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

IN CORPLIANGC T WITH SFCTION G30X02 FLORE A NEATVTRR THEDFOIEWING IS SURVETTED 10 RETHSTIR A FORFIGN LMY LEABITTY
COMPANY IO TIANSACT BUNINESS INTHE STATT OF FLOIIDA:
| Prometheus 48th Ave §, 1100

ooanie af Fareign Timied Liabihiy Compam, mca mcTude “Laniied Liabitity Compary™ 1L T.C

Tor TECTY

{1¢ ttee tndvnlable, enter nlteznate e aduptad b the patposs of fradisactme husmaaon ks The elizmale mping mamt i clude “Hieated Dagdnbty Conspeny,” “1LELCT w 7LTCT)
Delawarc
ki

tJunad cuen under the Tew of which forcegn Yinntcd habiluy compuny s organrzed)

]

(110 number, 1F xppiicabie)
4,

(Thale Brel Iraswacied Fanee in Flonde i proe e regadiation )
{See 3o uons 608 CA04 & 05 5033, F S w detenmine penslty Jiabulity )

320 0 Strect, Suite C

5200 D Street, Suite C
- 6
t5iriel Addrest ol Prncipal $Hlice) IMmiing Addrexsi
Clearwater, FL 33756 Clewrwater, FL 33756
- . . . P~
7. Name and street address of Florida reaistered agent: (P.0. Box NOT acceptable) =
=
CT Comporatiem System T:
Name: i 1
[
. 1200 South Pine laland - )
Office Address: -r
n
antah 3332 -
Plantalion Florida 3324 o
, Flofda [&al
{Cinyy ap ade)
Registered apent's neceplance:

Huving been named s registered agent and to uceept service of process for the above stated limited liabiliey company at the place
designated in this application, T hereby accept the appointment as registered agens und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [am fumiliar wiih
und uceept the vhliyations of my position ay regrsiercd agent,
o 7
QZ"CA/{C’IJ bé/!.(’—r/’

Mark Holloway, Asst. Secretary
lRCK:\m%?Cm‘\ signatuie}
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8. For initial indexing purposes, list names, tille 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;
Dwgcr Name: Chris Sub
CIMember Address: 530D Strget. Suite C
# Authorized Clearwater, FL 33756

Person
DOther QOther
OManager Name: Jon Shepherd
OMember Address: 520 D Strect, Suite €
# Authorized Clmwau:r, FL 33756

Person
(Q0ther OOther
UManager Name:
OMember Address:
OAuwuthorized

Person
OOther ClOther

DiManager Name:

CiMember Address:

(3 Authorized

Person

OCther D0ther

OManager Name:

OMember  Address:

OAutorized

Person

OoOther OOther,

EManager Name:

OMember Address:

OAuthorized

Person

OOther_____ O Other

Important Notice: Uss an anachment 1o report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is 8 certificate of existence, no more than $0 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, & ransiation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thu-d degree felony as provided for ins.817.155,F.S.

Y

' Bp_ﬂmurmwm
Chris Suk

Typed o printzd came of signes

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS 48TH AVE §, LLC” IS DULY
FORMED UNDER THE 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 THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3754318 8300
SR# 20242719499

Authentication: 203606538
Date: 05-31-24

Fram: Kaity Toon



