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COVER LETTER

TO: Registratiom Section
Division of Corporations

PFSIRDECAR L LG
SUBJECT:

Name of Limited 1iability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

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

Lvnn Rose

Name of Person

Phelps Dunbar, LLP

Firm/Company

365 Canal Street, Suite 2000

Address

New Orleans. LA 70130

Citv/Stte and Zip Code

jrenne@prioritvfunds.com

E-mall address: (1o be used for future anmual repart notification)

For further information concerning this matter. please cali:

Lvnn Ruse 504 566-1511 ext. [434
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. FI. 32303

Enclosed is a check for the foltowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & = S155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Centitficate ot Status Centitied Copy of Siatus & Certitied Copy



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

IN COMPLIANCE BTIV SECTRON GO50X02 FLORIY STATUTEN THE FOLEOWING IS SURVETTIDY 10 REGINTFR A FORIKGN LRI HARIITY

COMPANY TOTRANSACT BUNINERS INTHE STATEOF FLORIA:

| PE SIDECAR NI, LLL.C

{Name of Toreign Limited Liabiity Company” must melude “Limed Cizhility Company.™ 1L 1.C ot LI )

(if narme unasailable, enter alterate mame adopted for 1he purpase of transacting business in Flonda The alternate neme must inchude “Limited Liabilss Company,™ [ L. or “ELC.)
Delaware

38-4377740

Curisdicnion under the Taw of which Torcign Tumited habiliy company 15 organtzed)

A ¥

tFEL number, 1f applicable)

4.
(Dale first tramsacted busmess n [ lomda, 17 prior w tegistiaticn )
{See weitions 605 DM & ol 0905, T 8 1 delermime penaliy Habitity |
710 Sunsct Road 710 Sunset Road
3. 6.
(Street Address of Privcapal Officet

(Maling Address)

West Palim Beach, FLL 33401 West Palm Beach, F1. 33401

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

John L. Renne
wame:

710 Sunset Road
OfTice Address:

- ~)
West Palm Beach 33401 Y
. Florida
{Cuny 17ap eede)

Registered agent’s acceptance:

Having been named as registered agent and to acceept seevice of process for the above stuted limited lability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statizes refutive to the

and wccept the obligations of my posig

properadd complete performuance of my duties, and [ am familiar with
us Jegistered ug W
) i

L4 p

(Registered apent’s sigsatue )




8. For initial indexing purposcs. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CiManager Name: Priority Funds Management. 1.1.C O™ lanager Name:
= Member Address: 710 Sunset Read Oxtember Address:
O Awhorized West Palm Beach. FL. 33401 CiAuthorized
Person Person
OOther C0ther OOther Cinher
™ \Manager Name: fohn 1.. Renne OManager Naime:
O Member Address: 710 Sunset Road COMember Address:
Dl Authorized West Palm Beach, Fl. 33401 O Authorized
Person Person
O0Other OOther COrcher CIOther
DIManager Namg: O sanager Name:
OIMember Address: OMember Address:
O Authorized U Authorized
Person Person
COther OOther DiOther Ci0ther

Important Notice: Lise 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 vour Florida Department of State Annual Report form.

9. Anached is a certificate of existenee, no more than Y0 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submited)

10. This document is execuied in ycg
submitted in a document to the De

rdance with section 605.020347 3 (b), Florida Statutes, Fam aware that any false information
of State conatjtutes a Yird depree felony as provided for in s.817.155, F .S,

A A A

ool .
Fynatire ol ar autboriscd persen

g

Jobd 1. Renne, Manager

Typed or printed mme of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PF SIDECAR III, 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 III,
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.

Joffrey V. Bmibucs, Bacretary of Raste

7179952 8300

SR# 20230208086
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202540601
Date: 01-20-23




