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FLORIDA DEPARTMENT OF STATE -
/ ’

o
Division of Corporations - ‘
/'/

October 14, 2024 v

\{L‘XL L
JUSTIN WAXMAN 5\\30
KENNER + IMPARATO PLLC ¢!

175 SW 7TH ST, OFFICE 2410
MIAMI, FL 33130

SUBJECT: PROLIFIC MANAGEMENT, LLC
Ref. Number: M23000014351

We have received your document for PROLIFIC MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a foreign LLC and your entity is
a Florida LLC. | have enclosed the correct form,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 924A00022643

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



P73 SW TR S Oflee 2910

KENNER + IMPARATO, PLLC A
Muami, FLO330

Atlorneys at Law
(305) 384-7370 Phone

(305} J35-5038 lun

Adam B Kenner. Esg.

Email: adism e K-l co

. Steven AL Imparato. Fsg.
Octaber 25, 2024 ! !

Email: steven o hi-law.com

Sent via FedbEx: (Tracking 11): 779460447329)
Registration Section

Division of Corporations

P.O. Box 6327

Taltahassee, FIL 32314

Re: Prolific Management, LLC Change of Address
To whom it may concern,

Please find included with this correspondence the completed Change of Address furm for a Foreign Florida
LLC. Please note, the attached letter we received from the Dhvision of Corporations explained that the
original submission was incorrect for the reason stated: ~1tis for a forcign 11.C and vour entity is a Florida
LLC T have enclosed the correet form.”™ However, this reason is hackward. Prolific Management. L1.C is a
forcign LLC. and the original document submitted was lor a change of address of a domestic LLC. The
correct form that was provided along with the leiter is for a change of address of a foreign LLC. which has
been completed and included along with this correspondence. We wanted 1o clear this discrepaney o avoid
any potential misunderstanding in processing this filing.

[f'you have any guestions. please contact our office. or email my associate. Justin Waxman. Esq. (justin@@ki-
law.com). Thank vou.

Sincerely,
M —
N
r
/’ l:’//

Adam B. Kenner, Esqg.

Attormev-in-Fact



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Prolific Management, LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Justin Waxman

Name of Person

Kenner + Imparato PLL.C

Fir/Company

175 SW 7th Street, Office 2410

Address

Miami, FL 33130

City/State and Zip Code

justin@ki-law.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Justin Waxman at(_ 305 y 455-5656
Name of Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

&825 Filing Fee ([ $30 Filing Fee & {3 855 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CRZEOQSS (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Prolific Management, LLC %
. . . . '-_‘. _‘:1’_ P
Enter new principa! office address, if applicable: 3301 North University Drive T C?.,
T
{Principal office address Suite 100 #1135 v - ‘:)p
MUSTBE 4 STRE. DRESS . S
MUSTBEASTRERT ADDRESS) Coral Springs, FL 33065 S A
L RSRTII
Enter new mailing address, if applicable: 3301 North University Drive ; " ‘:33
(Mailing address . - e
MAY BE A POST OFFICE BOX) Suite 100 #1155 :
Coral Springs, FL 13065
2. The Florida document number of this limited liability company is: M23000014351
3. Jurisdiction of its organization: Delaware
11/07/2023

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, " “L.L.C.." or “LLC.")

(If name unavailable, enter alernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or “LLLC™

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida Street Address

. Flarida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent and agree 10 act in this copacity. I further agree io comply with
the provisions of all statutes refative 10 the proper and complete performance of my duties, and [ am familiarwith
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liabiliny company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAgd

JRemove

OAdd

URemove

9. Auached is a centificate, if required: no more than 90 day,
aforementioned amendment(s). duly authenticated by
jurisdiction under the law of which this entity is

signature of the authonzed representative

Alaps Heuner

Typed or printed name of signee

Filing Fee: $25.00
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