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

N COMPLIANCE WITH SECTION S15.0002, FLORIDA STATUTES THE FOLLOWING 1 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE QF FLORIDA:

1. PR Workforce Properties GP, LLC
(Name of Foreign Limited Lihility Company; must include “Limsited Lisbility Company,” "L.L.C.,” or “LLC."}

(1M name upavailabi, calor sicrneks renw adopled for the purposs ul Laneacting buskcss in Flaride, ‘The slicroate nase ot nclude “Limited Lisbility Company,” “L1.C." or "LLC.)

5 Delaware 1,
Theradction urdr the [aw ol which Zwcigs Timbad Tabliliy company le orgridzed) (FE! namber, I sppiioabic)

4. _
&’:ﬂ:ﬁm msge[:ugﬁa‘m%' '.',”f.ﬂ’.i,‘f ;:;n ility)
5 27556 Easl Qakland Park Blvd., Ste 200 6. P.O. Box 508
15lreut Address i Princpal Ofice] (Mabag Acdrom)
Ft. Lauderdale, FL 33306 Wayne, PA 156087
o M
— 5 ,E:;
— (" Lt
. e, E
o b
-ﬁ o
7. Name and street addiess of Flonda registered agent: (P.O. Box N_QI_accchabl.c) - "__ N =
x PT<
Name: Michael O'Naill S ' {_“
A o
Office Address: 2755 East Qakland Park Blvd., Ste 200 .
Ft. Lauderdale , Florida 33308
Giy? T el

Registered agent’s acceptance:
Having heent named as regiverad agent and 1o accept service of process for tire above stated limited itability company at the place

designaied in this application, I ficreby accept the appuinenent ax reglistered agent and agree 1o act In this capacity. I furiher agree
to comply with the provisions of ali statutes relative to the proper and compiete perfermance af my duiles, and I am famitiar with

and nccept rhe obllgailons af il ‘gasi!bl:_m as registered agemt.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (8) total]:

Tijle or Capacity; Name and Address; _Title or Capacity: Name and Addyess;
(JMensger Name: Michael O'Neill [} Manager Name: David Ellis
XIMember Address: 2755 East Qakiand Park Blvd. ] Member Address: 2755 East Qakland Park Bivd.
[JAuthorized Ste 200 & Authorized  Ste 200

Person Ft. Lauderdale, FL 33306 Person Ft. Lauderdale, FL 33306
(Cther (Clother [(JOther Cother,
[C]Manager Name: Adam MiQnOQna ] Manager Name:
[Member Address: 2755 East Oskland Park Bivd. {1 Member Address:
S Authorized Ste 200 [ Authorized

Person Ft. Lauderdale, FL. 33306 Person
(JOther [(Jotner - Clother [Jother,
[jM.anagc.r Nume: [ Manager Name:
[ JMember Address: ] Menber Address:
Jauthorized (] Awthorized

Person Person
Clother Oodher CJother CJother

Lmpartant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals nuny be added to tbe index when filing your Florida Department of State Annual Report form.

9. Atlasched is v certificuie of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicion under the law of which it is organized. {{f the certificate is in a forcign language, a translation of the centificate under oath
of the trenslalor must be submitted)

1Q. This ducument i exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awars that any false information
submitted i 2 document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5,

DecuSigned by

ik Ml
S irenaes

841308478

Sipastare of cn acthorized person

Michael O'Neill, Authorized Person

Typed of primed smms of cignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DRELANARE, DO HEREBY CERTIFY "PR WORKFORCE PROPERTIES GP, LLC" IS
DULY FORNED UNCER THE LANS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HARS A LEGAL EXISTRNCE SO FAR A3 THE RECORDS OF THIS
OFFICR SHOW, AS OF THE FOORTH DAY OF OCTOBER, A.D. 2022.

AND Y DO HEREDY FURTHER CERTIFY THAT THX SAID "PR WORKFURCE
PROPERTIES GP, LLC™ WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2019.

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

PAID TO DATE.

R

wa:.quuﬁ ¥

7477369 B3DO Authentication: 204542801

SR# 20223687773 i Date: 10-04-22
You may verify this certificate onfine at carp.dalaware. gov/euthver shtml




