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Division of Corporations
Fax Number : {856)617-6383
From:
Account Name ¢ HARVARD BUSINESS SERVICES, INC.
Account Number : 120888288045
Phone 1 {382)645-7460
Fax Number 1 {(382)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN TLOTIDA

INCOMPUSNCE ST SECTRON G502, FLORNE STALTTES THE OO INCG IS SUBNITTTELY TO RECINTESR A FORNIGN (TR LLRIATY
COVPANYTOTRANSHCTRENINESS INTHI STATE OF FLORID.:
. Pridgemorg Epterprises LLC

(~ame of Foreign Lomied Dby Company, mist nclude ™ Uinmnzed Tabnlisy Company” 7L ¢

oLl

2.

W wame e ailable, cucer altc:nate mims sdopisd o the prarpens of ttagsaching Buanza n Plonda The akernsie natne muad inglods " Uinaed Liatnhsy Campary "L L C7 e "LLE T
Deluware

3720355461

Cunadiction gade e Taw of wingh fargagn nvizd lalwliy company roeezanredy

=)

Tuly 6. 2022
o

(T oamber, o apphicabie)

1Date Mest gransacted Posec s i Flonda i poos G regesirati }
(See echons S KL L L QM08 F § 10 Jecereune peaally abiliey)
407 CGreenbrier R

3

ehirect Address of Prngpal Oiliic}

$07 CGreenbrier B3
i,
(laling Addieasy
West Palm Beach, FL 33417 USA

West Palm Beach, FL 35417, USA

7. Name and streel address of Florida registered agent: (P.OC Box NOT aceeptuble)

%, =
f“:_‘, ' r~2
(a4
-
- =
z. @ =
Registered Agents Ing, :'_P . — F:
Name: Pt sk
LA
7901 dih Sireet N, Ste 300 -~ =
Oflice Address: sL B
Ll W
Su Petershury 33702 (=la o
. Florida b
[lat3 9
Registered agent’s acceptance:

AL conde

Huaving been named as registered agent amd (o gceepr service of process for the above stated thmited Nability company al the plice
devignased in this application, 1 herchy aceept the appeintment as registered agent asd agree o act in this capacity. |1 further agree
ta connply with the pravisions of all stutates relative ta i

autd wecept e whligations af my positi

raper and pomplete pecforimance of e disties, and L am fumitiar with
wistered agent,

N g

tRepnizied .lgz-:u‘s-ugmr <1
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®. For initgal indexing purposes, fist mmnes, titde or eapacsy and addresses ol the primary membersimanagers or porsons authorized o
namage Jup w sis £6) Lol

Title or Capucity: Name and Address; Tide or Capacity: Nanee and Address:
= M funager Nuamwe: Samuel Carl Pridemare O fanager Name:
_ 407 Greenbrier B —
Chember Address: CiMembuer Address:
O Aauthorized West Palm Beach. 1 33417, LSA TJAuthorized
rerson Persan
Other B doher Csher_ - T (Mher
DM anager Name: SiManager Name:
M fember Address: CiMember Address:
O avathorezed TAuthorized
Person Person
COther, TOher Trher Titnher
DEManager Name: O fanager Nuwme:
Cxtember Address: Tixlember Address:
{Gauthorized Tautharized
Peison Persom
(3Other T (Rher TJ0ther IO

[portant Notive: Use an akachment Lo repart more than six (0, The attachment will be tmaged for repartiog purposes onky. Non-
indexed individuals may be added o the index when Hiling your Florida Department of State Annual Repart form,

9. Alluchud Iy 1 certificate ol existency, no more than 90 duvs old. duty authenticated by the oificial having custody ol records in the
jurisdiction under the law of whicls it is arganived. ¢t the eentificate is in a loreign language, a traoslation of the centilicate under oath
of the translater nuest be submitted)

10. This document is executed in gecordance with seetion 603.0203 (1) (b Florida Statutes, | am aaare that any false information
subrmitied i o document (o the Depariment oF State constiteles a third deeeee felony as provided for in 5 817155178,

Sesure of an authosscd resen

Sumue! Cail Pridemore

Taped o preinted nanee of wigne:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIDEMORE ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIXD "PRIDEMORE
ENTERPRISES LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE,

Jafleny W8 Uabod b, Bt Ctetirr o JLete

\gﬂs@@

Authentication: 204180638
Date; 08-17-22

6897393 8300
SR# 20223283508

You may verify this certificate online at corp.delaware.gov/authver.shimi
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