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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q

IN FLORIDA

1 Prometheus Property Munagement, LLC

{(Nme of Forergn [imited Lanbsny Commpany; must inchude “Timrted Liabiity Company,” "L C." or

IN COMPLIANCE WITTE SECTION G5.002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED T0 REGISTER 4
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORN)A:

16144554862

From: Jame

JITRANSACT BUSINESS

FORFIGN LIMITED LIABIITTY

I

{11 oame umavailsble, enier sltcrnate mank adopted tr the porpose of ransacting bosuss in dorids ‘I he titemere pame mest welude “Limded Lol
Delaware

{Junsdiction under the lsw of which forcign miccd lability company B of ganized)

TPF oumber, 1
4,

b Company,” "L.L.¢," of “LLL.T)

TPacz first traagacicd buaincas in Blonide, i proe t0 RITAON. )
5o sections S05.0004 & 6030905, F.5, 10 detarmine penalty Linbility)
520 I Street, Suite C

spplicable}

(Stréet Addrens of Principal Oftice)

520 D Street, Suite C
e b,
Clearwater, FL 33756

(MWI\“‘T& ress)

(learwater, FL 33756

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablc)

CT Corporation
Name:

1200 South Pine Island
Oftice Address:

Plantation

33324

, Florida
(Coyy
Registered agent's acceptance:

(Zip code)
Having been named as registered agent ard to accept service of process for the above stated limited lia
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in

to comply with the provisionas of all statutes relative to the proper and complete performance of my dut
and accept the obllgations of my positon as registered agent, ~
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ility company at the place

; is capacity. I further agree

ér. and I am familiar with
Gl L

0 Repiviered spont’s sigwly

)
Mag\' Holloway, Asst. Sec.
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From: Jame:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage {up to six (6) totalf:

Title or Capacity:

OManager

OMember

B Authorized
Person

OOther

{OManager
CIMember
s Authorized

Person

C10ther,

[OManager

OMember

DlAuthorized
Person

O Other

Impostant Notice; Use an attachment to report more than six (6). The anachment will be imaged for repor
indexed individusls may be added to the index when filing your Florida Department of State Annual Rep

%, Attzched is & certificate of existence, no more than 90 days old, duly authenticated by the official havir
jurisdiction under the law of which it is organized. {If the certificate is in » foreign laniguage, a transtation 9f the centificate under cath

Name and Address:
. Chris Suh

Name

520 D Street, Suite C

Adﬁmss
Clearwater, FL 33756

QO 0ther,

J
Name: on Shepherd

Address: 520 D Street, Suite C

Clearwster, F1, 13756

OOther

Name:

Address:

OOther

of the translator must be submitted)

OManager Name:

Namg an

didress:

OMember Adiress:

DAutherized

Person

OO0ther

OManager ~ Name:

OOther

OMember

Address:

CAutheonized

" Person

OOther,

CIManager Name:

Domul

OMember Address:

OAuthorized

Person

DOther

DiOnher_

lm'g purpases only. Nen-
it form.

g custody of records in the

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & document to the Department of State

itutes a third degree felony as ‘provided forins. £17.155,FS.

Chris Sub
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS PROPERTY MANAGEMENT, LLC"
IS DULY FORMED UNDER THKE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES| HAVE BEEN

ASSESSED TO DATE.

Authentication: 2033184377
Date: 05-02-24

3568621 8300

SRH 20241809822
You may verify this certiflcate online at corp.delaware.gov/authver shtml




