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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SURIECT: PPM Mo P&Vﬁq Ci s

Name ol L mnlLd l iabilivy Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,” Centificale of
xistence, and check are submitted to register the above referenced foreign limited lability company w transzet business in Florida.

Please return 2l correspondence concerning this matter Lo the fellowing:

Mo P(wo(’m

Name of Person

Prama Pudness LLC

Firm/Company

2301 Maun Kreo

Adidress

B t{slm,ufm P4 155

CityfState und Zip Code

" -~ D ,
— MLl '@@J . '
<=M dress: {10 be used for Twture afinu

al report notlication)

For fwrther information concerning this matter, please call:

._Lw/co PO)’VINf )] at( 4"{& ) 7 Kq }C)O

Name of Corfact Person Arca Code Daytime Telephenc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, Fi. 32303

Linclosed is a check for the followiag amount:

Please make check pgyable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee (3 $i30.00 FilingFee & B S155.00 Filing Fee & [ $160.00 Filing Fee. Centificale
Certificate of Status Certificd Copy of Siatus & Certified Copy



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

FLORIDA:

(LC
Wi mehade “Tmmted Liabiiiy Company,” "L.L.C. o "LLC™

(I wravolable, enter alicimate rams adopted (o1 the purposs af pansazting business in Flozida The abemale name mnst include “Lirnited Linbility Carupany,” "1E C7 o0 "LLC.TY

TTFET mwemibier, sCafplicable]

IN COMPLANCE W SECTION 60509002, FLORIA STATUTES. THE FOLICWING 18 SUBMITTIE TO REGISTER A FORFIGN LIMITTD LIABILTY

COMT ’.-IN)?T) TRANSACT 'B!JT‘I)\’ NS INTTIE STATEO!,
. /

 Pnma | ~
(Name of Toreign Linsted fability Coipany; n

3.

Pennsylvania

2
TTurrsdictton andcr 167 1av of winch foresgn Bniicd halafity company s organired)

(Daic st wransacied business i Floraly, 1 poion 1e registranon )
(Sec sections GOS 0904 & 605,095, F S, 1o dewermine penalty lishility)

a0l Main St o AR0( Main et
i rgta, VA £315

Pithhuaghn, PA 15015

7. Name and street address of Flarida registered agent: (1.0, Box NOT acceptable) =
~a
~o
=

C T Corporation System =

Name: -
- 2008 Yine Isk @ .

Office Address: 1200 outh Pine Island Road T o

. 17 [

Plantation, S 33324 e

, Flonda on

(Criy) (Zip code) o

Registered agent’s aeceplance:

Having been mamed as registered agent and to aceept service of process for the abuove stated limited liabllity company at the pluce

designated in this application, I hereby aceept the appointinent as registered agent and agree to act in this capacity. 1 further agree
ftr witl

to comply with the provisions af all statutes relative to the proper and complete perfornmnce of my duties, and I am fomili

and acoept the obligations of my pasition as registerei agent,
fs/ David Westcott, Assistant Secretary

C T Corporation System

(Registered agent’s signature)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manege [up o six (6) totalf:

Title or Capacity:

CIManager

Iv‘&sflcmhcr

CAuthorized
Person

COther

OMunager

Wcmbcr

ClAnthorized
I*erson

OOther

CiManager
OMember
Ao ,
l}(/&ulhorlzcd
Ierson

CHher

Nume and Address:
Name: _m{?u\iw_%_)@iﬂfﬂﬁ_
Address: (.Q(Qﬁ / [u C” V]r %Y(Q‘{'

| N
El [:r.ghzf g/%ﬁg Qg 2215

COther,

MName: }/Q,WVLQ)H/\ Hﬁf KF’UL
Address: Pn &‘)k CQ\S(«?
Otplen, £ A410k

OOther

Namne: /_‘hﬁh@fu —

Address: .{ﬁ )

,_&thtaﬁigﬁj P4 15815

OOther

OManager

(¥]\Mumbcr
OAutherized

Persan

Oher

[OManager

[OMember

%Qulhuri'/.cd

Ierson

CIOher

{"IManager

CMember

ClAuthorized
IPerson

CIOther

Title or Capacity:

Name and Address:

Address: quacjf f'\_,(fu % %ij
Ptﬂxbwfgm PA SRS

OOther,

Mame: (\tq/H\Kh m J)C'V}fl‘ﬁéﬁj)

A

Address: (%O! Jmﬂ/lfu i %/&%
_aﬁébm’gm,, DA 15315

Oher

Name:

Address:

[Ouher

Important Natice: Use an attachment o report more thaa six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals imay be added to the index when filing yvour Florida Department of Slate Annual Report form.

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

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {ilse information
submitted in a document to the Department of State constilules a third degree feloay as provided forin 5.817.155, F.8.

Stmature af an nithorized person

Mo ;@ P )

WLRV,Q—LO
.

Typed or printed mame of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/0712022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Prima Partners LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above writien

ﬁ% 7

Acting Secretary of the Commonwealth

Certification Number; TSC220407141918-1

Verify this certificate online at htip://www.corporations.pa.gov/orders/verify



