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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'R.\NSAC'I'!L:HUSH\'ESS
IN FLORIDA [

|
AN COMPLLINCE IWITT SFCTRON a3 0002, FLORI STANITES THE FOLLOWING S SUBAEPTEDY TO RECINIVR AL FOREIGN LINHTYD HABRAY
COMPANY TOTRANSACT BUSNISS INTHE STATE OF FLORINA.

y Prometheus bih Ave S, LLC

(M ol Forcian l;llﬂ”‘."ﬂj-”lblll!) Grm;lnm, st g ade 3 imed L.m{nTIr_\' Comeepasry ™ AT e LT
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(1t naune unen adable. emver alemate ra:ne adapued [ e pumose 0f ran tacang huanzss o Flomdy Jhe 1vemae name maw ancliade “Labwied Lahibry Coopasy 705 10U e iU T

Detawace
2 1
iJarndcton umda the Tow ylwiichi Torevim Tonaed Tadnfay conmpons wuorpsmodi (Fel numbz: o appbcadicd
4.
i3ate hirst mancacted busmescin [ ienda of prae e 2 poirzion )
I5¢e¢ sectmnnt BOLEUDT & 405 S, F 5 13 detennme praaity llarhn g
320 1) Steeet, Suite C 52001 Sireet, Surte C
5. 6.
1Sroel Address of Premgipal 12FRce 1Mok Addess)
_ . . § ¢ >
Clearwater, F1L 31756 Cleanwater. 133734 .7 [
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7. diame and gireet address of Florida registered agent: (P.0. Box NQT acceprable) ° 5 .
., ey -
e
(7 Corporation ™
Name: - —

| 300 South Pive [sland
Office Address:

Plantation 33324 |
, Flonda
gy [l ehdet

Registered agent's acceptance:
Having been named o5 registered agent and to aceept service of process for the abave stated limited Habitity compony af the place
designated in this appiication. | hereby accept the appointment as registered ugens and agree to act in this capacity. ! fierther agree
ta comply with the provisiens of all statutes relative 1o the proper amd complete performance of my duties, amd 1 anr famifiur with
and accept the obligations of my position as registered agent.

‘1"\ \'&A‘ g ‘é‘“iﬂ
Sandra Zwijack, Assistant Seeretary GO ATY

{Popteered agunt’s pnanere )
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i
8. For initial indexing purposcs, list names, title or capacity and addresses of the priniary members/managers or persens authorized to
marage jup W six (6} ttal]: '

Title or Capacity: MName and Addeess: _bitle or Cupacity: Name and Address:
Oidanager Name: Cliis Sub O tanager Namc: i
I Member Address: 320 D Street, Suiie C {Invtember Address:
8 A sthorized Clearwaler. FL 33756 TAuthorized
Person Person
ElOther Other Domer__ COther

Jun Shephend

OManager Name: Cintanage: Name:

Cl¥iember Address: 020 D Sireet. Suite C {IMember Address:

& Anthonized Clearwater, FL 33756 D Authorized
Parson Person

Cionher_ Cnher Ldnher N L10nher

DINanager Name: CiManager Manie

Cintember Addross: Cintember Address:

O Authorized TAuthorized . o
Person Persan

O Gther e OOther__ . OOtmer _ . Citwher____

Imporiant Notice: Use an allachineat 1o seport more than sty 16}, The attachment will be imaged for reporting purposes onty, Non-
ndeaed individualy may be added o the index when £ling your Florida Department of State Annual Report form. |

1
9. Anached is a certificate of existence, no wore than 90 days old, duly authenticated by the official having custody of records ix the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate ut"ldcr vath
of the lranslator must be submitied)

0. This documeni is executed iffyecordance with section 605.0203 (1) (b1, Florida $1atutes. T am aware that any false information
submiticd in a document to the rinferg of Staie consptines a third degree felony as provided for in s. 817,155 F.5.

n

\ \/ Seangbare ol 200 wibapad peoen

Jon Sh\(il: d
| J - Frpmd £ panied ma-ne of ugnee




To: *Page: 5¢f5 2024.04.04 11:40:44 PDT 49548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS 6TH AVE S, 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 FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B.E'EN‘-

ASSESSED T'O DATE.

ST

31371674 8300

SR# 20241302423
You may werify this certificate online at corp.delaware.gov/authver shiml

Qﬁﬂ'n W Rullpc e, Srcrstsry of S10s ﬁ)

Authentication: 203180527
Data: oa.(?a-za
[‘
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