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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/29/2022

Acc#120160000072

i A

Name: PFRH Gulf Breeze, LLC
Document #:
Order #: 14652100

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HyjajEinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ____
Refd

e —

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PERIT Gulf Breere, LLLC
SUBJECT:

Name of Limited Lizhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certiticate of
Existence. and cheek are submitied to register the above referenced foreign Himited lability company 10 transact business in Florida.

Please return all correspondence concerning this matier o the following:

Jessica Brunal

Name of Person

¢/o Prometheus Pariners

Firm/Company

1340 Hamlet Avenuce

Address

vy

Clearwater, I, 33736

Citv/State and Zip Code

jbrunal@theborder.com

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

'or further information concerning this matter. please call:

Jessica Brunal 316 J03-3906
ai }

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N, Monroe Street, Suitte 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Picase make check pavable 0! FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0 $130.00 Filing Fee & 32{ SI35.00 Fiting Fee & 3 $160.00 Filing FFee, Certificate
Certificate of Status Certified Copy of Suaius & Certified Copy



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

IN CONPYLANCE WHTESECTION G5 0X02 FLEORIDA STATUTES THE FCHLORING IS SUBMETTED 10 REGINTIR A FORFAIN LN LLABHITY
CONPANY T TRANS T BUSINESS INHE ST OF FLORIDA:
| PERE Guif Breeee, LLC

tvame of Foreign Limmied Liabhiy Company, must inelude “Tamited Taabilny Company ™ "1 1 ¢

Sor TLLC )

-

(I name unasmlable, enter alternate name adopted fon the purpose ot bamaching business in Flornda The aliemate sang must sghsle “Limited Liasbilis Company,” "L L Cor “L1C ™)
Delaware

‘a3

ursditon under the Tiw of which forcign Junited habiiny company ~ argamred)

(FET mumber. 18 applicable)
4.

(Date Nrst tramsacted basiness w Flonda, w poor te segistration |
[%ee sectsnia 605 0904 & 605 0405, F 8 to deternine penalty habiliny)

5

320 B Streel, Suite €

(Street Addrens of Principal Ofticed

520 1> Sweet, Suite C

laiding Addres
Cleanwater, FI. 33736

Clearwater. IFL 33756

-1
-
- ~2
- ;‘ (TN .
~ . . " g [\)
7. Name and sireet addeess of Florida registered agent: (P.0. Box NOT acceptable) Ks)
€ T Corporation o8y ctem - .
Name: ] N
. oo
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Cits ) (Zap code)
Registered agent’s acceptance:

Having been named s registered agent amd (o aceept service of process for the ahove stated limited fability company at the pluce
designated in this application, 1 herehy aceepr the appointment as regisiered agent and ugree to act in this capacie. | further agree
to comply with the provisions of all statres relutive o the praper und complete performance of my duties, and [ am fumiliar with
and aceept the ebligutions of niy position ex registered agent.
2 / 7
@éﬁa-ﬁ@,éeﬂﬁ/ Mark Holloway, Assl. Secretary

IchthJ agent’ signature )




8. For initial 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 Capncity: Name and Address: _Title or Capacity: Name and Address:
CIManager Name: Chris Sub I Manager Name:
COMember Address: 520D Street. Suile C T Member Address:
& Authorized Clearwater, FL. 33756 O Authorized

Person Persan
1Other, O Other OOther, O0Other

.

CiManager Name: {JManager Name:
OMember Address: OMember Address:
O Authorizcd CJ Authorized

Person Person
O Other CIOther DOther COther
D Manager Name! UManager Name:
Chvember Address: DM ember Address;
CAuthorized (D Autherized

Person Persan
OOther CiOther O Other [JOther

Lmportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.8.

Chris Suh

Signature of an authonzed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PFRH GULF BREEZE, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TC DATE.

‘ i.nm-yw Dutiech, Sacrwtary of flate )

Authentication: 204948523
Date: 11-28-22

7140379 8300
SR# 20224114988

You may verify this certificate gnline at corp.delaware.gov/authver.shtml




