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COVER LETTER

TO: Registration Section
Division of Corperations

PROLUX ENBERGY LLC
SUBJECT:

Namg3 of Limlted Liabitity Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Trensact Business in Flarida,” Certificate of
Existence, and check ere submisted to register the above referenced forei £n limited liability company to transact businass in Florida.

Please return all cotrespondencs concarning this matter to the following:

Anuette Mota

Name of Person

AFI Processing-Licensing, Inc.

Firm/Campany

3419 Qait Octan Driva Sudte A

Address

Fort Lauderdale F1. 33308

City/State and Zip Code

annette@apiprocessing.com

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

For further Information concerning this matter, picass call:

Anoette Mota 954 567-0013x 12
at{__ )
~ame of Contact Person Arsa Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahasses, FL 32303

Enclosed is a check for the following amoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing PFee [0 $130.00 Filing Fee & {1 5155.00 FilingFee & 3 $160.0C Filing Fee, Certificatc
Certificate of Status Centified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FORITGN - LITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

t PROLUX BENERGY LLC
’ (e of Foreigw Lisilied CIRIy Coropanys 1wt Toede " Limited LabiEly Company, ~LLC 61 "LLC™)

If same wnaveifable, enter alternmt narua adentad for the purpase of ransocting business ie Florida, The aitemats nazio must fochuds *Limited Liabilly Comprny, "L 1.C," or “LLCM

ARIZONA 92-0%72001
; 3.

l CRirisa! Ui wtr tho [3w. A0 Which 16teiza Efied [Rb 1l smpany 3 olginized 7

(Fh! eamber, Ifapplicatils)

| November 2023

((mce TicEt Gamacice BusTacay In FIoves, ¥ priof 16 AR TRma]
Ses sections $08.0504 & £05.0905, F.E. to determing pertlty Libiliey)

3689 NW L5TH STREET 3689 NW 15TH STREET
i 6.

St Address of Prizelpal OMedy

Mulla;, Address)

LAUDERHILL, FL 33311 LAUDERHILL, FL 33311

- Nams and street address of Florida registered agent: (P.O. Box NOT acceptable)

r~J
D
o
» - —
DARREN LAWHORN = 4
Nama: . . _ . - -
. ' . o
3689 NW 15TH STREET .
Office Address: ) F
LAUDERHILL 33311 S
‘ . Florida o)
{City) Zip vodo} o

egistered agent’s acceptoncé:
aving been numed as registered agent and ¢o accept service of process Jor the abave stated limited Lability company at the place

wignated in this application, I horehy accépt the appointment as registered agent and agree to uct in this capacity. I further ngree
- coinply with the provisions of all stattites relaflve to'the proper and cottiplete parformance of my duties, and I am Jamiliar with
1d accept the obligations af iy position as registersd aglm‘.

Arven Lawnorn_
—Darremtawhof o 1o 2023 1R 4 MET— o ———
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8. For initial indexing purposes, list names, title or cpacity and addresses of the primary members/managars or persons authorized to

manage [up 1o six (6) total]:

Titis gr Capacity:

Name and Address:

Name and Address:

& Mansger Name: DARREN LAWHORN & Manager Name: BRADLEY VARGAS
OMember Addregs: 22652 5 2018T STRB:ET N Address: \0910E: STANTON WAY
DAuthorized Q0T CREEK, AZ 85142 CAuthorized  VESA.AZ 85212

Farson Person
COther O0Other Oother O Other
B Manager Name: CAMRON DELOACH = Mannger Mame: NATHAN BUTTERFIELD
OMember Addrese: 2 TERRAVALE CT OMember Addregs: 2993 E- FELLARS DRIVE
Ol Authosized THE WOOQDLANDS, TX 77381 D Authorized SCOTTSDALE, A7 85254

Person Person
DOther O Other ClCther OOther
OManager Name: PROCAPITAL HOLDINGS, L1.C DMansger Name.
= Member Address: 4943 B. FELLARS DRIVE CMermber Addrese
DAuthorized SCOTTSDALE, AZ 85254 Aauthorized

Person Person
O Other, OOther CiOther S0ther

Important Notice: Use an attachunent to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Flurida Department of State Annval Regport form.

5. Attached is a certificate of existerce, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Iaw of which it is organized. (If tho certificate is in a foreign language, a translation of the certificate under oath
of the transiator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awara that any false information
submitted in a document to the Departmant of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Ot v bgrardl By

Darran, Lasdiora

Signsture of an authartecd porton

DARREN LAWHORN

Typed ar printed e of signsc
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Divector of the Arizona Corporation Commission, do hereby certify that:
Prol.ux Energy LL.C

ACC file numbar, 23437396

was incorporated under the iaws of the State of Arizona on 10/18/2022, and thar, according o the records of the Arizona

Corporation Commission, said limited Liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Cestificate is issued, and
is not an endorsement, recommendation, or approval of the antity’s condition, business activities, affairs, or practices.

IN WITNASS WHEREOR, | have hervunta set my hond. offixed the official seal of Ihe
Arizona  Corpormion Commission, and issued this Certificate on thix data: 1171572023

]

Douglas Clark, Executive Director




