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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN  LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORID-A:

| PROS Distributing LLC

(e of Foareizn Lited Dby Conpanysmust anchude “Limed Liatohty Company,” LLC T or"LLET

(1 name swavailable, ener dheenate name adopied for the putpose of tansacting husiness i Florida Thie alictnate name must include “Linated Liability Company.” “Li e "LLE™

Delaware
7

L

TTarrsdiction under the Taw ol swhieh Torcegn Loted Tiataliy comgany v orgamscd) {FLT anmber f apphcablel

\Daic tost wansacted busime sy i Flunada af poos te gepntraion 1
(See serions 605 1904 & 605 09NS_F §. 1o determing penalty liabihiy}

611 Druid Rd. Suite 402
5 6,

1$ueet Adiliess of Prneypal Offive)

611 Druid Rd. Suite 402

(Mabing Addeess)

Clearwater, FI, 33750 Clearwater, FL 337306

¢ r~3
~ I—1
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) .;l PR S
— P =
- 0 H
. - =) ——
Chris Kontos 0 —
MName: 5 [
o i
. . o o "
61} Druid Rd. Suite 402 i = ey
Office Address: Tl g e
el
Clearwater 33756 s o
. Florida
1Ciy ) t7ap codsl

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree

1o comply with the provisions of all stututes relative fo the proper and complete performance of my duties, and I am fomitiar with
and aceept the obligations of n1y position as registered agent.

(A "

(Hegislercd agent’s sapraiurg)

({((H22000134721 3))}
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§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/inanagers or persons authorized to
manage |up to six (6) total]:

Titlc or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Chris Kontos CIManager Name:
= Member Address: 611 Druid Rd. Suite 402 O Member Address:
CiAuthorized Clearwater. Fi. 33736 O Authorized

Person Persan
D 0ther CiOther O Other OOther
TiManager Name: L Manager Name:
EIMember Address: TMember Address:
OAuthorized TJAuthorized

Person Person
OOther T Oher OOther OOther
DiManager Name: CiManager Name;
TIMember Address: OMember Address:
BOAuthorized JAuthorized

Person Person
Z0ther OOther TJOther Other

important Notice: Use an atiachinent lo report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of Staic Annual Report form,

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
b - - - L

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

£0. This document is executed in accordance with scction 603.0203 (13} (b), Florida Statutes. [ am awai¢ 1hat any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, IS

(fo X7

Signature of an autharized pezson

Chris Kontos

Typed or prinied aane of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROS DISTRIBUTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF APRIL, A.D. Z022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROS
DISTRIBUTING LLC'" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

T

umn W, Dullagh, Batorsiry of Blele

6729791 8300

SRH 20221441238
You may verify this certificate cnline at corp. delaware gov/authves shtmi

Authenucauon:2031?2393
Date: 04-13-22

(1122000134721 3)})



