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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: PRIME PACT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trangact buginess in Florida,

Please return all correspondence conceming this matter to the following:

BOBBIE LIPPINCOTT

Name of Person

Firm/Company
PO BOX 247
Address
PORT ST JOE, FL 32457
City/State and Zip Code

bobbie. lippincott@assetdefenseteam .com
E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

BOBBIE LIPPINCOTT at( 850 ) §99-0371
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addrepy:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Mcnroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(¥ $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION (05.092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PRIME PACT LLC
(Neme of Foreign Limited Tiebility Compeny; must mclude "Timited Tiability Company,” "L.I.C." or "LLC™)

(If came unavailable, coter alternets mme adopted for the porpas of traasacting business in Florida The alicmat sams must includoe “Limited Lisbility Company,”™ “L.1..C,” or "LLC.")

2. NEW YORK 1.
{Juradiction under the Taw of whieh Breyn Tonind Tability company o ergantzed) (FFJ number, 1T apphcable)

{Dwte Iiret trarnacicd busincss in Flonda, 1 price b regutration.)
(Soo soctions 505.0904 & 5030503, F.9. to dotarmnine peom Ity Tubility)

5, 7901 4TH ST N STE 300 6. 7901 4 TH S§T & STE 300
{Stroct Addrons of Principal Uftios) {Mailmg Addrces)
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) P - v
- - M -.-.
oo
Name: REGISTERED AGENTS [NC, . .
- =
Office Address: 7901 4TH ST N 5TE 300 ot J.\
s " s
w7
ST PETERSBURG ,Florida 33702
{City} (ip vode)

Registered ngent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Habillty company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiion as registered agent.

Bl o

(Rogisterod agent’s sigmeture)




B4-13-2824 9:95. . BE85317338 0 B/8

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity; Namg¢ and Addregs;
O3Manager Name: _[OSEPH MORALES OManager Name:
OMember Address: 7901 4TH ST N STE 300 CIMember Address:
O Authorized ST PETERSBURG, FL 33702 OAuthorized
Person Petson
OOther O Other OOther {COther .
o 2 “3A
-E:H ; ":.
OManager Name: UMenager Name: A -
'_, N [y \ \
OMember Address: OOMember Address: C .. 3
PPRS ;-'
El Authorized OAuthorized -
Person Person s
CCther OOther O0Other OOther
COManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COther O0ther ClOther ClOther
Important Notice; Use an attachment to report more than six {6). The attachment 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

9&4—@% Woratoa

Signature of in mthorized peraon

JOSEPH MORALES
Typod of printed oame of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hercby certify that upon a ditigent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: PRIME PACT LL.C
DOS ID Nember: 5833713 o S
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY [CH l)
Entity Status: EXISTING A
Date of Initlal Filing with DOS: 09/11/2020 B © o
- oy ¢

Statement Statns: CURRENT =
Statement Due Date: 09/30/2026 A
No information is svailable from this office regarding the financial condition, business activity or practices of this entity.

yeessea,, WITNESS my hand and official seal of the Department of State,

. Y i fAl ) March 12, 2024 09 P M.
W OF NEL[»/ .. at the City of Albany, on March 12, 2024 at 03:09 P.M

ROBERT J. RODRIGUEZ, Sccretary of State

L3
ssgean?

2ot € Uben

.’_P}M P 0% . By Brendan C. Hughes
tee, . .{\.'.f. L Exceutive Deputy Sceretary of State

Augthentication Number: 100005356633 To Verify the suthenticity of this document you may access the
Division of Corporstion's Document Avthentication Website at hitp://ecorp.des. ny.gov




