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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TQ TRANSACT BUSINESS INTHE STATEOF FLORIDA:

"PPFL Poca 1 LLC

Name of Toreign Limited Liability Company: niust include - Limiled Liabality Company,™ L.LC. " or "LLCT)

{1f name uravailable, enter altcrnate name sdopied for the purpuse of tramsecing business in Florida. The altermate aame must inclde ~Limied Liability Cunpany,” "L LC," v "LLC.™)

ldaho . 88-1606338

{FET number, 15 appheable)

(Furssdiction unte: 1 Jaw of whch foreign limned lsbilny company 1 arganired)

(Date fint runsseied business i Flonda, it prior Lo registratian. }
(See sections G135 0904 & 605 0905, F S, 1 determine peeally babiiity|

. 1801 SE 3rd Ave . 1801 SE 3rd Ave

(Mg Addeess)

St Addres ol Princapal Cfficc)

STE 210 STE 210

Fort Lauderdale Florida 33316 Fort Lauderdale Florida 33316

,.,
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i
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7. MName and strect address of Florida registered agent: (P.0. Box NOT acceptable}

1S

Northwest Registered Agent LLC
7901 4th St N STE 300

Office Address: .

St. Petersburg 33702 o

. Florida

Name:

TISSVHY YL

1Ty} 17 cade}

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

S¢:¢IHd

1j

ta

4
L

[

designated in this upplication, | hereby accept the appointment as registered agent and ayree o act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent,

(oG dppe

(Registered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

[JManager

Member

ClAuthorized
Person

(other

CIManager

DMcmbcr

[TJAuthorized
Person

(Jther

[:]Man:!gcr
(Intember
Jauthotized

Person

DOlhcr

Name and Address:
Prospect Partners FL LLC

Name:

Address: 1801 SE 3rd Ave STE 210

Fort Lauderdale
FL 33316

DOthcr

Name:

Address:

Jother

Name;

Address:

COther

Title or Capacity:

D Manager

] Member

(] Authorized
Person

{ Jother

(] Manager
] Member
] Autherized

Person

(CJOther

] Manager
(] Member
(] Auathorized

Person

(other

Name and Address:

Name:

Address:

[JOther

Name:

Address:

DOthc:‘

Name:

Address:

Clother

Lmporiant Notice: Use an attachimens 1o report more than six {6). The atachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s.817.155. F.5.

Sigrature of an autharized persan

Morgan Noble

[yped ur printed mume of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 41h Street

PO Box 83720

Boise, ID 83720

April 8, 2022

Request Type: Certificate of Existence/Filing Issvance Date: 04/08/2022
Request #: 00046392811 Copies Requested: 0
Receipt #: 000642285

Regarding: PPFL Poca 1 LLC

Filing Type: Limited Liability Company (D) File # : 4648531
Formation/Qualification Date: 03/08/2022

Status: Active-Existing Formation Locate: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

. Lawerence Denney, Secretary of State of the State of ldaho, do hereby cerlify that elfective as
of the issuance date noted above

PPFL Poca 1 LLC

is 2 Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

w

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verlfication #: 017735927

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



