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

IN COMPLIANCE WITH SECTION §15.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

(. Prime Rock Royalties |, LLC
(Name of Toreiyn Limited Luubillty Compeny; must mclude “Limited Lisbehity Company,” "L.L.C," or "LLC.")

{I¢ name unavailabie, enter stermate nome adopted Sr tha purposs of Wensacting busiess i Plorido. The wllomnals neso must ichids Limited Liability Company,” “LL.C." o "LLCT}

» Delaware : 3.
(Faredicilon ander the lw of which forelgn Lintod Tiebility company I ungandAdy . (PET nursber, If applicable)
4.
(Datc fad womacted Ininess w Flonda, 1 praar o zcgimuioal.}‘ﬁ. .
(Seu woaticns 605.0904 & 6050905, V.5, o detarnine pesalty iy
s 2755 East Oakland Park Bivd., Ste 200 s P.O. Box 508
(Sirect Address of rinclpal Office} Mollng Addree)
Ft. Lauderdale, FL 33306 Wayne, PA 19087
7. Mame and gtregt addivoy of Pluside registered agent: (P.O. Box NQT scceplable}
:I::
Name: Michaal O'Nail .=
=28
mé—' =
Office Address: 2795 East Oakland Park Bivd., Ste 200 e
rees
Ft. Lauderdale , Florida 33308
(City} (Zip vode)

Registered agent’s accepinnce:
Having been named a3 registered ogent and 1o acespf xervice of process for the adove stated limited Habllity company at the place

designated in (s applicatian, I liereby accept the appoiniment as registered agent ond agree 1o act In this capacity. I furiher agree
to comply with the provislons of all siatutes relative to the proper and complete performance of my dutles, and I am faniiliar with
and uccept the obligationy of my positlon as registered ugent.
Dy Sigptind by
. '
Mike P'MAL

TFRBER 7D T

[Reyitzred apent’s signatuee)
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8. For initial indexing purposes, list pames, title or capacity and addresscs of the primary members/managers or persons authorized to
rmanage [up to six (6) total]:

Capa Name and Address; _Title or Capaeity: Name and Address:

[CIManager Name: Michael O'Neill [ Manager Name: David Ellis
X]Member Address: 2755 East Oakland Park Blvd. ] Member Address: 2765 East Oakland Park Shvd.
ClAutharized Ste 200 B Authorized Ste 200

Person Ft. Lauderdale, FL 33306 Person Ft. Lauderdale, FL 33308
Clother Clomer [Clotner _ Olother e
[IMansager Name: Adam Mignogna [ Manager Name:
[OMember Address: 2755 East Oakland Park Blvd. ] Member Address:
B Authorized Ste 200 ] Authorized

Person Ft. Lauderdale, FL 33306 Person
(Jother, COother [(Jotker [JJother
[CiManager MNure: ] Manager Name:
[CIMember Address: ] Member Address:
(CJAuthorized O] Authorized

Person Person
CJother, Jother Clother Clother .

lmporant Notice: Use an attachunent to report more thar six (6). The attachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added (o the index when filing your Florida Departiment of State Annual Report form.

9. Atmched is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which iz ig organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subniitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that sny false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:

Mike ML

JEBIUCA1TIONA TS

Signature of n nubhord perron

Michael O'Neill, Authorized Person

Typed or pirnied mme of Lgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "PRINE ROCK ROYALTIES I, LLC" I8 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RRECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCRRR, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE APORESAID "PRIME ROCK
ROYALTIES I, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PRIME ROCK
ROYALTIES ¥, LLC"™ WAS FORNED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.
2018,

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

PAID TC DATE,

5961269 B8300E Authertication: 204542802

SR 20223687774 AN L Date: 10-04-22
You may verlfy this certificate online at corp.detawarn. gov/authwer shtml
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