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

IN COMPLIANCE WHT{ SECTION 6051802, FLORIDA STATUTES. THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINENS INTHE STATE OF FLORIDC

l Pronto Plumbing and Resweation LLC

{Name of Fereagn Limited Liabstity Company. must include "Limited Labdity Company.” "L1L.C. " or "LLET)

(If name urnalable, enter aliemate aame adopted for the purpose of transacting business i Flonda, The aXeenate aame must include “Limited Liabihty Congany,” "LL.C7 or “LLC)
Delaware
2

kR
Oursdw on ender the Bw of which Toecign Timired Trabality company  orpane od |

(FT:E numbes, i apphcable)

Date Tirg transacicd busines in Florida 7 peve o regritenon.)
{Sec sentions 605 (WK & 105 05, TS w deiamiine peralty liabiliey

10380 SW Village Center Dr., #4167 10380 SW Village Center Dr., #167
. 6
ISSlro:I Addres of Trevipal (e

TMaling Address)
Port St. Lucie, FL 34987

Port St. Lucie, FL 34987
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e B
=5 4 g
P e
Corporate Creations Network Inc. Y= o KR
Nane: i B
T J
801 US Highway | —n; .
Office Address: £ lao_\
laat
North Palm Beach 33408
. Florida
{City) (Zipgrsdel

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited lability company at the place
designated in thiv application, | hereby accept the appointment as registered agent and agree w act in this copacity. | further agree

to comply with the provisiens of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positian as registered agent.

Oleseza C\/Mczm_
/ (R:glucﬂg\:m R %ul:)

Jenisa Inzarry, Special Secretary
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8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage fup to six (6) al]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
= Manager Nuame: Worldwide Nominec LLC OManager Name:
OMember Address: RO US Highway 1 OMember Address:
O Authorized North Palm Beach. F1 33408 O Authorized
Person Person
O Onher TOther OOther COther
CiManager Name: Onanager Name:
OMember Address: Ofember Address;
{JAuthorized OAuthorized
Person Person
GOther OOther TiOnher D 0ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
{J Authorized OAuthorized
Person Person
CiOther C0ther {10ther Ci0cher

Linpertant Notige; Use an attachment Lo report 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 Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1f the cerificate is in a forcign language, & ranstation of the centtficate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document to the Bepartment of Seate constitutes a third degree felony as provided forin s.817.155. F.8.

Jemisa Irizamry

Typed or printed name of «ignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRONTO PLUMBING AND RESTORATION LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRONTQ PLUMBING
AND RESTORATION LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY,
A.D. 2022.

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

ASSESSED TC DATE.

I

Authentication: 203258209
Date: 05-02-23

6618574 8300
SRH 20231755707

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




