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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION B.OA2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A4 FOREXGN  LIMITED LABILTY
COMPANY T TRANSICT BUSINESS IV THE STATE OF FLORIDA:

| Prometheus 49th Ave S, LL.C
' (Nane of Foretgnr Liniedd Liabafiy Cowopany: nmst nclsde Cinvted Tataliy Congany ™ L LC, or 'TLC

(1t nmine unas alable, enler aleriate name adopted lar the prarpose of tansacing Bisiagss in Florigd 11 altzzoate mpms misi i ide “Lonutod Liabhity Company.” "L L C7or "LLL )

Delaware
2, 3.
unisdicnion wder e law ot wlich tareizn ineed hatnline conpay 18 orgnised) 1FL] namber, 1 apphcable
4 05/15/2024
{Dare lirw insacted business 1 Tlonda, i pror to repssranon. )

(See sections 605 0004 L 603 0605, F 5 1 determne penalin fahihny )

520 [ Street, Suite C

520 D Swreet, Suite C
0.

Mafiog ALz

1Stret Addrens of Primcl (o)
Clearwater, FILL 33756

Clearwater, FL. 33736

£
A
y
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7. Namec and street address of Florida registered agent: (P.0O. Box NOT acceptable) ‘E E s
B0 e
ii_‘_‘ =N I~ca
C T Corporation System e N
Name: - i
Fooxom
1200 South Pine Island W Cj
Office Address: P -t
— o
i aan . HET I |
Plantation 33324 ;
. Florida
1Zip cende

ity )

Registered agent’s ncceptance:

Having been named s registered agent arnd o aceept service of process for the above stated Hmited liahility compuny wt the pluce
dexignated in this applicution, I hereby accept the uppointment us registered agemt and agree to uct in this capocity. T further ugree
to comply with the provisions of all stututes relutive to the proper and complete performmace of my duties, apd § am fumilive with

and accept the ohligutions af my position as registered agent.
By: C T Corporation Svstem
/s! Sandra Zwuack, assistant Secretary
{Reursiered narnl's siaibivre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
masage {up to six (6) total):

Tite or Capacity; Name and Addresy: [itis or Capacity; Name and Adyress:
OManager Name: Chris Suh OManager Name:
‘OMember. Address: 520 D Street, Suie C : OMember Address:
B Authorized Clearwater, FL 33756 DAuthorized
Person Person
OOther OCther . OOther . [Other
OManager . Name: Jon Shcphff’d e . OManager Name:
OMember Address: 520 D Street, Suite C . C]Mcmbcr Address:
Bauhorized  oren T S Authorized
Person . AN : Person
OOther, S— OOther__ OOther Ciother__
OManager, . Neme: . LR CManager - Name;
E]Mcmbcr l' Addifi:ss: - %‘ﬂ ' OMember Address:
OAuthorized e, e Dl Authorized
Person ' : — Person
O0ther, : DOther______________ " DOther O Other

Important Notice; Use an attachrient to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the mdex when filing your Florida Dcpa.rtmcm of State Annual Report form.

9. Anached is a cenificate of existence,.no more than 90 days old, duly authenticnied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is-in & foreign language, a translation of the certificate under oath
of the translator must be submitied)

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

submitted in a document 1o the Dcmmnt?y third de ny as provided for in 5.817.155,F .8,

felo
Sngnu ‘ﬂpcnun

Chns Suh

Typed or prinded name of signes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PROMETHEUS 49%TH AVE §, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203526247
Date: 05-21-24

3681000 8300

SR# 20242325842
You may verify this certificate online at corp.delaware.gov/authver.shtmi




