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APPLICATION BY FORFIGN LEMITED LIABILUTY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE WIPFLSECTRON oF 50002 FLORIDA STATUTEN TTE FOLLOWING 8 SUBAITTED 10 REGINGER A FORIXGN LMD LABILAY
COVPANY O TTANSACT ISINESS INTHE STATE OF FLORIDA:

Pronwetiens Galtpon el 30 8, LLC
ane of Forelpn Limmed Lubilns Company toncs welade “Lumted T lay Campony

LT or T

1 e gnagahabile, cuter sl nnme advatand Doe e parpose of Satsee i Bisiiess i F i Phe sitarage sy masd i bade "Lonated Le by Lomgane
Dedaware
3

PO P T I K

Plansadician werdee ihe L ot shech towdian hinvned Labaday coanpasy 12 oezanieedr

‘el

AL mmber r spplicabde

Tiniz Vi ok anmacted Dovitiess i Hlorida, 0 paeor 1o togaaanon 3
1n0¢ sentions 605 1014 GQFOIDEE Nt derarmine penaln babahin, s

20 1) Strect. Suite ¢
5

3200 Street. Suite ¢

SMieet Addrese of Poncipal Olicer

f,

Ot Whliees -
Cteanwater, FL, 33736

Clears ter, 1], 33730

ZfﬂT

7. Nawme and street address of Florida registered agent: (120, Bov NOT acceptable}

R

27 Corporation e
Name: ou3

1 200 South Pioc [sland

L I Rl e

1
Y

Orfice Addeess:

Plantation

g8 0t

vy
IR

_ L Flonida
vy LA owdes
Registered ngent’s ncceptance:

Huving been numed as registered agent and o wecept seevice of provess for the above stuted Hmited Liabiity company at the plice
desigited in this upplication, | herehy accept the uppointinent as registered ageat and agrec o act in this capacite, | fuarther agree

forcormipdyoveith the provisions of ol stuiates retutive to the proper aond complew: perfermunce of e doties, wod T o fumilioe with
and accept the ahligations of e positian as registered agent,

C-J 7"//‘ s Sl T - Aol Mo oty

Hearaerel sgeat’s wainn




Title or Capacity:
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) otal]:

Name and Address:

_ Chris Sub

O Manager Name:
_ 320 D Sueet, Suie C
CiMember Address:
i Clearwater, FL 337556
= Authorized
Person
JOther Cl0ther
Jon Shepherd
FManager Name: phere
530 D Street, Suite C
Ihlember Address:

- ) Clearwater, FL 33756
m Authorized

Person

Cnher, ’ T 0ther

CIManager Name:

CiNiember Address:

J Autherized

Person

(Other O Other

Name and Address:

OManuger Name:
Cember Address:
O Authorized
Person
OOiher OOrher
(Tnlanager Name:
TiMember Address:
T Authorized
Person
D Other TIOther
O Manager hY
IMember Address:
OAutharized
Person
CJOther Oother

Impertant Notice: Use an attachment w repert more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Alached is a certificate ol eaistence, no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath

of the ranslator musi be submined)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Stawtes. [ wm aware that any false intormation

sttt

submitted in a document 1o the Department of §

third degree felony as provided for ins.817.135, F.S.

& Sigrature of kn 3:thorized person

Chris Suh

Typed or printsd name of signes

F:om Koty Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS GULFPORT 56TH ST §, LLC" IS
DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS GF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

T
"

Authentication: 204277614
Date: 08-29-24

4863713 8300
SR 20243557609

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

Fram Raity Toon



