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COVER LETTER
TO: Registration Section
Divisien of Corporatinns

PRIME LAND SOLUTIONS LLC
SUBJECT:

Name of Limited Lisbility Company

The enciosed “Application by Foreign Lunited Liability Company for Authorizaton to Transaci Business m Flonda,” Certiticate of
Fxistence. and check are submitted to regisier the above referenced foreign limited hability company 1o ransact business in Flarida.

Please return alf correspondence concerning this nativr © the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 4220

Address

HOUSTON. TX 770064

Citv/State and Zip Code

4 g- .o YA

gq i

EFILE I 234@INCFILE.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please cal:

LOVETTE DORSON

1 A8R-462-3453
ai ( )

Arca Code

Nume of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sceiion Registration Section
P.Q). Box 6327 Clifton Building
Tallahassee. FL 33314

2661 Exceutive Center Cirgle
Tallahassce, FL 32301
Frclosed is a check for the following amouont:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee =] $130.00 Fiting Feu &

[ s155.00 Filing Fee &
Centificate of Status

[ 5160.00 Filing Fee. Certificate
Cerntifivd Copy

ot Swws & Certified Copy

CTI22000265136 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WHH SECTION 6080002 FLORIIA STATUTES, THE FOLLOWING I3 SUBMITIED (0 REGISIER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE QF FLORIDA:
| PRIME LAND SOLUTIONS LLU

(Same ol Torign Limited Linnility Company; must mclude “Limited Lubiity Company,” LLC. " or "LLCT)

U nanwe uaasailable. enter Alenmis ronx adopied for the purpose of imnsactmy busix as in Moritr, The ahernate nane mast nchude “Linited Liabibty Company,” L L.C7 or "LEC.T)
New York
"

Vursdicuen onder ihe law ol s hich o eniesied labihiry company & engamzed)

{F L) number, 1 apphicable)
4.

{TRne festiranacied busisess i Floods, 8 ponr no regis i)
{Ser sovtions A5 DO & A0S DS T § 1o determume petahty [obiduy
300 Westover 1Dr See 12523

500 Westover Dr Ste 12525
1Xizevt Address of Poncipat Gl

Sanjord, NC 27330

Mk Addness)

santord, NC 27330

(R}

qu .1 [ld g—* H.l.j ‘IU]Z

7. Name and sirect address of Florida registered agent: (P.O. Box NOT scceptable)

LEGALINC CORPORATE SERVICES INC.
Name:

§237 SUNMMERLIN COMMONS, SUITE 400
Office Addiess;

FORT MYERS

33vy7

. Florida
107 ey) (71 ocale)
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
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capaciy. | further agrec

to comply with the provisians of ull statutes relative to the proper and complete performance of my dusies, and [ am Sumiliar with
and aecept the obligativns of my position ay registered agert,

Wealey Deobin

(Regmterod apeads signatare)

(22000265136 310
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$. Forinitial indexing purposes. hist names. title or capactty and addresses of the primary members/imanagers or persons authorized 1o
manage |up 1o six (6} toal]:

Title or Capacity:

Dz\-ianagcr
(W] Member
CJAuthorized

Person

D()lhcr

Dl\-!anagcr
CIMember
CJAuthorized

Person

Closher

Cntanager

DMC]IIl)L‘I

Dz\ulho rized
Person

Jother

Name and Address:

Jared Ktz
Naime:

40 Audubon Blvd
Address: N

Esland Park . NY 11338

LIOther_

Name:

Address;

[Jower

Name:

Address:

Cother

Title or Capacity:

Name and Address;

[ Manager Name:
[ Member Address:
] Authorized
Persan
ClOther Jother
D Manager Name:
>
(] Member Address: “-?1
(] Authorized =
I
Person o
-
Clomer Clother =2
- =
=
o
O nvanager Name:
D Member Address:

(] Authorized

Person

D()lhcr

Clother

bapertant Notice: Use an atuchiment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing your Florida Department ol State Annual Report form.

9. Attached is 2 cenilicate ol existence. ne more tian 90 dayvs old, duly authenticated by the official having custody of records in the
Juvisdiction under the law of which it is erganized. (1f ihe certificate is in a fureivn knguage. o translatiun of the centilicate under oath

of the ranslator imust be submined)

10. This document is executed in accordonce with section 6050203 (1) (b, Ulorida Suntutes, | am avare that oy lalse infurtion
submitted it a document to the Department of State constitutes a third degree felony as provided lor in s.§17.135, F.S.

Tudl Lty

Smanme o o anhonzed person

Jared Kz

Iy pest o primied mame a sipivee

HH22000265 136 3ih
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STATE OF NEMW YORK

DEFARTMENT OF STATE

Cerltificnte of Status

I, ROBERT 1. RODRIGUEYZ. Secretary of State of the State of New York and custodian of the records required by Taw 1o be filed

in my olfice, do hereby centify thal upon a diligent examination of the records of the Depatment of Sude. as of the date and time of this
certificate, the (oHlowing entity information s reflected:

Entity Name:
DOS D Number:

funtity Fype:

PRIME LAND SOLUTIONS LL.C
3TR8T02
DOMESTIC LIMITED LIABILITY COMPANY

Fntity Status: EXISTING

Date of Initial Filing with DOS:

07/15/2020
P,
Statement Status: CURRENT ‘.—-'13
Statement Due Date: 0713172024 T
1
[os]
=
fa
No information is avaikable from this office regurding the financial condition. business activity or practices of this entity.
reosa WITNESS my hand and official seal of the Department of State,
L . . IS
-* “*. at e City of Albany. on August 4 2022 0 02,59 PAL
..
2 " ROKERT | RODKIGUEZ, Secretary of State
A
L]
L]
*
L]
L]
& B)—JM Ca M—“’
Sy = -
L]
-

By Brendan . Hughes

Fxecutive Deputy Secietary of Sate

Authentication Number: 10000198 1993 To Verify the authenticity of this docwnent you may aceess the

Division of Corparation’s Document Authentication Website at hitp/ccom.dos.ny.goy
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