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

IN COMPLIANCE WiTH SECTHON 680902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Prometheus US Hwy 19N, LLC

(Name of Foreign Limited TiabiTny Torpany: must include “Timited Labiliy Company,” "LI-C.." or T LLE. Y

(It oamc unaveiisbie, tofet akternatc tame edoplcd for the parpose of transacting busiiacss ia Flonids The alterosic oeme must wekude “Limred Liabahiry Company,™ “L.L.C," or “LLC.T)

Dclaware

(Fursdxtion wnder the Taw of which fore ign kmized i bility company ts organizedy

TFTY namber, i apphicable)

q,
{f3atc Brilitanmcted binitess 0 Flanida, { prior to roglmmion.y
{$ee sectiona 6050904 & H05,06U5, .5, w deerming peanlty lisbilny)
520 D Street, Suite C 520 D Street, Sujte C
L 6.
(Strest Addrews of ¥rindiped OftIcey (Matfing Address) T

Clearwater, FL 33756 Clearwater, FL. 33756

~3
=2
7. Nemc and strect address of Florida registered agent: (P.O. Box NOT acceptahie) f‘t
—d
CT Corporation 5\.\‘5&"\
Name:; = |
1200 South Pine Island ~I
Office Address: ‘R
{ad
Plantation 33324
yFlorida
(Oy) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability compuny at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comprly with the provisions of all statutes relative te the proper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent.

-

™
\‘i [ -~
Rudy Ty

Sandra Zwjack, Asyistant Secremary

(Registered agent’s signarure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses.of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

OManager
CiMember
# Authorized

Persan

ClOther

DMm;é;r

OMember

= Authorized
Person .

JOther

B

COManager
OMember
D Authorized

Person

OOther

N

Address:
Clearwater, FL. 33756

anm

Name and Address:

. Chris Suh

520 D Street, Suite C

Name

Address
Clearwater, FL 33756

OOther,

_ Jon Shepherd

520 D Street, Suite C

O Other

Namg:

Address:

COther

Title or Capacity:

OiManager
CiMember
CJAuthorized

Person

ElOther

OManager
OMember
O Authorized

Person

CiOther

OManager
CiMember
O Authorized

Person

£10ther

Nameg and Address:

Name:
Address:

CiOther
Name:
Address;

(30ther
IName:
Address:

COther

!mportant Netice: Use an attachment to report more than six (4). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly-authenticated by the official having custady of recards in the
Jurisdiction under the law of which it is organized. (If the certificate i5 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in

ance with secti

05.0203 (1) (b), Florida Statutes. | am aware that any false information

submiticd:in a document to the Ddpartinent of State corfstiflites a third degree felony as provided for in 5.817.155, F.S.

S~ Si

Chris Suh

of an suttrerired peraon

Typeod or printed

name of signee
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Delaware

The First State

i

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS US HWY 18 N, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

\)moy W Buttecy, Bacvetary of Stbts )

Authentication; 203748896
Date: 06-19-24

3859267 B300
SR# 20242923069

You may verify this certificate online at corp.delaware. gov/authver shtmi




