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COVER LETTER

TO: Registration Sectien
Division of Curporations

Prime Time 796 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Buosiness in Florida.” Centificaie of
Existence, and check are submitted o register the above referenced foreign hmited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Muatthew Shertock

Name of Person

Sherlock Legal PLLC

FirnvCompany

349 Buastleton Pike. Front Office

Address

Feasterville, PA 19033

Citv/State and Zip Code

Matthew@sherlocklegal.com

E-ma address: (to be used tor future annual report notification}

For further intormation concerning this mater. please call;

Matthew Sherlock 267 9u4.7283
at | }

Name of Contact Person Arca Code Daytime Telephione Number
Mailing Address; Street Address:
Registraiion Section Registration Sectton
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Swreet, Suite 819

Tallahassce. FL 32303

Enclused is a check for the following amount:

Piease make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 Si55.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITFH SECTION e300 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:

| Prime Time 796 LLC

(Name of Foreign Limited Tiability € ompany: must melude ~Limited Lshihity Company,” 1L.1T.C. 7 or "LECT

Lo PRLOTY

(O name wnavailable, enter ahternate aume sdopted bt the pispose af transecting business in Florida, The alternate nime must include “Limited Liabdity Conpany,” “L.L €

Pennsylvania
1 3
Jusisdiction under the law of which tureign imted liabibity company v orgamized) (FEI numbee, it applicable)
4.
1D Tt iensacted business w Flanda, 1T prior to segivtration )
(Sev wetions G5 0914 & 6450905, .5, to determine penaliy labilin
903 Caltowhill Rid 903 Callowhill Rd
3 6.
{Maling Addresst

|.\"|ruc| Adddress of Prircipal CHTiew)
Perkasie, PA 18944 Perkasic, PA 18944

€ m~a
- =
T =
7. Name and steeet address ot Florida registered ugent: (2.0, Box NOT acceptable) : = h
_— _— - awearTy
I
B S H _r‘. G ']
' Ciordon Hink e ") e
Nume: P .
L5
796 Chacall Loop Y
Office Address: R
32726

Mt Dora

i (Ap code)

Registered agent’s acceplance:
Huaving been numed as registered agent and to accept service of process for the above stated limited liahiliny company at the place

dexsignated in this application, I hereby accept the appointment as registered ugent and agree ta act in this capacity. I further agree
to comply with the provisions of all stutuies relutive to the proper and complete performance of my duties, and Fam fumiliar wich

and accept the obligations af my position as registered agent.

g

tRegiatered apgent’s sigrature)
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& Forinital indexing purposes. list nines. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Gordon Hink —_ . Michelle Hink
= Manager Name: =\ anager Name:
_ 903 Callowhill Rd _ 302 Passmore 13t Floor
= M ember Adddress: = ember Address:
. Perkasic PA 18934 . Phifadelphia. PA 19111

C1 Authorized O Authorized

Person Person
GOher OOther T Other OOther
O Manager Name: O slanager Namc:
T sMember Address: OMember Address:
O Authorized O Authorized

Person Person
Oher O0Other Cinther TOther
ET Manayer Name: T Manager Name:
O Member Address: CIMember Address:
3 Authorized 1 Authorized

Person Person
Cother_ iwher_ OOother_ CIOther

Important Notice: Use an attachment o report more than six (6). The avachment will be imaged for reporting purposes only, Non-
indexed individuals may be added fo the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign fanguage. a transtation of the certificuic under vath

of the translator must be submitted)

10, This document is executed inaceordance with seetion 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F 8.

e

Crordon Hink

suenature ol wn authorized person

Pyped o printed name of signee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Primetime 796 LLC
Request Type: Subsistence Certificate Issuance Date: March 29, 2024
Request No.: 033198229 File No.: 0013782173
Receipt No.: 000978658
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 25, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Primetime 796 LLC

is currently subsisting on the records of the Department of State as of the issuance date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




