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

IN COMPLIANCE WL SECTRON SHSOU2 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITED 10 REGISTER A FOREKGN  LIMITED LABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

| Prometheus Partners, 1L1LC
I (Name of Foreign Tinmed by Company nng inclnde TTinnited Tobihiy Company. L L., or "TLL. Y

TULLE e TLLEY

N enne unavlshle, enter altemaiz nune adops:l tor the urpose af tamsacting bisaress in Florida  the aliernate naims mzst metide “Laitad Lty Lompany

Delaware 88-4159897

)

-
(FET mamber, o applicabie)

Uurtsdicrron under tlxe ke of which 1oy hnuted Irabality company 15 orgamred

4.
tDate Tint trunsacted basitess o 1 Tonda, T poon to repstration )
18¢e wetions 605 0904 & €US 0903, F 5 1o determing penalty hahihity
520 [ Streel, Suite C 320 D Street, Suite C
f.

™Mailing Adlrewoy

{Strcer Addro of T Oifice)

Clearwaier, 71, 33756 Clearwater, FI, 33756

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

CT Corporation
Name: o
-— P‘_x.z
1200 South Pine tsland T."'- ‘.. T
Office Address: r = 4
T “:“ Ty
Maniation 33324 r ) gmn
. Florida t(': PO
Wy (Zip cod s - GoaE
) iZip ende) Fry - L]
;'_T'l ) ("!::_!
- R

Registered ageat’s acceptance:
Huving been mamed as registered agent and 1o aceepi service of process for the above stated limited liobility t'nm,rmwr the place

desiguated in this application. I hereby vecept the uppointment ay registered agent and agree te act in this capucite. Further upree
to comply owith the provisiony of afl statutes relutive to the proper and complete performunce of my duties, and Iam fomiliar with

arrd uecept the ohligations of my position as registered ngent.

Qam M Jazes Manin < Apaslant sconiae

{Regivieaed ageal’s signalure )
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8. Forinitial indexing purposes, list names, title or capacity and addresses.of the primary members/managers o persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Tide ar Capacity: Name and Address:
CiManager Name: Chris Suh TiMenager Name:
OMember Address: 520 D Suree, Suite C COMember Address:
EIAu.(horizrd Clearwater. FL 33736 ZlAuthorized
Person Person
Oother OOther OOther OOther
OManager Name: TiManager Name:
CMember Address: OMember Address:
C}Authorized O Authorized
Person Person
QOther, O0Other CiOther, OOther
TOManager Name: CiManager Name:
CiMember Address: OMember Address:
OAuthorized CiAuthorized
Person Peraon
O0ther OOther DiCther OOrher

Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
Jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordguemwith section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmait of State m‘nstilu}l@third degree felony as pmvided for in £.817.155, F 8.

J

= _\;f*rm and person

Chris Suh

Typed o pritxed name of tignee



Te:

Page: 5af 5 2022-0103 13:13:40 PST 19548277645

’

Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS FARTNERS, LLCY 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 THIRD DAY OF JANUARY, A.D. 2024.

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

PAID TC DATE.

-

Q.mth W, Ruleta, Srcratary of FiMa )

Authentication: 202516044
Date: 01-03-24

7067738 8300

SR# 20240021824
You may verify this certificate online at corp.delaware.gov/authver shiml
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