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

N COMPLLINCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PREP, LLC

{wame of Forergn Eimited Taatnliny Company: must melude “Limated Tinhdiay Company,™ LG o "LLG 0

PREP Florida, LLC

(Il nanie unavmlable, enter aliernate name adoptad tor the purpose o1 mnsachig businzss in Florda The aiteriate came must ietude “Lumnted Lubdsty Company.” “L {. €% or "{.LC.|

, California , 81-0961882

{Junsdiction under the Taw o7w tuch foreign Tinnted Tabilicy compasy » urganed) (FET numoer. + apphicablel

4‘ (Date titst IAnsacted business 1 Flonda, 1f Prior £ rogIstadon o
(See sections 605 (K & 6050903, F 5. determnz penally liabibity)
7901 4th St N STE 300 ‘ 292 S. La Cienega Blvd. Suite 240

5.
1Street Addres of Porcipal Otfice) {NMaiimg Addressg

St. Petersburg FL 33702 Beverly Hills CA 90211

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

Registered Agents Inc

Namue:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

(Cnyv) (Z1p ende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Hability company ar the place
designated in this applicaion, I hereby accepr the appointment as regivtered agent and agree to act in this capaciry. | firther agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.



8. Forinitial indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
managce [up 1o six (6) total]:

Title or Capacity:

X Manager

CiMember

Diauthorized
Person

CjOther

OManager
O Member
OAushorized

Persen

OOther

CiManager

CMvember

O Authorized
Person

O Other

Name and Address:

Eitan Tashman

Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

OOrher
Name:
Address:

C Other
Name:
Address:

C10ther

X Manager

CiMember

O Authurszed
Person

OOther

I Manager

O Member

O Authorized
Person

OOther

Civanager
CIsember
O Authorized

Person

O Other

Name and Address:

Jay Weinberg

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

UOther
thane:
Adkdress:

C0ther
Name:
Address:

COther

Important Notee: Use an atachment to report more than six (6}, The aitachment will be insaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 20 davs old, duly authenticated by the vfficial having costody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a trenslation ot the cenificate under oath
of the translator must be submitted)

10. This document is executed in decordance with section §05.0203 (1) (b). Flonida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817135, F.5.

-

e
N B
L e S R AN AN RN I

' s

Signature of an anthorired persan



Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PREP, LLC

Entity No.: 201535010159

Registration Date: 12/16/2015

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrelary of State's records and is autherized to exercise all
its powers, rights and privileges in California.

This cerliticate relates to the status of the entity on the Secretary ol State's records as of the date ot this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity.

- 0 F A IN WITNESS WHEREOF, | execute this ceriificate and affix
T SRPON the Great Seal of the State of California this day of May 17.
BN X 2023.

C%7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

40
SATITANRNT

an.."n

Certlficate No.: 109581526

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



