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TN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING (5 SUBMITIED TO REGBIER A FOREGN LIMITED LIABLITY

CORMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRCP-FL Neples GATP, LLC
(Neme of Faceign Tioited LAbinty Compaiy. mus: melute Limaet Lrobity Company,  L.l.&.. or "LLET)

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1 namc wunaddablz, crier dternate aams adopred (o 1hs purpess of tantersing busincas in Florida. Tha alkrreis noee mst inchade =Limited Listiley Coaspeay,” ™ LG LLC)
38-1241547

{FEl nombes, iT appleshic}

Delaware
(Jorsdicton mxder the e of which tareign lmaled kablity compiny it ergzuted)

WNIA
q.
(oo IE taasacicd noaws in Fronds, 17 pux te regetzlon |
fSee weanons 6037904 & £05.0905, F 5. % Aeprmrine pealy liabilizy)

10455 Riverside Drive, Suite 200 10455 Riverside Drive, Suite 200 :;‘w e
£, 6. — [
(Street Addmos of Principat (Hbee ) (Ml Addres:) o rc-_,:'

: PP

Palm Beach Gardens, Florida 33410 Patxm Beach Garders, Florida 33410 33 ) =
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7. Name and street address of Florida regisiered agént: (P.O. Box NOT acocptable)

Eva D. Hemandez

Name:
HI455 Riverside Drive, Suite 200

Office Address:
Palm: Beach Gardens 33410
. Florida
(T code)

(Cizy)

Registered agent's acceptance;

-..{
-

a4

Having been named as registered agent and 1o accep: service of process for the above stated limited liability company & fhe place

designazed in this application, I hereby eccept the appointment 45 registered agent and agree to act in this capadity, - further agree
fo comply with the provisions of all stawtes relative t the proper and compliete performance of my dudies, and I am Jamiliar with

and accept the obligations of my position as registered agent.

[R=zistered agwmt's sigraa)
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8. For initia) indexing purposes, list names, title or capasity and addresses of the primary members/manegers o7 personas authorized io
mangze {up to six {€) total]:

Title or Capacity: Name angd Address: Title or Capacity: Name and Address:
OManager Nars: David N. Khozry : Maneger Name: Geosge W. Basis
CMember Address: 10455 Riverside Drive OiMember Adaress: 10458 Riverside Drive
= Avthorize Sulte 200 & Authorized Suite 200

Perscn Palm Beach Gardens, FL 33416 Person Pulm Beach Gardens, FL 33410
DiOther “ C Orher OOther OOther
TManager Name: OManager Name;
i Member Addrass: OMember Address:
DAuthorized CiAuthorized

Person Pesson
THOther OOther OOthe: D 0Other,
LManager Nams: OManager Nama:
(D Member Address: O Member Address:
C Autherized T Authorized

Person Person
OOthe: Di0ther O Othe Ootker

Important Notice: Uise an attachment 1o report more than six (6). The atachment will be imaged for repaning purposes only. Mon-
indexed individvals may be added to the indsx whes filing your Floride Deparament of Statc Annusl Report form.

9. Attached is a certificz’e of existence, no mars ther 90 days sld, duly avthenticated by the official having custody of records ir. the
Surisdiction under the law of which it is organized. (If the cetificate is in 1 foreign language, a translation of the certificate under oath
of the translaior must be subminted)

10. This document is exesuted in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am eware that aay false information
submitred in 2 docurzent to the Deparument of State coustitutes 2 third degree felony as provided for in s.817.155, F.8.

Signanme of 30 sudiprzed person

David N. Khoury, Authorized Signatory

Tvpzd o printed nene of sipn=e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-FL NRPLES GATP, 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 RECQRDS OF THIS
OFFICE SHOW, AS CF THE SIXTEENTH DAY OF MARCE, %L.D. 2022.

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

ABSESSED TO DATE.

Zalirwy Vi, Eolsdh, Setertary of DtRe

\gz”)f,%@g

Authentication: 202931435
Date: 03-16-22

6675619 8300

SR# 20221034483
You may verify this certificate onling at corp.delawsre gov/avshvershiml




