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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY TN RINSACTRUNNENN N TTIE STAFE R VORI

N COMPLLNCE BETESTETION 603 0XR. FLORIOA STATTAERX, THE FOLLOWING 8 SURBMITTED TO RHGITER 4 FORFIGN L) HEn AR
| Promethens Guliport, 1L1LC

(Nurse of Forergn Lemated Cabebity Conprany, et ewclude “imikd Liability Company,™ L T or "Ll

Ty

16 rumie s assle, enter shemats name adopied kor the pumpase of sransazieg dusiiess i Flonds Uhe allefusic namme nmist ivcdude “Latled Lizhahiny Cownparar 704 L 12 M " LLT )
Delaware
"3

3w sd-coon under the law of whith Toezign lanned bl cucgmim iz o it ed)

(FET namlbr, of apphiakic)

|
103 fieat rantacted Bagncrs i Flurda 1 Jde 1o rogiairannn |
[See weeitars /DS 0O & 608 0905, F 5 1o Jeistpnung peraliy Iatnbing

820 D Street. Suite C
5

|'.~.2«I Address of Paracopal O )

520 10 Streel., Suie C
6.
{Mahm: Adibeza
Clearwater, F1. 33756

Clearwater, F1. 33756

-\ﬁ =
- = .
.. - - — a
ol 1 .
7. Name and sireel address of Flosida registered agent: (P.O. Box NQT accepable) €L =
o - .
E" st i
' Comoratinn 1‘ s 3 '
Nam: ' 77
RN o
§ 200 South Pine istand T v
Oftice Address:
Mantation

13324
 Florida
(Cy;
Regisrered agent’s acceptance:

Itd X

Huving been named ax registered agent und to avcept service nf process for the ahove stated limited liobility company of the pluce
desigrated in this upplication, 1 hereky accept the appointment ox registered agent and agree ta act in this capacity. | further agree

ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am foniliar with
und uccept the obligations of my position ax registered agent,

:\I. ‘- 5
4 1 - Ly 1l
) * oA G

. . . apAlh | e
Sandra Zwijack, Assistant Secrelary -'1\3'“9‘} EIN!

IRrpitered age-it’'s siggerture)
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g. For initial andexing purpuscs, fist names, title or capacity and addrzsses of the primary members/managers or persons authorized o
manage fup to six (&) toaal} I

Name npd Address: Titde or Capavgity: Nume apd Address;
CiManager Name: _(“hruiuh e LIManager Nanwe: |
Csember Address: 520 D Sueet, Suite TIMember Address:
B Acthonzed Clearwuter, 1. 33756 dAuthorized
Persoit Person
1 Otbreer Other e TiOher e Sther —

Jon Shepherd

OManager Name: CManager Name:
LIMember Address: S0 D S”H:fl' Suire € — ZIMemirer Address: -
B Authoriced Clearwuter, I, 13756 ) Authorized L

Person Person
ClOnhee . COther doher Tinher e
OManager Name: (IManager Name:
[Iktember Address- CIMember Address: t
OAuthorized O Authorized

rerson Pecson
O 0ther____ [Jther Ot xther ElOther___

Imporgang Notjee' Use an attachment 1o report more Lhae six (63, The atiochment wiil be imuged for ceporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depanment of $tate Annual Keport {orm.

g, Attached is a certificate ol exisience, no moere than 30 days old, duly authenticated by the official having custody ol reconds in the
jurisdiction under the law of which it is organized. {[fthe certificate is in a forcign language, a translation of the centificate under anih
of the translator must be submitted) .

10, This documens is enecyied in acgordance w .‘?mkm\t}ri.ﬂlm {31 (o), Florida Statutes, § am aware that any false information

Tale constiting & ihird degree felony as provided for ins.817.155, F.8,
g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS GULFPORT, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE S50 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2024.

l
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEBT[

ASSESSED TO DATE.

31371634 8300 Authentication: 203180529
SR# 20241302425 Date: oalf'oa-za

You may verify this certificate anline at corp.delaware.gov/authver.shtmi '

From. Kaity Toon



