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COVER LETTER

TO: Registration Section
Division of Corporations

PRNONDEMAND, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this marter to the following:

Brittany Hansen

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Parkway, Suite 400

Address

Austin, TX 78735

City/State and Zip Code

jeff@prnondemand.com

E-mail'address: {to be used for future annual report notification)

b

For further information concerning this matter, please call:

Brittany Hansen 888 7057274 3

at ( ) -
Narne of Contact Person Area Code Daytime Telephone Number

Maijling Address; Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 0] $130.00 Filing Fee & (O $155.00 Filing Fee & T} $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRNONDEMAND, L1LC

k.
{Name of Formign Limited Liability Company: must inchude “Limitced Liability Campany,” "L.L.C..” or "LLC."}

{If name unavailable, enter alt axme adopted for the poapese of rnsacting uainess in Plorida, The altemnste name must include "Limited Liability Company.” “L.L.C.” ar "LLC.7)

Utah 52-406124%

2. .

Tlurndictron wnder the fiw of winch Joreign limmited Tehility company 1 argantzed) 3 (FEL sumber, 1] spplicable)
4. first ransacied ™ Fionaa, i 0 FegrrRinn.

((rs):emmmmmmhms 0905, F.5. n:dmnnmmny h)zhhry]

6543 N LANDMARK DR #1085 6543 N LANDMARK DR #1085
5. 6.
(Stroet Address of Priocipal Ofice) (Mxiling Addrsy)

PARK CITY, UT 84098 PARK CITY, UT 84098
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT scceptable) —_

Registered Agent Solutions, Inc. .
Name;

155 Office Plaza Dr. Suile A
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famiiiar with

and accept the obligations of my position as registered agent. i
& Adam Saldana, Assistant Secretary

{Regutered agem’s signature)




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

Title or Capacity:

= Manager
O Member
OJ Authorized

Person

TOther

CiManager
CIMember
O Authorized

Person

[OOther

OManager
OMember
O Authonzed

Person

OOther

Name and Address:

_ Daniel Diamond

Title or Capacity:

Nane = Manager
Address: 6343 N LANDMARK DR OMember
#1085 O Authorized
PARK CITY, UT 84098 Person
OOther ClOther
Name: Jeff Blanchard CTO OiManager
Address. 6543 N LANDMARK DR OMember
#1085 O Authorized
PARK CITY, UT 84098 Person
OOther CiOther
Name: OIManager
Address: ClMember
O Authorized
Person
OOther D Other

Name and Address:

Kellie Peden
WName: ©

6543 N LANDMARK DR
Address:

#1085

PARK CITY, UT 84098

O Other
Name:
Address:

CiOther___ -

i

Name: :_;:-'s
Address:

{Other

Important Notice: Use an attachment 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 Repon 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 4 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

el Q.

|-11-20273

Jeff Blanchard

Signature of an authorized person

Typed or prizied name of signes



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, P() Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 3304849
Foll Free: (877) 526-3994 Urah Residents
Fav: (801) 530-6438
Web Site: hitp://www.commerce.utah.gov

01/19/2023
10346776-016001192023-624538

CERTIFICATE OF EXISTENCE

Registration Number: 10346776-0160
Business Name: PRNONDEMAND. LLC
Registered Date: April 20,2017

Entity Tvpe: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed. -

S At =

Leigh Veilletie
Director
Division of Corporations and Commercial Codc

Pave [ ol ]



