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DocuSign énvelope ID: 294E7751-2162-40A9-5FBB-93946463154C

COVER LETTER

TO: Registration Section
Division of Corporations

PRM Management Company, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Matthew Friendly

Name of Person

MceDermott Will & Emery LLP

Firm/Company

333 SE 2nd Avenue. Suite 4300

Address

Miami. FL 33131

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this mauer, please call:

Nicole Clements 470 704-6909
at{ )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI S125.00 Filing Fee [y $130.00 Filing Fee & X S155.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVPLINCE B SRCTION G302 FLORIDA STATUTES, THE FOLCWING IS SUBAITTTED 10 REGISTIER A FORIIGN TRITED LABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDHA:
PRM Management Company. LLC

|
{Nwme of Foreign Lamted Linbility Company: must inglude “Limeted Lishility Company,” "L L C Tor "LLCT

{1t name wisivatlable, enter aliemate nasne sdopred tor the purpose ot transacnng business m Flonda  The alicnate mune innstimelude "Linnted Laability Campany " “LLC or "LLC ™)

Delawary 83-3117363

(W)

&% ]

[FET number, T appiicable)

husdiction under the Taw o which Torefgn Temued Teabiliy company 1s orgamzed)

4.
{(Date first transacted busimess i Flonda 1T poor we segisimiton )
{See seclions 60509 & 605 0905, IS to determine penalty labality)

2090 Palm Beach Lakes Bivd. Suite 700 2000 Palm Beach Lakes Blvd, Suite 700

3. .
15treet Addros of Prncipal Uice) Maling Addiess)

West Palm Beach, FE 33409 West Palm Beach, FL 33409

7. WName and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

C T Corporation System
Name:

i200 South Pine Island Road Ly

Ortfice Address:

33324

Plantation
- Flonida

(i) 1Zip cade )

Registered agent’s acceptance:

b HY 6Zd3S ZZ(’Z

60

I_J
- —
F'"::?:C\‘J
M=
oSS <

™

w

Having been named as registered agent and (o accept service of process for the above stated timited liability company at the place
designated in this applivation, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and { am familiar with

and aceept the abligations of my position as registéred agent.

Stephanic Henciz - Assistant Seeretary

B-\’: > Al‘:-lfzu:rl_ '7{/0-"4"
R | IRq:Me&:’d agent’s dignatiee)
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8. For initiel indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Guutam Shrikhande CiManager Name:
OMember Addruss: 2090 Paln Beach Lakes m\ldg"c.qoo@;\'lumbcr Address:
i*] Authorized West Palm Beach FL 33309 O Auwuhorized
Puerson Person
EIOthch 0 ClOther OOther O Other
OManager Name: OManager Name:
OMember Address: O Member Address:
T Authorized CAuwtharized
Person Person
OOther COOther OOther CiOther
O Manager wame: CManager Name:
OMember Address: CIvember Address:
D Authorized JAuthorized
Person Person
OOther OOther JOther COther

Lmpertant 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 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recards 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 transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any {aisc information
submitied in a document to the Department of State-constigess:third degree felony as provided for in 5,817 135, F.5,

Gaudam Slnklande

T7DBSABCEGFS4TA

Signalure of ua autharized person

Gautam Shrikhande, CEQ

Typed ar prissed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRM MANAGEMENT COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 204478535
Date: 09-26-22

7230835 8300
SRY 20223616799




