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

[N COMPLIANCE WITH SECTION §15.0902, FLORIEM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Protific Consultants LLC

(Name of Foreign Limnted Linbifity Company: mud anclude " Limied Lathehty Contmmy. LG o “L10

111 name uravailable “enter altersate name adopied for the purpose of (ransacung business in Florida The alternate adme must inchide “Limiied Laabtluy Compans " *LLLC ar=LLE)

; Delaware 3 923586656

HunsdcTion under the Janw o which ioreren bnied Tabmn company s neganized)

(FET number. i apnincable)

4,
Date Nintaramacted utmess in Fhorefa a1 pres 10 repeiminm )
ONGE sertingie 608 DM & 6605 03N BN 1o defenmime penalty by
_ 7901 4th St N STE 300 ¢ 7901 4th St N STE 300
2. 3.
tireet Address ol Prncipal THlice) (Mailmg Address}

"'-‘ St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name:

Offce Addiess: 7901 4th SUN STE 300

Si. Petersburg 33702

Q7 :2 tid 1 KOC w7

. Florida

tCity ) AZip coded

Registered agent's acceptange:
Having been named ay registered agent and to avcept service of process for the above swated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familior with
and accept the nhligutivns of ney positivn as regisiered ngent.

I s

TR et rad agent s signature)
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& For initial indexing puepuses, list aines, tithe or cupacity ad addiesses of the priovany menbers/uanagers e pesens suthutized Lo
manage |up to six (&) total]:

:I’ille or Cnglhcitv: Name and Address: Title or Capacity: Nome and Address:
iﬂ;\lanagcr - Name: Vaylor, Isiah O Manager Name:
XiMember Address: 7901 4th SUN STE 300 OMember Address;
Jiauhorized St. Peteishurg Fl. 33702 Tl Authorized
*erson Person
OOther OOther O Other O Other
O M unager Name: Cldtanager Name:
M ember Address: [JMember Address:
[—le‘\ullmri?c(g MAuthorized
N Person s Person
CiOther ' O Other CiOther C10ther
. oy
I Manager Name: LJManager Name:
Cirember Address: CIMember Address:
CiAuthoricud ClAwthorized
Person Person
Ckher ClOther O Other CiOsher

Fmporiant Natice: Use an aitachiment to report more than sia (6). T'he atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanmem of State Annual Report form.

9. Attached 15 » centificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a Toreign language, a ranslation of the certificate under vath
of the translator must be submitted)

14, This docurment is exceuted 1n accordince with scetion 6G5.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a decument 10 the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

gl . -
.’ .= {'..r'_ e }j.r-—:,"\,,;_.-f_
/ /

Stgnatucc of an authorized pvivon

Robin Jones

Taped o printed neme wf sipnee



* .
6/14/2024 05:34:14 POT * To; 18506176383 Page; 4/4 Fax; 8134265206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLIFIC CONSULTANTS LLC" IS 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
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROLIFIC
CONSULTANTS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2023,

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

PAID TO DATE.

NS (S

J'ﬂrll‘ W._Butioch, Secrvlary of Site )

7408669 3300
SR¥ 20242878114

You may verify this rertificate online at corp.delaware gov/authvec chimd

Authentication: 203712351
Date: 0b-14-24




