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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUTES,

FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
THE POLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIMITED LI4BE ITY
COMPANY 70 TRANSHCT BUSINESS [ THE STATE OF FLORIMA:
i Prosper Tisville LLC
{vame of Foreign Limited Luablity Company; must oelude “Limiied Lizbility Compeny,” "L LT or "LLLC, b
(Al ramo snaviiabie, cnier apretm name #opred for the parpere olruessiaing businzss ik Flerea. The slizmate mome mest inelade “Limit,
Delaware
(Jurxd®non under 152 Thw of whick, forsign “iritzd liwbiloy company 3 wrganized]
Upon filing

d Lishatity Company,” “LL €. or "1LC.")
3.

(FE number, it appheable]
&Dm first EanLactca buyineys M Fwanc
Sca seshons 603 DI04 & £03,0905, F S,
405 Golfway West Drive, #2300

(Streer Addicn of Prmeipa ] Office)

5.

Tprior o eegittrangn]
0 deiermice peoalty finbility)

St. Augustine, FL 32095

405 Goifway West Drive, #300

(Maling Address)

St. Augustine, FL 32095

P
. —_ : R
7. Name and gireet acdress of Florida registered agent: (P.O. Box NOT acceptable) S0 e )
S T et
= s
Barry W, DeGroot . - -‘ﬂ—%
Name: "t . - °
. , o= 3
. 405 Golfway West Drive, 2300 ' -
Office Address: - =~
St. Augustine 32095
, Flonida
(Ciry)
Repistered agent’s acceptance:
Ha

SIS W

[

(Zip code)
ving been named as registered agent and 1o accept service of process for the abeve stated lismired labllity company ar the place
designated in this applicaiion, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further egree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, a
and accept the obligarions of my pesition as registered ageru,

DT

nd I am familiar with
(ﬁ‘!’:’t’smd agont's sigrzwre}

Arierg Tungah). Abornay-in-fact




§. For initia] indexing purposes, list names, title or capacity and 2ddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacify: Name and Address: Lltle or Capacity: Name and Address:
X Menager Neme: _ Frederick P. Belforu OManager Name;
TMember Address: TMember Address;
O Authorized 405 Gotfway West Drive, #300 O Authorized
Pesson St. Augustine, FL 32095 Person
OOther T0ther T0rther JOther
OManager Name: OMenager Name:
CMember Address; CMember Address:
0 Authorized G Authorized
Person Pesson
OOther COther SOther__ COther
D Manager Name: TManager Name:
CMember Address: . viember Address:
C Authorized T Authorized
Petson Person
OCthesr OOCther___ OOthe: CIOther

Lmportant Notice; Use an atiachment 1o repors more than six (6). The attachmen: wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whean filing your Florida Department of State Annual Report form.

3. Anizched is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
juwisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificaie uader oath
of the transiator must be submitted)

10. This document i3 executed in accordance with section §05,0203 (13 (b), Fiorida Statutes. T am aware that any false infonnation
submitted in 8 document to the Department of State constitutes a third degzee felony as provided for in 5.817.155,F.S.

@,

Srgnature of dn wuthorize pervon

Arnans Turoski, Artorney-in-fact
Tyved or printed ramez of signce




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPER TITUSVILLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPER
TITUSVILLE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2023,

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

ASSESSED TCO DATE,

gnm v, Quliech, Becretiey of st 3

Authentication: 203849533
Date: 07-28-23

7589824 8300
SR# 20233111666

You may verify this cenificate online at corp.delaware gov/authver. shtml




