MAR-22-2022 TOR 12:30 2%

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit oumber
(shown below) o the top and bottom of all pages of the docurnent.

(((H22000105843 3)))

O

HZ20001 038433AECE

Note: DO NOT hit the REFRESH/RELOAD buttlon on your browser from this page

3
Doing so will generate another cover sheet. §
S =1
= -3
To: = =
Divigsion of Corporations R)')
Fox Number : (850)617-6383 —
= H
From: ' -
Account Name : BILZIN SUMBERG BAENA PRICE & AXELROD LLP - N
Account Number : 875350028132 ' oD
Phene : (305)374-7588@ Lo
Fax fumber : (305)351-2122
*sSntar the email address for this business entity to be used for future
amnual report mailings. Enter only cne email address please.**
Email Address:
Foreign Limited Liability Company
PRCP-FL Naples Automn, LLC
f_- . oot
T Certificate of Status I 1 t
[N ] = ———
= !Cerﬁﬁed Copy Jr 1 S. FRANKLIN
= [Page Count I 03
R |[Estimated Charge | $160.00 MAR 2 3 2022
[ N —
-
=
o~
[T}
[ =]
[l
Electronic Filing Menu Corporate Filing Menu Help

https://efle_sunbiz org/scnpt/efilcovr axa

"



K4R-22-2022 TO% 12:30 24 FAY:

e
=
L o
[ 0 ]

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

IN COMPLIANCE WITH SECTION 605.092, HORLD—i STTUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN [GTED UABLITY
COMPANYTOTRANSACT BLENESS INTHE STATE OF FLORIDA:
PRCP-FL Naples Antumr, LLC

1
TSame ot Forapn Limited Laability Compny, must ineiuce “Limived Libility Company,” "LL.C."or “LLC)

(1f amme wnrailable. epser sitomam name sdopled for the Furpoes of waseaeing besinsss in Floridy, The shorisic oame mex ciade *Lyanited Lisbelity Comparyy,” “LLC or "LLET)
Delaware 85-1241615%
2. 3.
(FE] owmiey, 17 sppacebic)

{Jarmcictios haer e bw of WEICh %r2ign bmatae inbnbty commpasy 18 organded)

WNIA
4.
‘8‘;‘3‘&:"& mnz?ﬁ 555‘??? e poesles Vi)
10455 Riverside Drive, Suite 200 10455 Riverside Drive, Suite 200
3. 6.
(Szect Addions of Principe! Qffics) (Maleg Addrets]
2
Palm Beach Gardens, Florida 33410 Palm Beach Gardens, Florida 33410 §
i
—m
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7. Name and street address of Florida registered ageat: (P.O. Box NQT acceptable} =
N
Eva D. Hemandez - oD
Name: o
104535 Riverside Drive, Suite 200
Office Address:
Palm Beach Gardens 33410
, Florida
(Cigy) (Zip codr)

Registered agent's acceptance:
Having been named as régistered agent and 1o accept service of process for the sbove stated limited lability company at the place
designated in this application, T hereby occept the appointment as registered agant and agrez to act in this capacify. T further agree
to comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the pblipations of my position as registered agent.

SAFE LD dosoy

{Repistered kgeni’s dgnanme)
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8. For initial inexing purposes, tist names, title or cazacity and addresses of the primary members/managers or persons antharized to
manage [up 1o six (8) totei]:

Title or Capacitv: Name and Address: Titie or Capacity: Name and Address:
David N. kh = W, Banxs
CManager Name: N, Khonry Cdianager Name: Georg .
10455 R4 1de Drive 10455 Riverside Drive
CMember Address: 35 Riverside Drive OMember Address: 1945 Side L
Suite 200 Suie 200
= Authorized = Autharizsc
Palm Beach Gardans, FL 33410 Paim Beach Gardens, FL 33410
Person Person
O Other COnher Oother ' 10ther
{Oivianager Name: OAianager Name:
OMember Address: T Member Address:
. . =S
O Autherized O Authorized ™~
oy al
Pztson Person i —:’; .
- D .
Ci0thss JOther, ClOther O Other, o]
e |“'
ot 28 s
ﬁ .
CiManager Name: OMzanager Name: L w
' W
O Nvemter Address: OMember Acddress:
3 Authorized O Authorized
Person Person
CiOther O Other OOiher CiOdher

imporsant Matice: Use 2n attachmient to report more 1aan six (6). The artackment will be imaged for reporting purposes only. Noa-
indexed individuals may be 2dded to the index when filing your Florida Deparmest of Siate Annual Report form.

9. Amached is a centificate of existence, no more than $0 deys old, duly authenticated by the official having custedy ofrecords in the

jurisdiction under the taw of which it is organized. (if the certificate is in a foreign language, 2 transtation of the certificate under cath
of the translasor must be submitied)

10. This documen: is exezuted in accosdance With section 605.0203 (1) (b), Florida Statutes. I am aware trhat any faise information
submitted in a document to the Depariraestt of State constitutes a third degres felony as srovided for in s.817.155,F.5.

L LT

Signrture afzn muthorized pean

David N. Khoury, Authorized Signatory

Typed et prinsed name ol sigroo
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I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-FL MNAPLES BUTUMN, LLC" IS5 DULY
FORMED UNDER THE LANWS OF TEE STATE OF LELAWARE AND IS IN cooD
STANDING AND HAS A LEGLL EXISTENCE SO FAR AS ITHE RECORDS OF THIS

OFFICE SEOW, RS OF THE SIXTEENTH DAY OF MERCE, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

|
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cg 2 W ¢ Uy 2200
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Authentication: 202931434

5678512 8330
SRy 20221024431

Date: 03-16-22
You may verify this certificate onfine at corp.delaware.gov/a uthver.shomt



