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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PRCP-FL Gaingsville, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Andrea Aboulhosn

Name of Person

Priderock Capital Management, LLC

Firm/Company

10455 Riverside Drive, Suite 200
Address

Palm Beach Gardens, FL 33410
City/State and Zip Code

aaboulhosn{@preplle.com
E-ma:laddress: (to be used for future annual report notifteation)

For further information concerning this matier, please call:

Andrea Aboulhosn Al SEl ) 253-2271
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Ceriificate of Status Centified Copy of Status & Certified Copy

FLOST - 12212020 Wolers Khanver Oniine



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

IN COMPLUANCE IVITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGETTR A FOREKGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FIORIDA:
i.

PRCE-FL Gainesviile, LLL.C

(Name of Foreapn Limuted LinbiTity Company: mustinclede “Limited Liability Company,” 1.L.C.," or "LLC, }

{{fnaine vmvailable. enter aliemate name sdopted for the prrpose of transacting business in Florida. The alternate name mast include “Limited Liability Comnpany.

LG o TLLE)
2 Delaware

3.
(Junsdietion under (he Taw of wlieh forcign Tinlied Tiabiliey company is orgacized)

99-4210612
(FEI number, L1 npphicable)

{Dotc fist tanyacted besiness in Flonda, i pnor o regisimiion.)
(Sec scctions G05.0504 & 605 0903, ¥ 5. to determinz penalty liability)

5 10455 Riverside Drive

(Sir¢rl Address of Panoipal Gliec}

5. 10455 Riverside Drive

(Mailing Adidresa)

Suite 200

Suite 200

Palm Beach Gardens, FL 33410

Palin Beach Gardens, FL 33410
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

~2
="
=
C T Corporation System AT
Name:
1200 South Pine Istand Road -
Office Address: o2
.7 3
Plantation 33324 o
, Florida
(City} {7ip code)
Registered agent’s ncceptance:

Having been named as regisiered agent and to uccept service of process for the above stated limited lability company af the place
designated in this application, | herebp accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am famitiar with
and accept the ebligativns of my posltien as registered agent.
C T Corporation System
By:

Laura R. Broderick. Assistant Secretary

SHosra b Brelincct

(Registersd agent’s sigraturc)

FLOS? - 173572020 Wolens Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Manager Name: _David N. Khoury D{Manager Name: _George W. Banks
T Member Address: _ 10453 Riverside Drive CMember Address: 10455 Riverside Drive
T Authorized Suite 200 O Authorized Suite 200
Person Palm Beach Gardens, FL 33410 Person Palm Beach Gardens. FL 33410
OOther COther O Other, Ci0Other
CManager Name: DiManager Name:
CMember Address: OMember Address:
OAuthorized D Authorized
Person Person
T Other OOther B10ther OOther
CManager Name: CiManager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther OOther COther CiOther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translalion of the certificate under oath
of the translator must be submitted)

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

10. This document is executed in accordance with section 605.028%5 (
i s-provided for in s.817.155, F.8.

submitted in a document to the Department of Staie constity

e Mmtur: of an suthorized peraon

Andrea Aboulhosn

Typed or printed mame of signee

FLOS? . 1012020 Wolter: Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-FL GAINESVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANDC HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204564302
Date: 10-07-24

4489660 8300
SR#t 20243875792

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




