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

£V COMPLIANCE #ITH SECTRON 605,090, FLORDA STATUTER THE FOLLOWENG 15 SUBMITTED TO REGSTER A FOREIGN LMITED LIABILITY
COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I PRCP-FL Naples Edge?5, LLC

(Neme of Foreign Limiced Dbty Campany, must weieds "Limied Liadiity Cempany,” "L.LT T or "LLLT)

{:f rame eravailaS, ereor allemare name adored for de purpest of eracting Dusizess & Flodda, The alwrosss avmes must inclods “Lamied | iWhey Company,” “LLC 7 er "LLLT)
‘Dc!zw.are
2.

88-1115821

- 2
(tenadaction wncer (e e of which foregn Eaiiod hadibty cempany &5 orgazized

{FES auraeeT, ¥ rppbeable)
N7&
4,

(Date fiwr eaumacicd butiness in Flonds, if pnoc to mgististion.)
(Sec t2atioes 5020904 £ 6505.0903, 7.5, '-opgc.l:mine pemalsy labiliy?
10455 Riverside Drive, Suite 200

5

[SEN’. Adérsut 3 Prncrpal Ofhee)

104355 Riverside Drive, Swite 200
(Matliag Aldeers)

6.

Palm Beach Gardens, Florida 33410

. n T
Palm Beach Gardens, Florida 33410

T

e ——

—
IR

et
7. Name and sireet address of Florida registered agen (P.O. Box NQT acceptable)

QWY 22wl L

O .-
Eva D. Hernandez
Name:

;
he

) 10455 Riverside Dzive, Suite 200
Oifice Address: )

Palm Beach Gandens 33410

, Florida
(City) (Zip code)
Registered agent's acceptance:

Having been naned as registered agent and (o accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the dppointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of ail scatutes relative to the proper and complets performance of my duties, and I am familier with
and accept the obligations of my pesition as registered agent.

e e

(Regigerad agent’e shum’:i
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8, For initial indeating purposes, Hst names, title or capacity and addresses of the primary members/managess ot persons authorized ©

manage [up to six (6) totall:

Title or Capacity:

NMame and Address;

Title or Capacity:

Name and Address:

_ George W, Banks

OiManager Name: David N. Kaoury COManager Name
CiMember Addsess: 10 Biverside Drive DMember Address, |33 Riversice Drive
= Authorized Suite 200 & Avuthorized Suite 200

Person Palm Beack Gardens, FL 33410 Person P2lm Beach Gardens, FL 33410
TOthe: CiOther COtrer C0ther
CiManager Name: OManager Name:
CMembe: Address: OMember Address:
ClAuthorized ClAuthorized

Person Person
T Other DOrher 0tk S [ Octker
OManager Name: DManager Name:
{JMember Address: CiMember Address:
OAuthorize JActhorized

Person Person
DO Other, CiOther, T10ther T Other,

Iipporiapt Natice: Use an attachment to report mare than six {§). The attachment will be imaged for reporting purposes enly. Norn-
indexed individuals may ba added (0 the index when filing vour Florida Department of S1at2 Annval Repert form.

9, Attached is a certificate of existence, no more thar 90 days obd, duly authenticated by the official having sustody of records in the
jurisdiction under the law of which it is organized. (If the cerzificare is in 2 foreign langrage, a translation of the certificate under oath

of the tranclator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (), Florida Statutes. | am aware that any false infarmation
submined in & docursent to the Department of State constitutes a third degrss feleny &3 provided for in s.817.155, F.S.

_4//22/

Sigmaturs of o sutheeized porron

David N. Khoury, Avthorized Signatory

Typed ar anmeed naret of signse
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE SIATE OF
DEZLAHARE, ) KEREBY CERTIFY "DPRCP-FL NEPLES EDGE?7S5, LLCY IS DULY
FORMED UNDER THE L3WS OF THE STATE OF DELAWARE AND IS IN GOODL
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RBCORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCE, A.D. 2022.

AND I DO HAZFEBY FURTHER (ERTIFY THAT THE ANNUAL TAXKES HAVE BEEN

ASSESSED TO DATE.

\ \a-nr-y Wi, Oufloc®. Saesetary of Slade )
\J
Authentication: 202872926
Date: 03-09-22

6665238 2300

SRE 20223944068
You m3y verlfy this certificate oaline at corp.delzwere.gev/acthver shiml




