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COVER LETTER
TO: Registration Section

Division of Corporations

PF SIDECAR [V 1L1.C
SUBJECT:

wame of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida,

Please relurn alt correspondence concerning this matter to the following:

Lvnn Rose

Name of Person

Phelps Dunbar. LLP

Firm/Company

365 Canal Street. Suite 2000

Address

New Orteans. LA 70130

City/State and Zip Code

jrenne@priority funds.com

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

For further information concerning this mateer, please call;

Lynn Rose 504 S66-1311 ext. 1434
at { }

Area Cade Davtime Telephone Number

~ame of Cantact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 'L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee C1 $£130.00 Filing Fec & = $135.00 Filing Fee &

O $160.00 Filing Fee, Certificale
Certificate ot Status Centiticd Copy

of Status & Centified Copy



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

IN COUPLIANCE WETESFCTION GO3.0002, FLORIDA STATUTRS TTE FOFFOVWING IS SUBVFTTED T0) RECISTIR A8 FOREXGN LMD AR Y

COMPANY FOTRANSACT BUSINESS INTHE SEATE OF FLORIA:

! PF SIDECAR IV, LLC

(Nume of Poreign Limited LiabiTny Company . muest mclude “Limited Trabiliy Company,” "L 1.4 . or "LLC )

il apme wiavailable, eater aliermate nume adopted for the pumose ol namacting business in Flonda The abliermnate name must include *Lunied Liabilin Company ™ “L L.C or "LLC
Delaware
9

921503021

“d

{Junsdictan under the Taw ol which fureign Timited Tiability company ss organized)

(FET number. 1f applicable}

1Date Mt mansacied business n Flanda 1T privr (o eegastration §
(See sections 603 0N L 6050905, F § 1o determine penalty lishiling

710 Sunset Road 710 Sunset Road

I-S.ln':ct Address of Priincipal fJIilcc]

(Mashng Address)
West Palm Beach, FLL 33401

West Palm Beach, FL. 33401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

408

John [.. Renne

1
-

Name:

I
L
Y

- |

710 Sunset Road
Office Address:

West Palm Beach

AURLE!

33401 r.
. Florida
1Z1p code)

]

(Cryy

Repistered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited fiability company at the place
designated in this application, | hereby aogept the appaintment as registered agent and agree tv act in this capacity. 1 further agree
to comply with the provisions of alf staflite

tive tu the proper angdyomplete performance of my duties, and [ am fumilicr with
and accept the obligutions of my posifion Jis gbgisterced apeft.

M
(qu"rslurtd ag!:m'\' 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) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Priority Funds Management. L1.C OManager Name:
= Nember Address: 719 Sunset Road CIMember Address:
OAuthorized West Palm Beach, FL 33401 O Authorized
Person Purson
ClGther Cher COther Cinher
= Manager Namg: John L. Renne OiManager Name:
COMember Address: 710 Sunset Road CIMember Address:
(I Authorized West Palm Beach. F1. 33401, O Authorized
Person PPerson
TOOther DiGther CiOxher TiOther
U Manager Name: CiManager Name:
CIMember Address; OMember Address:
O Authorized CiAuthorized
Person Person
CJ{nher OOther Cixther COther

Imperntant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisicnce. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oranized. (I the certificate is in a foreign language. a transtation of the certiticate under oath
of the transtator st be submitted)

(b, Florida Statutes, | am aware that any false information
degree felony as provided for in s.817.135,F.S.

10. This document is executed in acgdrdpnce with section 603.0203
submitted in a document to the Depdrtmgnt Sfiules a Lhir

Slg"umr\: of an suthornzed person

ohn 1. Renne, Manager

Typed or printed name af wignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PF SIDECAR IV, 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 TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PF SIDECAR IV,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

TSR

Qmu.'ﬁn.mum b ]

7179950 8300
SR# 20230208093

You may verify this certificate online at corp.delaware.gov/authver shtm)

Authentication: 202540606
Date; 01-20-23




