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COVER LETTER

TO: Registration Section
Division of Corporations

PF COUNTRY MEADOWS. LLLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Awhortzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Lability company to transact business in Florida.

Please retumn all carrespondence concerning this matier to the foliowing:

Lynn Roge

Name of Person

Phelps Dunbar. LLP

Firn/Company

365 Canal Street. Suie 2000

Address

New Orleans, LA 70130

Citv/Seate and Zip Code

jrenne@@priority funds.com

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

For further information concerning this mater. please call:

Lynn Rose 304 366-1311 ext. 1434
at( )
Name of Contact Person Arca Code Duyvuime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FFl. 32303

Inclosed 15 a check for the following amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O S130.00 Filing Fee & ® S1535.00 Filing Fee & O 5160.00 Filing Fee, Cernificate
Centificate of Status Curtified Copy of Status & Centified Copy



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

IN COMPLEANCE JWTIT SECTRON G5 002. 11 ORIDA STATUTES THE FOLLOWING IS SUBVITIED 7O REGINTER 4 FORIIGN LINITTTE FABRITY
COMPANY TOTRANSACT BUSINERS INTHE SEATE OF FLORIM:
PF COUNTRY MEADOWS, 1.1.C

(Nume of Foretgn Timited Liabilty Company: must include "Limited Labilty Company, L LG . or "LLC 3

1

(11 name unaviilable. enter aliernate name adopied for the purpose of ransacting business in Floridi 1 he altensne name must snclede ~Limised Liabiliny Company.” L. 1.C7 or "LLCTY
Delawarg 92-1102163

2. A

Qursdicnion under the Taw of which foresgn Timited Tahifin company 1w vegameedd (kLI number, iMapplwahle)

(Date ficst ransacted business m Flonda, 1 prior to registrnnn )
15ee sections 603,094 & 605 0905, T S 10 deterimne penalty lability )

710 Sunset Road 710 Sunset Road
3. 6.
{Suect Address of Pnincipal Offize) (Maling Address)
West Palm Beach. FL 33401 West Palm Beach, FI. 33401

7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable)

John L., Renne
Name:

718 Sunset Road
Office Address:

West Palm Beach 33401
¥Florida
(i tZip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process Sor the above stated limited labiline company at the place
designated in this application. 1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ull fidutesgpelutive o the proper and gomplete performance of my duties, und [ am fumiliar with
and uccept the obligations of my plsit 'Z registered ugbhi.

had =z ¥
Registered agent w agnarre )




8. For mitial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Priority Funds Management. LLC DO Manager Name:
= Member Address: 710 Sunset Road {Osember Address;
O Awhorized West Palm Beach, F1. 33401 LiAuthorized
Person Person
COther COnther OOther CiOther
= Manager Name: fohn [-. Renne [ Manager Name:
OMember Address: 710 Sunset Road Cntember Address:
O Authorized West Palm Beach. F1. 33401 Ol Authorized
Person Person
OCther CiOther OOther CiOther
OManager Name: ClManager Name:
Cinember Address: X tember Address:
Tl Authorized OAuthorized
Person Puerson
OQther ClOther JOther CiOther

Important Notice: Use an attachment 10 repart more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Pepartment of S1ate Annual Report form.

9. Auached is a certificate of existence, no more than 9¢ 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 lanyuage, a translation of the cenificate under oath
of the wranslalor must he submitted)

i0. This document is excewted in accordarjee with section 665.0203 ¢
submitted in a document 10 the Depadime

bl Florida Statites, I am aware that any false information
sgree felony as provided for ins 817155, 1 S,

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PF COUNTRY MEADOWS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PF COUNTRY
MEADOWS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2022,

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

ASSESSED TO DATE.

TSR

\)mw.-nmm-nn )

7148796 2300 Authentication: 202610774

Wagc S
SR# 20230315130 _/ Date: 01-31-23
You may verify this certificate online at corp.delaware.gov/authver shtml




