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

IV COMPLIANCE WITH SECTION 054802, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER 4 FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Prime Straicgy Services LLC

™o ef Foreign Limited Trabihty Company: mustinchede “Timited Liabalhiy Company ™ LTC. T or "LLEY

{1t neme unanailable, enter alierate name adopted tor the purpose of Insacting business in Flozida, The allemaie aame nwst inclnde “Lumited Lintolty Contpany,” “LE.C." ae “LLC.™Y

, Detawaie 3 98 3459204

thiasbcton imder the Taw o which tereign Tonsicd Tkt company inrganized) (FET nwmber, o apnlicuble)

Mate Tinttimacted buaness w Florsla, 10 pion o regntation 1
ONee seetions A DR &GOS IS .S e determine penalty Dbl

< 8 The Green STE B 6 7501 4th St N STE 300
tJ.\.im‘l Address of Poncipal {1fice) ' (Maimy Addressd
Dover DE 19901 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
=
L
[
=
Northwest Regislered Agent LLC -
Nam: —
Nog)
)
OMice Addiess: 7901 4th SUN STE 300 oy
™
St. Petersburg 1. 33702 ro
, Flonda P

iy) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated timited Habitity company as the Hace
dexignated in this application, [ hereby accept the appointment as registered agent und agree to act in this capuciiy. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and am faumiliar with
and wccept the ublizations of my pesition ay registered agent.

NEANFi
A /T’L_

{Repistered agenl™s signature)
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8. Forimitisl indexiog porposes, Hist names, tithe ur capacity and addieases of the pritnary nembers/inanagens o1 persons authorized o
manage up to six (6) totalf:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
OManager | Name: Trafimovieh. Nasiassia M fanager Name:
KIMember Address: O aember Address:
ClAuthorized 7901 4ih SUN STE 300 O Authorized
Person St Pelersburg FILL 33702 Person
OOther JOther 1 0ther T Other
Civanager Nume: Cl1ntaneger Name:
CMember Address: O Member Address:
MAuthorired TAutharized
Person | - Person
COther D Oher (O Other OOther
LIManager Name: I_!Manager Name:
O Member Address: TIMember Atdress:
CAuthuerized CAuthorized
Persan Person
COther OOther CiOther [1Other

Important Notice: Use an attachment to report more than six (6). he attachment will be imaged for repoiting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. ‘e

9. Atlached is a centiticate of existence, no more than 20 duys old, duly authenticated by the oftficinl having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (IF the certifteate s in a foreign language, a translation of the certificaie under oath
of the translator must be submiticd)

|9, This document is executed in accordance with section 605.0203 { 1) (b), Florida Statutes. 1 am aware that any fakse information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in 817135, F.S.

[ A

i 7o
{
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Signatnrs ol an athonzed peeson

Nat Smith

Typed or printed aame 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 "PRIME STRATEGY SERVICES 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 "PRIME STRATEGY
SERVICES LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203714237
Date: 06-14-24

3895850 8300
SR& 20242880524

You may verify this rertificate online at rarp delaware. gav/authver chiml




