32301

. Florida
(G

{Z:pcade)

Having been named as registered agent and 1o aecept service of process for the above stated lintited liability company af the place
designated in this application, I heredy accept the appointment as registered agent and agree to act in this capacio. I further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familtiar with
and necepd the obligations of my pesition as registered agei.

/s! Tavlor Saey

(Regiwtered agemy wiznange)

Taylor Saey, Asst. Sec.
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$. For inmial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total}:

Name and Address:

Title or Capacity: Trevor Brockie

Title or Capacity:

Name and Address:

Name: O\ anager Name:
Cix\anager 155§ )
e 33 South Coutt Avenue
Address: Txfemiber Address:
Z&'l\lember Unii 1608 m’\ i .Z .
Authorized
Dl Authorized Orlando, FL 32501
Person Person
CiQOrher CiOther CiOther TOther
CiNlanager Name: CIzfanager Name:
O ember Address: CIMember Address:
3 Authorized T Aushorized
Person Person
DiOther COther TiOther TiOther,
Cizanager Name: JManager Name:
CiNember Address; D ember Address:
Clauthorized TIAuthorized
Person Person
ZOher, O Other T Other ZOther

Imporani Notice; Use an arachment to report more than six (6). The attachment will be intaged for reporting purposes onby. Noo-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceruificate of existence, no more ikan 90 davs old. duly authenticated by the offictal having custody of records in the
Jurisdiciion under the law of which it is organized. (1{ the cenificate is in a foreigu language, a transtaiion of the certificate under oath
of the rranslator must be submyuiied)

10. This document is executed in accordance with section 6050203 (11 (b, Florida Starutes. I am aware that any false informarion

submutied in a document to the Departnent of State constitutes a third degree felony as provided for in 5.817.155. F.5.
DacuSigned by:

Truer Brokic

ARKSRES-" I

Sipmarirs of an suthenzed persan

Trevor Brockie

Tiped o7 printed name of siznes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINCETON TB 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 SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRINCETON TB
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEERUARY, A.D. 2022.

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

ASSESSED TO DATE.

NS
Qhﬂm W Outiecs. Secretary of State )

Authentication: 202803643
Date: 03-02-22

6643442 8300
SR# 20220859913

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




