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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC BUSI\E‘-S

IN FLORIDA
BN COMPLLINCE W SHCTRON GOS0 FTORI SEARALS THE FOLLOVEING
COMPANYTO TRANSACTRUSINENS INTIN SEATE (R FLORIDA -
| Pramethewns 58th Ave S, LLC

|
SSUBATTZED TO REGISTER 4 FOREICGN UUHED LLRIITY
Nawg of Porergn Lirmled Liabilily Company, must e fude “Limnted Losbihi(s Company,

TULLCT

Loor TLEC™Y
Delaware

itrngme wos ulable roter akcmeie mioe sdopicd fot e parpete nd banuchag busioee in Flanda The altcemte zme o ol Lanuted Loskiley Compasy,”
a

(aidwiien under the Taw wiwhicn Tivespe Tumned Tiatulin conguany is orpaazed)

(Fp I'..'I‘ or LLTT)

t
YET cpanber, 1 appheaibies
4.
TR Bint Framraeicg faamar e i Fomida o pever to regoliaiim
1% e pectmans A0S LAOL & A8 U0S. 17N 1o determune pormay labehin )
320 0 Street, Suite €
5
{Steces Addiest of Pracipal Ulice)

310D Sueer, Suite C
o,
Clearwater, Fi2 13736

thlnting Additgs)

Cleaywater . FL 3
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Name and streed addreys of Florida repistered agent: {P.0O. Box NOT acceptable) . N
. (.’-?
CT Corpuration ’ [
Name: - -
1200 Scouth Pine Istand
OfTice Addiess:
Plantation 33324
. Florida _
{Ciy}
Registered ngent’s acceptance:

(P4 Wu

Haviag been named as registered agent und jo accept service of precess for the ahove stated limited liubilin: company ar t!n. place
to comply with the provistons of ulf statutes relutive w the proper and complete perfurmance of my duties, wnd Fum fumaﬂur with

designared in this applicativn, I hercky accept the appaintment as repivtered ageni and agree to act in this cupaciy. Hurm ‘ragree
and accepi ihe obligatiung of my position es registered agent,

I
Sandra Zwijack. Assistanl Sccretary
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From: Kaity Toon
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mzmbers/managers or persons athoriced w
manzie fup o siv (A} tatal].

From* Kantv Toon

Title or Name and Address: Title or Capacjty: Namg and Address:
=
Cinanager Name: Chnis S_"fh UManeger Name: ”
DM lember Address: F20 13 Sueet, Sunte © TMember Adldress:
B Authorized Clearwalzr, Fl. 13736 DAuthorized
Person Pueson —
Dther_____ - Onher___ Chovher E3O0ther_
O Manager Name: fon Shepherd {IManager Name:
CMember Address: 520D Street, Suite © _ OMember Address: e
i Authorized Meancaier, FI. 33756 CiAuthorized
Person Person '
C:Other i Other Crnher 0 Other
[IManager Nanwe: - CIManager Name:
Member Address: CMember Address:
3 authorized ClAuthorized S
Person R Persan
CiOther___ Ooether OGher . Cother .

Impurtant Notice: Use an attackment 1o repoit more than i (61, The attachment will be imaged for reposting parposes nndy. Non-

indexed individuals mav be added 19 the index when {iting vou: Florida Department of State Anaual Repon form,

9. Altached is a certilicate ol existenve, ne more than 99 days old, duly authenticated by the ufficial baving custody ol records in the

d ISl I ¥s ) b Wving ¥

jurnisdiction under the law of which it is organized. (If the certificate is in a foreign language, & tmnslation of the certificate under oath
of the transhinur must be submitted}

10. This document is execuldd in scgrdancy with sectuan 8356203 {13 (b)Y, Florida Statutes, am awa e that any faise intbrmf}.lion
submitted in a document to c\Pcpr, met of Alate cdmstituies a third degree kelony as provided tor in s 817 155 F .5,

AN

\ St ot i aadine. sad paason

Fon Shiepherd

Typad o pranierd mame of signse
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Delaware

The FFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS 58TH AVE 5, 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 BEEN

ASSESSED TO DATE.

V<
Qmm, W. Bubiecn, Seceskary ot Sialy 3

3371673 8300 Authentication: 203180531

SR# 20241302426 Dote: 04-04-24
You may verify this certificate anling at corp.delaware. gov/authver.shtml ,

From: Katy Teon



