Leslie -3ellems BO04323622 {(02/05) 10/04/2022 02:33:21 PM

W\ 2288615

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000340669 3)))

0 0000 OO0 0

H220003406633ABC%

-

=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. =
Doing so will generate another cover shect. =

To: =
Divislion of Corporatlons -
Fax Number : (858)617-6383 te-
o7
From: =
Account Name : CAPITOL SERVICES, INC. o
Account Number : 120160806917
Phone : (855)498-5580
Fax Number . (BeB)432-3622
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone emall address please,**
<2 .
e Email Address:
&
- Foreign Limited Liability Company
7 PRIME ROCK MINERALS I, LLC
—
= ICertificate of Status I 0 |
g [Certificd Copy I 1 |
- {Page Count | 04 |
{Estimated Charge || si155.00 |
ey - S F R4
Electronic Filing Menu Corporate Filing Menu Help NKLIN



Leslie sdellert 8004323622 (03/05) 10/04/2022 02:34:37 PM

OoouSign Envelope 1D FBCIACBB-B668-4A3C-BFB0-ABOETO2EF4SA

H22000340669

APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REUISTER A FOREKGN 1IMITFD LABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
|. Prime Rock Minerals Il, LLC

{Name of Torcign Limited Liability Conpany; mug (relude “Limited Lisbility Company,” "L.L.C.\" or “LLC.™)

{1 namne uoavadable, watur &l cate enw wdipied S to pacpass of irgascling business in Florida, The aliamale name mist includs "Listitod Lialshity Comgany,” 'L.L.C." or "LLL.7}
2. Delaware

3
{herdletion under tha taw of whkh foralp 1 Tindied Ty compamy T orgznlnd)

(FAT nunber, [ applicable)

(Date sl traracicd busiocss o Flonda, IF prios ko regiet relion.)
(5ca acclions 643.0804 & 605.0503, F.5. to delermine pocalty Labxlity)

'E‘;?]
L
5. 2755 East Oakland Park Bivd., Ste 200 s. P.O. Box 508 o
fairset Addrews o FPrimclpal Ofice) (Maihng Address) T
\
Ft. Lauderdale, FL 33306 Waynse, PA 15087 -
=
o
7. Name and siregt address of Floridn registered agent: (P.O. Box NOT acceptable)
Office Address:

2755 East Oakland Park Bivd., Ste 200

Ft. Lauderdale

, Plorida 33306
fCatyl {Zip cods)
Reglstered agent’s acceptance:

Huving been named as registared agent and to accept service of prucess for the above stated limited Habilly company at the place
designated In this appfication, I hereby accept the appoininiens as regivtered agenr and agree to act In this copacity. I further agree
ta comply witli the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fanrillar with
and accepr the obligatlons of my positlon as reglistered agent,
DocuSignad by
Mike B'MLL

TIOBATE

(Regigterad apent’s s thum)
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8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title
L___lManager
IMember
(JAuthorized
Person

Clother

DMarwgcr

CiMember

EAuthorized
Person

CJother

[CJManagee

[ IMember

CAuthorized
Person

lOther

Name apd Address;
Neme: Michael O'Neill

Address: 2755 East Oakland Park Blvd,

Ste 200
Ft. Lauderdale, FL 33308

Clorher

Name: Adam Mignogna

Address: 2755 East Qakland Park Blvd.
Ste 200
Ft. Lauderdaie, FL 33306

[Clother

MName:

Address:

[JOther

a Manapger
O Member
B Authorized

Person

Clother

U] Manager

[} Member

] Authorized
Person

Clother

[J Manager

[ 1 Member

(] Authorized
Person

Clother

Title or Capaclty:  Name and Address:

Neme: David Ellis

Address: 27556 East Oakland Park Bivd,

Ste 200

Ft. Lauderdale, FL 33306

Cother .
Name:
Address: ‘:}
=
— Cother —:n
»
Name: ':1
Address:
Cloder__

Important Notice: Use an attachment to report inore thin six (6). The attachment will be imaged for reporting purposes only. Noto-
indexed individuals may be added 1o the index when fling your Florida Departinent of State Annual Report foint.

9. Attached is o certificele of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the caitificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submiited)

10. This decunwnt is cxecuted in uecordance with section 6505.0203 (1) (b), Florida Statutes. | emn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817,155, F.S,

Ooculignec by:

Mike ML

HFBEAESHITATE...

Sigmature of on anthoctzed pxrica

Michael O'Neill, Authorized Person

Typed or printad mam of sigiod

H22000340669
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OrF
DELANARE, DO HEREBY CERTIFY "PRIME ROCRK MINERALS II, L.i-c" i8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREBY FURTHRR CERTIFY THAT THE AFCORESAID "PRIME ROCK
MINERALS II, LLC" IS A SERIES LIMITED LIABILITY COMPRNY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIME ROCK

MINERALS II, LIC" WAS FORMED ON THE TWELFTH DAY OF DECEMBEIR, A.D.

]

Y

2016.

i

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

05— .“H

PAID TO DATE.

Ad

CL

6247178 R30DOE

Authenticatlon: 204542795
SRE 20223687755 N Date: 10-04-22
You may verify this certiicate onllne at corp.delaware.gov/authver shtml
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