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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the inslructions 10 register a foreign Hmited lability company 1o ransact business in Florida. The tequirements are as
follows:

Pursuant to s 605.0902, Florids Stauries, the attached application must be completed in its entiren.
The foreign lhmted liabilie company must submit centificate of existence, no more than 90 days old. duly authenticated by the

official having custody ol records inthe jurisdiction under the law of which it is organized. [f'the certificate is 1 a loreign
language, a wanslation of the centificaie under oath of the wransktor must be submiited,
[

» The name of o limited liability company must be distinguishable on the 1ecords of the Flonida Department of State. 1f the nang of
your himited habibity company 15 not distinguishable on our recontds, you must adopt an allernative name 1o use in the state ol
Flotida.

» The name of a limited liability company 11z the state of Flonida must contain the words “Limited Liability Company.” The

abbreviaven “L.1.C..7 or the designation “L1.C.”

A preliminary search for name availability can be made on the Imernet through the Division's records at www sunbizorg.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. Yoeu are
responsibic for any name infringement that may result from vour name selection,

1 .
The fees 1o repister arc as follows:

510000 Filing Fee fur Application

5 25.00 Designation of Registered Asent
5 30,00 Cervificd Copy (optional)

§ 800 Certificate of Status (optional)

» Importani Inforawtion About the Requirement to File an Anaual Report
Al Foreign Limvited Liability Companies must file an Annual Report veary o maimtain “nctive” status, The first report i3
due in the yeur following formation. The repant must be filed clectranically online between January 1 and Mav PP The fee
far the annual report ts $138.75. Alter May 17 & S400 late fee is added 10 the annual report filing lee, ~Annusl Repont
Remindet Notices™ are seni to the e-mai! address you provide us when you submit this docwinent for filing. To fike any time
after Japuary 1%, go to our website at waww sunbiz org. There is no provision to waive the late fee. Be sure 1o file before May

[

Aletter of acknowledgment will be issued free ot chrge upon registiation. Please subinit one check made payable to the Florda
Deparunent of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, centifieate, and cheek. The maiting address and counier address
are noted below.

Asty further inquiries concerning this inater should be directed to the Repistration Seetion by calting (8307 245-6031.

Moailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 ‘The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N. Monroe Street, Suile 810

Tallahassee. F1. 32303
CR2EO27 (12197

H24000202357 3
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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME GATEWAY HOLDINGS, LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compasy for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreigo limited liability company to transuct business in Florida.

i"lease retumn all correspondence concerning this matter 1o the following:

1.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

{450 VASSAR STREET

Address

RENO. NV 59302

Citv/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for future annual report notification)

For further informanon concerning thes matter, please ¢all:

NCH Registered Agent 800 A08-1726
at{ )

Natne of Contact Person Area Code Daytime Telephone Nuntber
Mailing Address: Street Address:
Registration Scction Registration Section
Division o! Corporations Division of Corporations
P.O. Box 6327 ‘I'he Centre of Tallahassce
Tallahassce. F1. 32314 24153 N Monree Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

{1 S125.00 Filing Fee = 513000 Filing Fee & O SE35.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate 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
IN COMPLIANCE W SECIRON GO30002. FEORI STATUNRS THE FOLLOWING [ SUBMITIED T REGESITR A FOREIGN TN LB ITY
COMPANYTOTRANSACT BUNINESS INTTIE STATE OF FLORIDA:
PRIME GATEWAY TIOLDINGS, LLC
TLECL T e "RLCTY

]
xume of Forergn Limiesd Liabtlity Compuey. sest tnclTude “Lonited Trabiliy Company 7 TG

(W marne wigvanlably, emer alwrate name isdopred Tor ibe purpase of tnaneasting brrsimess sn D londa 1w abersas aame sl mehede * b omited Ligbality Compar,” "1 LG or 030070

WYOMING

5 -
A .
thursdtion wndet the Taw of windh fotergn Tometed Tukihty compamy w arganived) T T manber T appticabie)
4
iDawe §irsy trmsacted busisess i Flandn <t pries o registietion
LSee seetions S5O0 & 605 S X o desernme pemlly Halaling
5604 Bauer Rd 5604 Bauer Rd
3 0.
Mg Addresy)

£5ans Adldrens af Principaf Difieed
Pensacola. FL 32307 Peasacoin, FLL 32507

ISIAK

Hg
134238

7. Nume und street address of Florida registered agene (0.0, Box NO'T aceeplable)

NCH Regisiered Agent

T S0 K
a3ni4

Nane:

390 North Orange Ave.. S1e. 23008

82 Id 01 WY 92
VIS 40 Au¥

KOlIvED G

Oftice Address:
A28014-1684

~
3

Orlando
. Florida
ap cimdel

(s

Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated limited Habifiny company af the pluce
designated in thiv appfication, | hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my dudies, and I am familiar with

and accept the ebligations of my position us registered agmtm

(Repetered wgent’s aigndune)

B laY Fa¥taVartalalnlslahris )
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R. For mitial indexing purposes. list names. tile or capacity amd addresses of the primary members/managers or persons authorized
manage [up to six (6) total|:

Title or Capacity:

Name and Address;

Tracy Q. Chapman Je.

Title or Capavcity:

- Mapsger Nume: TManager

Txember Address: 5604 Bauer R vfember

I Authorized Pensacola. 1. 32507 TJAutherized
Person Person

O 0ther GOrher TOther

IV anager Namg: OManager

“IMember Address: TiMember

T1Auihorived < 1Awhorized
Person Persan

OOter OOiher T0ther

O Manager l Namu: IManager

TJMember Address: TMember

JAuthorized i Authorixed
Person Person

10ther OOther C10ther

Name and Address:

Important Notice: Use an attachment 1o reporl more than sis (6). The attuchment will be imaged lor reporting purposes only, Non-

indexed individuals may be added 10 the index when {iling vour Florida Department of Staie Annual Report form

9. Atached is o certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (Ef the certificate ts it a {oreipn language, o tronslation of (he certificote under cath
of the translator must be submiited)

10, This dJocument is execuied in accordance with section 608.0203 (1) (b). Florida Statuies. § am aware that anv false information
submitted it a document to the Department of State constitutes a third degree felony as provided for in s. 817,153 F.5.

Chapman Ch.

Tacy O.
/4

Tracy Q. Chapman Jr.

.‘\lym:lé'[l):' y autherized pengn

Trped ur prinied name of sigiey

H240002027°3G7
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PRIME GATEWAY HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wycming did on December 21, 2023, comply with all
applicable requirements of this office. Its pericd of duration is Perpetual. This entity has been
assigned entity identification number 2023-001379489.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of June, 2024 at 5:49 PM. This certificate is assigned ID Number 073420624,

(bt )/ Fry

Secretary of State

"*Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Cerificale Confirmation screen of the
Secreiary of State's website hiips://wyaobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.
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