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

IN COMPLIANCE WHTESECHON 60802202 FFLORIA STAIUTES 1HE FOLLOWING S SCHAMTTTID Y REGINTIER A FORIIGN FIMETED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA,
| Primel3ST MT LLC

IName of Foraign Lanmted Tiabthty Company Dmust inelude “Limited Liabihty Company.” 7LLLA

e FLECTY

{1 name uras alazle, enter aliemale ramzs sdnpiled far the purpesc ol transasing beaness h Flanga, The alicnate mame meo inclade “Limked Labilisy Company
Deliwne
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7. Name and sireeiaddress of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agenis Tne.
Mame:

7O 4th Streer N, Swe 300
Office Address:

5t Petersburg 33702

e e e _. Florida
i}

1 Zixley
Registercd agent’s acceptance:

Having heen named ax registered agent and to accept service of pracess for the abave stated limited liability company at the place
desipnated in this application, | hereby accept the appoiniment as registered ugent and agree (o act in this capacity. 1 further agree

1o comply with the proviviony of all statuies relative 10 the pruper and complete performance of my duties, and { am familiar with
and accept the abligations of my position as registered agent
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8. For initial indexing purposcs. Jisi namnes, ttle or capacity and addresscs of the primany members/managers or persons authorized to

manage [up o siv (61 lotal]:

Title ar Capacity:

Nume and Address:

Title or Capacityv:

Matthew Rabinowis

= N janager Name: _ CiManager
Onember Addross: 15333 Preston Road. Suite 300 Aember
O Awthorized Dallay. Texas 75232 TlAuthonzed
I*erson Person
CHther, . Tiher {1ther
[inanager Namce: iManager
i-:Member Address; o Member
G Authorized CrAuthorized
Person Person
Cher_ Other Ti0ther
 IManager Name: TiManager
{CINviember Addeess: {_iMember
O Authorized TJAuthorized
I*ersan I Person
MOnker i0ther CiOther_

Name snd Address:

Nanie;

Address:

DOnher

Nam:

Address:

{Other_

Name:

Address:

TJ0hher

Ymponant Netice: Use an attachmeni o seport more than six {6). The aunachment will be imaged for reparting purpeses oaly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuzl Report form.

9. auached is a cortilicate of existence, ne more than 940 days olbd, duly authenticated by the official having custody of records in the
jurisdiction under Lhe law of which it is rpanized. (if the centificate 15 in a foreign language. o iranstation of the certificate under vath

of the translaior must be sthmitted)

[0, This document is executed 1n accordance with section 65,0203 (1) {b), Florida Statutes. | am aware that any false informatinn
submitted in o document 1o the Pepariment of State constitities a third degree felony as provided forin s.8i7.155, F.5.

diatthew Rabinmwity

Sigaature of an yuthoreed perann

{I{H 20000160848 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMEDST MT 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 RECQORDS OF THIS QFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIMEDST MT LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

AND T DO HEREEBEY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202729475
Date: 02-02-24

7432042 B300

SRA 20240342583
You may verify thes certficate antine at corp.delaware.gov/authvers.shiml

(({[124080016088 33))




