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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED TO REGISTER A FOREIGN  TIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Prince PPE LLC

(Name of Forergn Limited Libtiny Company; must imelide “Limited Liabiliny Compans ™ VL L.C.7 or "LLCT)

(IF name unavatable. entar alternte same adopted for the purpose of iransacting business in Florida. The aitsrmate rane must inclode “Limited Lixbhty Company,” “L.L.C." or "LLC.™)

, Wyoming

. 883642546

tFET number, 1f apphcable)

o

Turadxction under the law of which foreign linited bty company  orgnized)

(e st ansacted busmess in T londs, 17 prsor o iogistration )
{508 sections D500 & 605,0005, F.8. w detennine ponalty lability)

7901 4th St N STE 300 . 7901 4th St N STE 300

1Surect Addrevs of Principat Uficed
St. Petersburg FL 33702

St. Petersburg FL 33702

" "~

=

~

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) >
R
- Northwest Registered Agent LLC R
NAne: r‘-1(—_3C;
Ty [ <
RPN S r
————— -

Officc Address: 7901 4th St N STE 300 EEET 4

LT 9

St. Petersb o

L Petersburg . Florida 33702
1<ty ) i Zip code}

Registered agent’s seceplanee:

Having been named ax registered agent and 1o aceept service of process for the abeve stated limited lability company at the place
desicnated in this application, I tereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and L am fumiliar with

and accepr the obligations of my position ay regisiered agent.

(o Gl

(Registered agent’s signatorg )



§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/manaygers or persons awhorized to
manage [up to six (6} total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capaciiy:

~John Engler

I Manager Name: i Manager Nare:
ZMember Address: 3343 Port Royal Drive South CIMember Address:
(i Authorized fort lauderdale FL 33308 O Authorized
['erson Person
T Other CiOnher COther COther
O Manager Name: CIManager Nane:
OMember Address: DO fember Address:
O Authorized O Authorized
Person Person
Cither OOther CIOther OOther
O M anager Name: ] Manager Name:
I Member Address: O Member Address:
O Authorized Ol Autherized
I*erson Person
OOther C{xher D Other TlOwher

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged fur reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is 1 centificate of existence, no more than 90 days old, duly authenmicated by the enicial having custody of records in the
jurisdiction under the law of which it is organized. ([ the centificate is in a forcign language. a iranslation of the certificate under vath
of the ranskator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

) orgpe Ot

Nipature ol an authonsod perion

Margan Noble

Iyped or printed same af signee



STATE OF WYOMING
Otfice of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certity that
according o the records of this office,

Prince PPE LLC
isa

Limited Liability Company

farmed or qualified under the laws of Wyoming did on August 9, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001146483.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of November, 2022 at 1:03 PM. This certificate is assigned ID Number 056425119,

LT 2

Secretary of State )

Notice: A certificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiicate Confirmation screen of the
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