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

IN COMPLLANCE WITH SECTKON SOS0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER A4 FOREIGN LIMITED LIBILTY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| PROKATCHERS Lt C

Ty of Foreign Limited Dabiliy Company: mustinciude “Limued Linbilisy Company,” " TLL.C " or "LICTY

. Delaware

{If mune unasailable, enter alleriate name adopted 1f Ine purfose ol transaciig husiness 0 Florda, The aliemaie name omisi inelode “Lumited Liadility Compans " "L L C" or “LLC.™

. B11081456
Y.
tTuinslcuon undker the Taw of which torergn Tuntied hahdiis company s orgamizedd

(FET Bumber, 11 apphcable:

{Date Nt zapsacicd Dusmess m lnda, 1 pror o regintratian )
Iher aochons A0 ML &GOS (#2)3 F S o deleamne penalty habihiy )

B The Green STE B

{5Irevt Adddress of Primeipal Dlince)

6 7501 4th St N STE 300

T\ ailing Addness]
Dover DE 19901

St. Petersburg Fi, 33702

7.

Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

—
. Northwest Registered Agent LLC
Name:

N
Oftice Addiess: 7901 4th SUN STE 300

G374

P
=
Si. Petersburg 33702

[0:2 Wd L2 100800

. Florida
LIV 12 cended
Registered agent’s acceptance;

Having been named as registered agent and 1o qecept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointmtent ay registered agent and agree to act in this capacin., 1 further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Lam fumilior with
und aecept the olligations of my posttivn gy registered agent.
. f/f -
,o‘

fanddeon

(Repimtered agent’s sigxure)
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8. For iitial indeainy purposes, list mones, title or capacity and addiesses of the prmary memberns/imanuges o persons authorieed o
manage |up 0 s1x (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:

CManager Name: semay Shah LiManager Name: Stm_al— Patel
KMember Address; 7901 4th SUN STE 300 X Member Address: 7801 4th St N STE 300
O uthorized St. Petersburg FL 33702 O Auhorized St Petersburg FL 33702
lerson Person
COther O Other Other T Other
CinMunuger Nune: Hardk Patel L Manager Namw:
¥ Member Address: 7901 4k StN STE 300 CMember Address:
Mawharized St Petersburg FL 33702 A uthorized
Person Person
CiOther CHOher CiOther CHOther
LiManager Name: ! 1M anager Name:
CMember Address: TiMember Address:
OAuthorized CiAuthorizud
Person Person
Clober O Other TiOther (10ther

Important Notice: Use an atlachment 1o report more than sia (6). I'he avachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when filtng vour Florida Department of Stawe Annual Report form,

9. Attached s s centificate of exisience. no more than 90 days old, duly authenticated by the officinl having custody of records i the
jurisdiction under the faw of which itis organized. (11 the ceniticawe s ina foreign lunguage. a translation ol the cerliticate uader oath
of the translator must be subminted)

0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stamutes. Fam aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.133 F.S.
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Nar Smith

Signaturs ot an wthonzed [evon

Faped ar promest nome af signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROKATCHERS 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-SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROKATCHERS LLC"
WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 202z,

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

PAID TO DATE.

NS S
R

Authentication; 204458145
Date: 10-26-23

6648667 8300
SR# 20233824980

You may verify thic certificate online at rorp.aplaware. gov/authver shiml




