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COVER LETTER

TO: HRegistration Section
Division of Corporations

PFRH St. Augustine 207, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon to Fransact Business in Floridu,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jessica Brunal

Name of Person

¢fo Prametheus Partners

Firm/Company

1340 Hamlet Avenue

Address

Clearwater, FL. 33736

City/State and Zip Code

Jbrunal@theberder.com

E-mail address; (1o be used for future annual report notilication)

For further information concerning this matier. please call:

Jessica Brunal 316 403-3906
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0 Bax 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L4 $130.00 Filing l'ee & I{ $155.00 Filing Fee & O $i60.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVPLLINCE W SECTION a03.0002, 8- 1LORIDA STATUTEN, THE FOLLOWING IN SUBMTTTD T RECISTER A FORFEGN LINITED {LIRITY
COMPANYTE T RAANACTBUSINESY INTHE ST OF FLORID A
| PIRF S Augustine 207, LLC

(Name of Foreign Timaed Tiabaluy Company, must inchude "Limnted Tiabilny Company.” TLALC T or "LLT )

I name unavailable. enter alicrnale name adopied for the purpose of transactimg business in Flonds The alternate nieme must inclode “ Linuted Linbility Company,” " LLC or "LLEC ™)
Delaware

2 3.
Junsdsction under the Taw of which foreign Timited Tability company 1< orgamzed) (FED number, i applieable)
4.
{Thatc first transacted business i Flonda, 1f prar to egistiation )
(See wecuans 605 0901 & 008 UMW F S o determine penalty hability)
320 1) Street. Suite ¢ 520 1 street, Suite O
s 6.

15ueet Address of Pancipal Ofiee? Maling Address) &J,
Clearwater. FI 33756 Clearwater. I'1L 33756 = =

. = .

= = -

-
™~
(va)
=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ - *o-
- w2
(&%

¢ T Corporation S-.; stem
Namwe:

1200 South Pine Island Road
Oflice Address:

Plantation

33324

. Florids
ey iZip code)
Registered ngent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, § herehy accept the appeintinent ay registered agent and agree (o act in this capacity. { further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumtiliar with
and uccept the abligations of my position as registeeed agent.

7 i

 Mark Hollowav, Asst. Secretary
chl{l\tc!@cm-w 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]:

OManager Narme: Chns Suh CIManager Mame:
OMember Address: 320D Street, Suite ¢ COMember Address:
= Authorized Clearwater, FL 33756 DO Authorized
Person Person
OOther Oother DO Other DOther
;
OManager Name: CiManager Name:
OMember Address: OMember Address:
JAutherized DJAuthorized
Person Person
O01her CiOther COther OGther,
OManager Name: [IManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
QO Other DOther OOther OOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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

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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

R e |
2

Sigrotaes of #n authurized person

Chris Suh

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 ST. AUGUSTINE 207, 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 T'O DATE.

N\’

Jqﬂruy w. Bl‘\o:l Lecretary of Etie

Authentication: 204948538
Date: 11-28-22

7140381 8300
SR# 20224115013

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




