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Date:

3458 Lakeshore Drive, Tallahassee, F1. 32312

oo A

CT CORP

850-656-4724

11/29/2022

Acc#120160000072

Name: PFRH Lehigh Acres, LLC
Document #:
Order #: 14652100

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpe e nn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PFRH Lehigh Acres, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forefgn Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jessica Brunal

Name of Person

c/o Prometheus Pariners

Firm/Company

1330 Hamlet Avenue

Address

Clearwater, FIL 33736

Citv/State and Zip Code

jbrunal@githeborder.com

E-mail address: (1o be used for future annwal report notification)

For further information concerning this matter, please call:

Jessica Brunal 516 403-39006
al | )

Name of Contact Person Area Code Pavtinme Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the tollowing amount:

Please make cheek puvable io! FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O §130.00 Filing Fee & M S133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE TVRTTSECTION G500 FLORI SEATUTES, THE FOLLOWING IS SUBNFETFD 1O RECGINTTR A FORFKGN FINTNED LIaBilay
COMPANYTOTRANSACTBUSINESS INTHE SEATE.OF FLORID A

| PERH Lehigh Acres, LLC

‘ (Name of Forergn Limited by Company, must incfude “Limited Lianbihiy Company ™71 C

T

TarLLCTY

Delaware

{1 name angvanlable, enter alteznate name adopted tin the purpose of mamacung busisess w Flonda The alicmate nane must include “Lnnited Liabshty Compans
-

ToLLCT o tLECTY

Uwisdiction under the tza ol which foreign Timned Tabhiy company s organized

3
(FEN member, i applicabley
N
tThate first ramsacied husmess D loodu 1T prior o yegisuatan )
{See sections 6050904 & 60505 F S 1o detenmine peradty Labuhtyy
5320 D) Street. Suite C 320 D Street, Suite €
5. 6.
rsireet Addiess of Poncepal Office) Maling Addiessy
Clearwater. FIL 33736

Cleanvater. FILL 33736

VIR

P *

o)

e

™~

(o)

7. Nume and street address of Florida registered agent: (P03, Box NOT acceptable) -
— .

€ T Carporation S\(I'{‘!— ~ - o

Name: P

1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
1<Cilyy (2 cade)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the pluce
dexignated in this application, | hereby accept the appoimiment as registered agemt and agree to act in this capucity. I further agree
ter commply with the provisions of all statutes refative wo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o
é’;&cn‘fglé(__—_o/ Mark Hollowav, Assi. Sceretary

(ﬁ.ﬂli\lcrtd ageit's signathiie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons autharized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Chris Sub OManager Name:
OMember Address: 520 D Street, Suite ¢ CIMember Address:
= Authorized Clearwater, FL 33756 O Authorized

Person Person
C)Other 1 Other OGther [JOther
OManager Name: TIManager Name: '
Member Address: CiMember Address:
D Authorized 1 Aushorized

Person Person
OOther, O Orher, COnber COther
CManager Mame: C1Manager Wame:
OMember Address: OMember Address:
T Authorized D Authorized

Persen Person
CiOther CiOther O Other, OOther

Imporiant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 authenticaled by the official having cusiody of records in the
jurisdiction under the aw of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided forins.B17.155,F.S.

(-2 < :
o

Sigmature of an sthanzed persan

Chris Suh

Typed of printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PFRH LEHIGH ACRES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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 TO DATE.

R

Authentication; 204948537
Date: 11-28-22

7140347 8300

SR# 20224115010
You may verify this certificate online at corp.delaware,gov/authver.shimi




