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

IN COMPLIAMN T WITH SMUTRON S5.0002, FLORDA SESILTTN THE FOPEEWING IS SURNHTTILY 10 RMCGISTIR A BURIIGN TR HARILAY
COAPANY T TRANSACT BUNNESS INTHE STATE OF FLORIDA:

Protmetheus Maritime Properties, 1.1.C
l {Mame of Fareign Tamited Tiabily T ompany. amd mclude “Timited Tiability Company,” 1. 1.0, ot TA.C 3

{1 ranee ungsilable. o altemade nane adipiod e the s pse of thattsatting gsnesnom Hlaonde 1he shismate msme must anzhde ~Eamnloed Ladigily Compeny,” 710,07 w "L

Delaware
Ry 3.
tunadicure under the Taw aFwhich Toreum Tinsited Babidi v company s erganived) LT number W appiicehle
4. ot
(Ttc firat traneacicd Tntunees ia Flatade, of PIOE IR Eg s AL (] —=
[3ee sectioas G035 5904 & 605 69D), [ 5 1o detcemine penaliy liabilityy £~ =~
& 5o
520 D Street, Suite C 520 D Street, Suite C T 2 =
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r8rzel Addrest of Tnnctpal Office) Muilies Audrestr f.l— ‘-"'_,-:.; -
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Clearwater. FL 33756 Clearwaier, FL 33756 - 208
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7. Name and sireed addregs of Flonda regisiered agent: (P.O. Box NOT acceptable}

CT Corporation Syslcm
Name:

1200 South Pine Island
Oftice Address;

33324

Plantanon
, Florida

iy (A ande)

Registered ngeat’s necepiange:

Having been nemed ax registered agent and to accept yervice of process for the above stated Hmited lability company at the place
designated in this applicativn, I herchy uceept the uppointment us registered agend and apree o aciin this capacity, I furiber agree
tw comply with the provisions of all statutes relutive to the proper and complicte performaence of my duties. and I am fumilior vwith
and accept the vbligations of my position as registered apenl,

-2 !
é?(af R Mark Holloway, Asst. Secretary

tRegucred ukn\l‘& signatite}
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8. For initial indexing purposes, list names, title or-capacity and addresscs of the primary memb<rs'managers or persons authonized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacijty; Name and Address:
OManager Name: Chns Sub OManager Name:
OMember Address: 520 D Street, Suite € OMember Address:
-~ moﬁ Ly Cleanwuer FL336 nctborised
Person Person
OOther_____ Oother OOther : C3Other.
CManager Name: fon Shepherd OManager Name:
OMember Address: 520 D Street, Suite C OMember .Address:
& Authorized Clearwater, FL 33756 OAuhorized
Person ' . ) Person
OOther TIOther ' Ci0ther (GOther.
CIManager N.arnc: ‘ _ _,'-. - - : OManager Name:
(IMember _Addres.s: L e i . ‘ " CMember - Address:
OAuthorized M L O Authorized
Person ' ' _ Person
Cother OOnher . o JOther QOther
Important Notice: Use an attachment to report mére than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individials may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ 4m aware that any false information
submitted in a document to the mentol Siate constituieay third degree felony 28 pravided for in 5.817.155,F.S.

‘B Sgmaertof 5 paboreed perion

Chris Suh

Trped or pricizd came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS MARITIME PROPERTIES, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE 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.

d

, Srcistary of BV )

s
qul‘h‘r, W Builecn

Authentication: 203606537
Date: 05-31-24

3725898 B300

SR# 20242719497
You may verify this certificate online at corp.delaware.gov/authver.shimi
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