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

IN COMPUANCE WITH SECTION 605,095, FUORIDA SHATUTES, THE FOLICOWING 5 SUBMITTED TO REGBTER A FOREIGN LASTED LBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

1 PRCP-FL Maples NC, LLC

-(Nane of Foreign Limtted Lizsility Company; must mehide “Ligined Luablity Conmpany. "L.L.C.," or "LLC.7)

{1f tmmy wmavaiishis, enrer altzrai ntme adopled for (e purposs Sf TEnsacting businers in Flonds. The stemmase namw st owdnde “Limined Liskility Coompaay,” L1207 or “LLC.")

Delaware §3-1259121
3.
(Jorpdenon oncer the Lnv a7 wiach Tartipn Tmuzsc labdity company 15 @panized) [FET tmmber, & spplxabls)
A
4,
{Deze firtt smmsicted badness wh rlonda, o prdr 16 rogestragon )
(See sentions 536.0004 £ £82.0505, F 5. o dmrmaing vty i)

10453 Riverside Drive, Suite 200 10455 Riverside Drive, Suite 200

3. 5.
{Surect Addeest of Princrm! Offce]

{Martmg Addrsis)

=3
[ e ]
Pain: Beach Gardens, Florida 33410 Palm Beach Gardens, Florida 33410 ~3
-4 2wl
e
™~ “me
a1
_ = ]
7. Name and stree? addriss of Flondz registered agent: {P.O. Box NQT acceptable) = -
f'.\_? =
Eva D, Hernardez - Lc:.:;
Name:
10435 Riverside Drive, Suoite 200
Cffse Addrass:
Palm Beack Gardens 3340
. Florida
{Cy) Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o aceepr service of process for the above stuted limited Lability company at the ploce
designated in this application. T hereby accept the appointment as registered agent and agree to act in this copacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famdiar with
and accept the obligations gf my position as registered agent.

W@Qja//

(Ragiusred agens's pigmature)
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8. For initia] indexing purposss, lis: names, title or eapacity and addresses of the primary members/managers or persens authorized to
manage {up to six {6} totai];

Title or Capacity: Name and Address: Title or Capacitv; Name and Address:
1d N. ; :
DManzge: Name: David N. Kaoury DMeanager WNams: George W. Bariss
10455 Rive:side Driv ' 5 Riverside Driv
OMember Address: 00 ¢ side Drive OMember Address: 10455 Riversice ¢
— . Suitz 200 pite 200
88 Authorized ! = Authorized Suite 20
Paim Beach Gardens, FL 33410 Palm Bsach Garéers, FL 33410
Person Persan
O0ther T Other CiOther DOdher
r~J
[ o J
[ ]
0
CiManager Name: TiManager Name: = o
= -
OMember Address: TMember Address: N ;r::; -
O authorized O Avthorized = L
8 RS s
Pzrson Person .- o
— N
X Cad
COke: S Other G Other, OCtrer
OManager Name: Oivaneger Name:
DiMember Address: OMember Address:
ClAuthorized O authorized
Person Person
COther OQsher GOther O Otker

Imperiant Notice: Use ar: eitackment 10 report more than six (6). The ettachment will be imaged for reporting purposes oniy. Non-
indexed individuzls may be added to ths index when filing your Florida Depaniment of Staie Annuat Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of whickh it is arganized. {If t.¢ cert’ficate is in 2 foreign Janguage, a transiation of the cerificate under gath
of the tragslator must be sobmitted)

10. This document is executsd in accordance with seation 605.0203 (1) (b), Floride Statutes. I am aware thet any false information
submitted in 2 document to the Department of State constitvtes 2 third degree fzlony as provided for in 5.517.155, F.5,

AL

Sigmtare of 1n autborized persos

David N. Khoury, Authorized Signetory

Typad or printed azme of sipnee



XAR-22-2000 102 12133 X FRY: p.i04/

L)
-
i

Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DETAWARRE, DQ HERERY CERTIFY "PRCP-FL NAPLES NC, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE S0 FRR AS THS RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MARCH, A.D.

Fe W9

2022,

AND I DO FERFEBY FURIEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202631441

6678631 2300

SRE 20221034487 Date: G3-16-22
You may verify this certificate online at corp.delaware.gov/authvar.shrml




