M1L>00000a212

(Requestor's Mame)

(Address)

(Address}

(City/State/Zip/Phone #)

[] micxue [ war [ man

(Business Entity Name)

(Document Number)

Certified Cogies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAMAETH AT

500412803435

0772523~

[ A

D1030--004  *#125.00

J )
\_{_" rl:‘?.‘
-l o
e 3
by [ E |
TER2 aa
. o -
o
o
ey 3k c )
PRRVERN
fl:’i =
n (7]



DocuSign Envelape 1D S5FBB0SE-128A-43C6-AA5B-1DB724EBF945

COVER LETTER

TO: Registration Section
Division of Corporations

PRUSA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Misha Haghani

Name of Person
PRUSA LLC

Firm/Company
10 Cuttermill Rd., Suite 403

Address
Great Neck, Ny 11021

Citv/State and Zip Code
misha@prusa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Misha Haghani 212 867-3333
at )

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

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

&i §125.00 Filing Fee 0 S130.00 Filing Fee & O %155.00 Filing Fee & 1T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FORIIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PRUSA LLC
1.

{Name of Forvign Limated Liabiliny Company; must mclude “Limited Liablny Company,” "L.L.C.7 or “LLC)
PARAMOUNT REALTY USA

1 name unaviniable, eoter alternate wrme adopred for the purpose of tansaening business in Flonda. The iltemate name wust include “Limited Ligbility Compansy " "L.L C7 or “LLEC.™)

New York State 81-0884895

2. 3.
Clansdiction wnder e T af wlisch toresgn Tiusnared babiline company s osganized) (FEE manber, o applecable
4,
1 Dase first transacted business i Flonda 1f prior o registriton )
) {See secuons 605 0902 & 605 0905, F 5, to determine penalty liabaliny ) .

10 Cuttermiil Rd., Suite 403 10 Cuttermill Rd., Suite 403
3. 6.
(St Address of Prmeipal Oftiee) [MMmbling Address)

Great Neck, Ny 11021 Great Neck, Ny 11021

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

victoria Price

Name:

300 S Orange Ave, Suite 1000
Office Address:

orlando 32801

gn:2 Hd 62 EUE
g3

. Florida
{Cay) 1 Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

DocuSignad by:

Vu‘om Prg ==

\{Regise pabapentiy ignture)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Misha Haghani
ZiManager Name: OManager Name:
10 Ccuttermill Rd., Suite 403
CINember Address: OMember Address:
Great Neck, Ny 11021

O Authorized O Authorized

Person Person
1 Other J0iher COther CiOther
CIvanager Name: CiManager Name:
O Member Address: OMember Address:
OAuthorized Tl Authorized

Person Person
O Other OOther COther T Other
{DiManager Name: CIManager Name:
OMember Address: O Member Address:
J Authorized ZIAuthorized

Person Person
OOther O Other COther T3Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155. F.S.

DocuSigned by:

Misha tagroni

\ FOU12E35F AEBABE. Signature of an awbensed perion

Misha Haghani

Typred or paested name ot signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT I. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be file

in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of th
certificate, the following entity information is reflected:

Entity Name: PRUSA LLC

DOS ID Number: 1R66414

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/1872015

Statement Status; CURRENT

Statement Due Date: 1273172023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

vesene WITNESS my hand and official seal of the Department of State,
ot "t at the City of Albany, on July 18,2023 at 01:25 P.M.
" OF NER =, ¥ of Albany. on Jul

:.:c}. *‘P..'. ROBERT J. RODRIGUEZ. Secretary of State
- %) % %
T * *
) < BJ-.,)A., C. ﬂq‘o&‘—/
Ay & -
-.vO v
’7 0y

By Brendan C. Hughes
Executive Deputly Secretary of Stute

'...pi..

Authentication Number: 100003949671 "T'o Verify the authenticity ol this document you may aceess the

[ivision of Corporation's Document Authentication Website a1 htip:ffecorp,dus ay. gov




