M23000003584

T H"”M .I “”lwwl »IIHMm“wlwu' ”ll‘ I”"‘W W(I"‘l”m
{Address) |
(Address)
(City/StatefZip/Phone #)
[]Peckup [ war [] maw
2
=
o
(Business Entity Name) .
<3
-0
(Bocument Number) o
Certified Copies Certificates of Status e~
Special Instructions to Filing Cfficer . o
z 3
. et .y
2 = i
£ % m
5 ~ 2
e
‘o =~
. = o
- o T
. ™ =3
~No
Office Use Only
S ROICRTS
At 21 2623




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [loria 32372

(850) 656-4724

DATE 03/20/2023

“WALK IN*™

ENTITY NAME Prestige Fund DV, LLC

DOCUMENT NUMBER

“OLEASE FILE THEATTACHED AND RETURN ™™

XXXXXX Plur Cpy
C)t,rf/ﬁw ﬁ%f
Certificate of Status

*“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rd@%«’ c‘i"f af Arts & Aweadwerts
&rﬂfﬁbato af ﬁrmz’ 5 fmaﬁ?

YAPOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PERQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase ca? Tina at the above number faﬁ oy (SSues Or COnOErAs. Thank $oa $0 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Prestige Fund D V. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brad C

Name of Person

Harbor Conipliance

FirmvCompany

1830 Colonial Village Lane

Address

Lancasier, PA 17601

City/State and Zip Code

bealix@harborcompliance.com

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

For further information concerning this matter, please call:

Brad C 717 210-5263
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Regstration Section
P.O. Buox 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee T $130.00 Filing Fee & [ 155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Prestige Fund DV, LLC

(~ame ol Foreign Limited Liability Company: must include “Limited Eaability Company.”™ "L.L.C.7 or LY

(11 nanwe unavailable, enter alierpate name adopted tor e purse of transacting business i Floridit. The altermate name must include “Lismted Liability Company,” *1.1L.C7 o "LLC™

Delaware
2 3.
Uutibiciion under the law ot which foreign hauled hataliny company s organzed) I1HE] number, 1Fapplicahle)
03/20/2023
4.
1Date first tmsnsacted bustecss i Florsda, of praoe 1o registealion )
15ee sevitons 605 094 & 65,0905, F.5. 10 deternine penalty Tabilay )
415 N Prince St Ste 200
5.

1Street Address of Pancipal Cfhce)

(Muling Address)

Lancaster, PA 17603

2
=
7. Mame and street address of Florida registered agent: (P.O. Boa NOT acceptable)
M
ot
Registered Agents Toe =
Name: i
7901 4TH 5T N STE 200 —
Office Address: ~
ST PETERSBURG 33702

. Flonda
1Zip cuded

Wity
Repistered agent’s acceptance:
Huving 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. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with
and accept the obligations of my pasition as registered ugent.

2 e e el
K1 T A

(Registered agent’< signature)



8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@]Manager Name: William Powurs (] Manager Name:

DMcmbcr Address: 413 N Prince St Ste 200 D Member Address:

(W] Authorized -ancaster. PA 17601 (] Authorized

Person Person

[JOther (other Clother Cothker,

[JManager Name: ] Manager Name:
ClMember Address: [] Member Address:
[JAuthorized ] Authorized

Person Person

Cloher COther CJother Clother

OManager Name: (] Manager Name:
CIMember Address: [ Member Address:
JAuthorized ] Authorized

Person Person

CJowmer Oother Cother [JOther

bmportant Notice; Use an attachmeni to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached 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 certiftcate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & document o the Department of State constitutes a third degree felony as provided for in 5. 817.155. F.5.

fs! Will Powers

Signaniee of an suthorized person

William Powers

Typed o ponted aame of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESTIGE FUND D V, 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PRESTIGE FUND D

v, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2020.

N SR

\),up-_yqt.mmunny 2

Authentication: 202776016
Date: 02-23-23

4407043 8300

SR# 20230651333
You may verify this certificate online at corp.delaware.gov/authver.shtml




