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FLORIDA DEPARTNENT QOF STATE
INVISTON OF CORPORATIONS

Attached are the instrugtions to register a foreign limited liability compuny o transact business in Florida, The requirements are as
tollows:

Pursusant to s. 6030982, Florida Stitees, the attached application must be completed in its entirety.

The farcign limited liability company must submit certificate of existence, a0 more than 90 davs old. duly authenticated by the
official having custody ot records in the jurisdiction under the law of which it is organized. 11 the certificate is in a foreign
languagy, a translation of the certiticate under oath ol the translator must be submited.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State. I the name of
vour limited lizhility company is not distinguishable on our records. you must adopt an alternative one o ase in the staie of
Flarida,

> The name o a limited lability company in the state of Florida must contain the words ~Limited Liabiliy Company,” The
abbreviation "LL.C.7" or the designation ~1LCT

A preliminary search fur name availubility can be made on the Imernet through the Division’s records al www sunbiz.org.
Preliminary name searches and name reservations are no fonger available rom the Division of Corporations. You are
responsible for any name infringement that may result from your nume selection.

The fees to register are as follows:

S 100,00  Filing Fee for Application

$ 25.00 Designation ol Registered Agent
S 30,00 Centified Copy (optional)

$ 500 Certificate of Status (optional)

»  lmpoertant Information About the Requirement to File an Annual Report
All Foreign Limited Liabitity Companies must file an Annual Report vearly o maintain “aetive” status, The lirst report s
due in the vear fullowing formation. The report nwst be tiled elecironically online between January 1 and May 1 The fee
for the aanual report is $138.75, After May 1% 0 SA00 e fee 1s added to the annual report [iling fee. “Annual Repaort
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file any time
after Junuary 1. go o our website at www sunbiz.org. There is no provision to waive the late [ee. Be sure o file before May
.

A letter of acknowledgment will be issued free of charee upon registration. Please submit one check made payable w the Florida
[epartment of Stne for the wtal amount of the filing tfee and any optional certiticale or copy.

A COVER letter should be submitted along with the application. certiticate. and check. The mailing address und courter address
are noled below.

Any further inguiries concerning this matier should be directed to the Registration Seetion by calling ¢850) 245-6031.

Mailing Address: Street Address:

Registration Scction Reyistration Section

Division of Corporations Division of Corporations

P03, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite §10

Tatlahassee, FLL 32303
CRIENZT (1719



COVER LETTER

TO: Registration Section
[Yivision of Corpaorations

Prime Line [mports LLC
SUBJECT:

Nume ot Limited Liabitits Company

The enelosed "Application by Foreign Limited Liability Company tor Authorization 1o Vransact Business in Florida,” Certiticate of
Existence. and vheck are submitied o register the sbove relerenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence coneerning this matier 1o the tollowing:

Antoine Barakat

Name of Person

Prime Line hmports LLC

Firm/Company

7 Red Chimney Drive

Address

Lincoln. KI 02865

Citv/State and Zip Code

th@primeline-usa.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

B ine Barak: 6 3830083
\ntoine Barakat u ((4 ‘ 53-0083 - g‘?
Name of Contiaet Person Arca Code Dastime Telephone Num!ﬁpr (_f-;
Mailing Address: Street Address:
Registration Section Registration Section ;
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallzhassee { :
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810 oo '
Tallahassee. FL 32303 , o
(a8]

Enclosed is u cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O S13000 Filing Fee & O S155.00 Filing Fee & O S160L00 Filing Fee, Centilicawe
Certilicate ot Status Certitied Copy of Stutus & Centitied Copy



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

IN COMPLENCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLEOWING [N SUBNFTTIZ 10 REGISTER A FOREIGN 1INITIEDY TLIBILITY
CONVPANYTOTRANSHC T BUNINESS INTHE STATE OF FLORITA:

| Prime Line Imports LLC

(Name of Foregn Limited Tability Company, must include “Limited Labimty Company, L LT "o “ITC 7

11 narme nnasolable, e alicinate name adopted tar the puegnsse o ransacaing business w Flonda The altenate name munst melnde © Linued Liabidiy Company,™ "L L U™ or “LLEC ™)

Delaware 34314365
2. 3.
dursizion under the Taw ol whach Torergn Tmuted Tabiliy conpany 15 erganized) {FEI numsher, (Fapplicabley
hhl
4.
Date fiest wunsacled business i Florada 1 prior o segistration 1
thee secions 05 KN &GS 09035 F 5 1o Jetermine penalty labiding
7 Red Chimney Deive 7 Red Chimney Drive
3. .
18treer Address of Principal (fice ) (Maling Addicss)
Lincoln, RT 02863 Lincoln, RI 02863
7. Name and street address of Florida registered agents 117,00 lox. NOT acceplable)
Matt Sullivan
Name:
3010 NE 6th Ave, Unit 410
Oflice Address:
Onakland Park 33334
. Florida
W) (2ap cudey

Registered agent’s acceptance:

Having heen named ax registered agens and 1o qceept service of process for the above stated limited liabitity compuny at the place
designated in this application. I hereby wccept the appointment ay registered ugent and wgree (o act in this capacity. I further agree
to comply with the provisions of all stautes refative to the praper and eompleie performance of my duties, and § am Sumilivr with
it accept the obligationy af my position ax registered agent,

W]t gullonns

(Regisrered agest’s signature




%. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized

manage {up to six (6) tatalf:

Title or Capacity:

Name and Address:

Antoine Barakat

Title or Capacity:

B anager Numu: @ Manager
OMember Address: 179 Avenue Louise O Nember
Oauthorized Brussels, Postal code 1000, Belgium O A uthorized
Person Person
OoOsher Ci(nher OOther
CIManager Nume: C)Manager
CiMember Address: TN tember
O Autherized CiAuthorized
Person Person
Oither OOther O nher
1M anager Name: O x lanager
[(IMember Address: TN ember
OAuthorized O Authorized
Person Person
Ci(rher Tther Ooher

Name and Address:

Gregory Scynacve
N M

Avenue des touristes 27
Address:

1640 Rhode saint genése

Belgium

C(nher
Name:
Address:

ClOther
Name:
Address:

TOther

Importani Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depanument of State Annual Report form.,

9. Attached is a certificate ol existence. no mure than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw of which it is organized. (it the certificate is in a foreign language. o translation ol the certificate under oath

of the franslator must be submitted)

10. This document is executed in accordunce with section 603 0203 (1) (b, Florida Statutes. [aum aware that any false information

sehmitted in @ document to the Department of State consiy

([l L

tes a third degree telony as provided for in s 817,153 F.5,

AWTO RS

Signatuee ol an authonized person

A pza T

Typedd or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIME LINE IMPORTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF AUGUST, A.D. 2024,

Q:-nuy ¥ Butiock, Becrwtary of Elats )

3347692 8300 Authentication: 204285441

SR# 20243568824
You may verify this certificate anlineg at corp,delaware,gov/authver.shimi

Date: 08-30-24




