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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: P_QU sPeRI TY FARMS  Hotbimags _LLC

Kame 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 submiited to register the above referenced foreign limited liability company 10 transact business in Florida.

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

Dan DAO

Name of Person

PREPEe T Foi2MS  RpLDinGgs  LLC

Firm/Company

2073 Aol RrRD

Address

NOETH PALM REfcH . Fio 332409

Citv/State and Zip Code

DANDLONG DAD & CGMB L, cOM

F-mail address: (10 be used for fTuture annual report notification)

For further information concerning this matter, please cail:

DA DA ai_AalS L2 -1905

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. IF1. 32303

iinclosed is a check tor the following amount:

Pleiase make check payabie 1or FLORIDA DEPARTMENT OF STATE

2 SE25.00 Filing Fee i3 §130.00 Filing Fee & T $135.00 Filing Fee & ESI()0.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Staws & Centitied Copy



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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGTER A FOREIGN  LIMITED LLABILITY

COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PROSPELITY FARMS  HolDInGS  LLC

iNume of Fageign Limried Tiabtiy Compam: must mefude ~Liminted Diabilhty Company.” L 1L.C.7 or "LLC T

4G - 44272169

ot mame anasvaifable, enter alicrnate name adopied 1o the purpose of transacting business in Flonida The alternale name must inelode “Lamited Liabikily Company,” L L C7or “LLCT
(R number, 11 applicable)

DEL AV

5
{Junsdiction under the Jaw ol which Toreign antied Tiabiliy company 1~ orginieed)

|0- 24 — 2024

{Date Tirst ransacted business i Flonda, of poor o registmaion )
(See sections 605 (K4 & 005 0905, F S ta determine penaliy Habaliny )

* {\1%2;:,{'“5} {’;A’D}\_)Of& ED
PALM BEAct

s 213 ERDAOL £
t8treet Address o Principal Otfice)
NoeerH

NeTH - PAM BEATH
EL 23407

FL 32403
.
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) e~
|: ;:"ﬁ
]
-
D

DAY pro
EADNOZ. B CE

Oftice Address: '&073
BEACH . Florida 3 Ei gg ’_.—3
(Zipeode) ¥4

_NMNETH PPf‘Ll:_/l

Name:

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, § iereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree
fo comply with the provisions of afl starutes refative to the proper and complere performance of my duties, and I am familiar with

and aceept the abligations of my position as registered ugent.
|

(Registered apent’s \lgn;umcl




8. Forinitisl mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nmanage [up to six (6) total ];

Title or Capucity:

?SMmmgcr

TiMember

CAuthorized
Person

Other

Name and Address:

Name: _DAN DA

Address: 2073 HADNOR. £.D

NO2TH PALM BEfcH,
FL 23908

T 0Other

ZManager

TiMember

Z Authortzed
Person

Z Other

Name:

Address:

CI0ther

DManager
T Member
— Authorizued

Person

ZOther

Name:

Address:

O0Other

Title or Capacity:

M Manager
OMember
O Authorized

Person

CiOther

Nuame: &3)54%'/\.:}-}

Name and Address:

PHAN

Address:

2073 PADNOE RY

NOETH PAM RBEACH
=i 2340¢

T Manager
CinMember
i Awthorized

Person

CiOnher

Name:

OOther

Address:

CIManager
OMember
I Authorized

Person

O Other

Name:

COther

Address:

COther

[mportant Nojice: Lise an attlachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ts a centificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a ranslation of the certificate under oath
of the transkitor must be submitted)

0. This document is exeeuted in accordance with seetion 605,0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in w document to the Depantment ol State constitutes a third degree felony as provided for in s, 817135 F.§,

Tl 1"

Signalure of an authonred persen

Dy DO

Typed of printed name of signec
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