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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

04/20/2022

Acc#120160000072

o A

Name: Florida PR, LLC
Document #:
Order #: 14282522 - 6

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiupimuin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |:|
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Refff

Amount: S

155.00




COVFR LETTER

T, Registration Seetion
Division of Corporations

FLORIDA PR, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiftcate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Dugan Kelley

Name of Person

Kelley | Clarke, PC

Firm/Company

603 E Broadway Street

Address

Prosper, TX 75078

City/State and Zip Code

omar@boardwalkwealth.com

E-mall address: (to be used for {uture annual report notification)

For turther information coneerning this matter, please call:

Tessa Hupkins 469 584-6557
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
I?.0. Box 6327 The Centre of Fallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee {7 $130.00 Filing Fee & ¥ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy

FIOST -1 120D Wallers Klower ( tline



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

IN CONPLIANCE W SECTION 605.0%02, FLORIDA SEOTUTES THE FOLLOWING {8 SUBMITTID TO REGITER A FORMIGN LIMIIED TLIBILTY
COVPANYTO TRANSACT BUSINEXY INTHE STATE COF FLORIDA
0 FLORIDA PR, LLC

T~ame of Foreign Lamited Ligbilny Company. must inclede Limited Liabiiy Company,” "L 1L C.7or "LLCT)

(I name unavailable, enter alternate name adopted for the purpose ol transacuny business in Flonda The alternate name must include “Linuted Liabihyy Cempany

LG e TLLCT)
Delaware
2. 3.
(Junsdiction umkler the law of whuch foreign hmited habilny campany s orgamzed) {FEI numbrer, i applicable)
(51512022
4,
Dale first ransacied business m Flosuda, 1f prior to regustration )
{Sce sections 605 090 & 605 0905, F S to determine penalty Labiliry)
37177 Cody Cir
5.

603 E Broadway Street

(%trcet Address of Piineipal Dffice)

0.

(Maling Addsesst

Hilliard. FI, 32040 Prosper, TX 75078

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation Systent

Registered agent's acceptance;

~
=
Name; S
e
1200 South Pine Isiand Road = -n
Office Address: Ny —
o —
. . ™
Plantation 33324 o O
. Florida =
1) 1Zip code} l'}?
o
wn

=
Having heen humed as registered agent and 1o accept service of process for the above stated limited !mblhﬁ’cr)mpan) at the ph:ce
designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity, I further agree

ta camply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am fumifiar with
and accept the obligations of my position as registered agent.

C T Corporation System 7_/

David Westcolt, Assistant Secretary
{Regisleicd agent’s signatwe)

Bw

FLEST 1421, 2020 Wolters Kiuwer Gnline



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 (0) total}:

Tithe or Capacity: Name and Address: Title or Capacity: Nameand Address:
= Manager Name: EO Hilliard GP. LLC OiManager Name:
CMember Address: 603 I Broadway Strect O Member Address:
CiAuthorized Prosper. TX 75078 O Authorized
Person Person
L Other i Other 3 Other OOther
£ Manager Name: O Manager Name:
Cinvtember Address: i Member Address:
[ Authorized ClAuthorized
Person Person
COther O Other O Other TJOther
C Manager Nume: O Manager Name:
i Member Address: C Member Address:
_ Authorized T Authorized
PPerson Person
C Other O Other COther O Other

Lrporiant Notice:_ Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitted in a document o the Department of State constituies a third de slony as provided for ins.817.135. F.5.

gree

stgnature of an autharized persons

Dugan Kelley

Typed or priated name of signee

FLOAT « 12102020 Wulters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA PR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

I,

Authentication: 203222362
Date: 04-20-22

6742166 8300

SR# 20221535785
You may verify this certificate online at corp.delaware.gov/authver.shtml




