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From Ycoro Services, LLC

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

[N FLORIDA

IN COMPLUNCE IWTTH SECTION RIS 0% FTLORID G STATUTES, THE FOLLOWING [8 SUBMITTER TO REGITER A FOREIGK  [IMITED LIIIUTY

COMPANY T TRANSHCT BUSINENS INTHE STATEOF F1ORIT:
0 PRCP-Boca Raton, 1L1.C

{Hame'of Toreign LipLied Tiahilily Company, must welids "Ciamited Labilty Commany. L LC oo LA T

{1V name uan lable, enter alernme namse adopied %1 the purpose of ransazung business in Flonds, The alezate mame must inchade ~Limi=d Liaksivy Canpar;

1200 South Pine Island Roud L

SoLL G e UL
Delaware
2 3.
Jurssdiction umdt: the Taw ot wluch forergn imited Tabinty zompany o orpemzed) (FEI number, 11 mpplicasle;
4.
{Care Firer traneaeied business i Flonda, (T pror o regiainiion |
IS4 sections 605 0904 & B05,0905. F.§ to determunc peralny labdiy)
9360 SW 3RD STREET 4523 WILSHIRE BLVD STE 210
5. 6.
{Sueet AddresyrF Frmematirice) Sdahing Addresa]
BOCA RATON, FL 134238 LOS ANGELES, €A 90010
17y [
e UL
:L_ o ad
PR . P L g ol
7. Name and sireet address of Flocida registered agent: (PO, Box NOT acceptable) oo ":g
e :‘.:{
MmN
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Veorp Agent Services, Inc. s
Nane: thez O
- =
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(fice Address:

IRA R

-~ o

) . rm =4
Plantation 13324

. Flarida

LT ok )

{Crey)

Registered agent’s acceptance:

G374

Having been named as registered agent and to accept service of process for thie above stated limited liability company ar the place
designated in this application. 1 hereby accept the appoinmment as regisiered agent and agree 1o act In this capacity. | further agree
ra comply with the pravisions of off statutes refative to the praper and compiele performance of riy dutles, and | am familiar with

and accept the obligotions of my position as registered agent

P

- Mimi Nanik

tFegisszred 2gert's stgnarure)
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o

manage [up to six (6} total]:

Title or Capacity: Name and Address: Tide or Capacity: Nanme and Address:
OManager Name: oI AABETIHAGINS OManager Name:
COIMember Address: 4325 WILSHIRE BLVD OiMlember Address:
= Authorized STE 210 O Autharized
Person LOS ANGELES, CA 90010 Person
O Other OiOther COther OOther
BlNManager Name: OManaper Name:
OMember Address: {Jxtember Address:
TAuthorized O Authorized
Person Person
OOther_____ OOther o CiCnher T Other
Ohranager Name: OManager Name:
TMember Address: - TiMember Address:
ClAuthorized i Authorized
Person Person
OOther Tnher___ OOther_______ TI0ther

Important Notice; Use an attachment 1o report more than six {6). The anachinent will be imaged lor reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report forin,

9. Attached is a certificale of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a iranslation of the certificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. | am aware 1hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

- ;; Signaturce of an suthonred persoa

ELIZABETH HAGINS

Typed ov prineed Agne of Sighes
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Delaware

The Farst Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-BOCA RATCON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, &S
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "PRCP-BOCA RATON,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TQ DATE.
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Joflray Ve Wudlose, Recertacy ol Sletn 7

Authentication: 203238288
Date: 03-28-23

6608003 8300
SR2 20231695100

You may venfy this certificate online at carp.delaware.gov/authver.shim!




