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COVER LETTER

TO: Registration Section
Division of Corperations

PRF, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed “Application by Forctgn Limited Liability Company for Authosization to Transact Business in Florida.” Centificate of
Existence. and check are submitled 1o register the above referenced foreign Jimited liability company to transact business in Florida.

Picase rewurn all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO. NV 89302

City/State and Zip Code
RENEWALSENCHINC.COM

E-mai] address: (to be used for future annul repart nonfication)

For further information concerniny this matter, please call:

NCH Registered Agent 800 508-1726
at ( ]

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

Tallahassee, FL 32303

Enclosed is o check for the following amount:
Picase make check pavable t1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy

H24000244731 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

AT SECTION 66,000, FLORIM STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
SACTBUSINESS IN THE STATE OF FLORIDA:
PRF, LLC

(Wame of Fureign Limited Liabthiy Company: must metude "Limited Erabiliy Compuny,” LLEC "o "LLTT)

PRF HOME SOLUTIONS, LLC

1 namwe uem adlahlke, eotef alernate canke adopred foe the prrpese of tmirctng busines in Flonde The aleernste pame s inchude "Limited Laabilisy Company.” "L LC7 or “LLC ™

1

WYOMING
2. 3.
TFarsdic T wder the biw o] whkh ot pn Toouted Babiliny company 1 aogimued) (FET monbwee, (T upplicablel
4.
(Tlote (U8 trarsacwed busipess t Fiersbt, of prore ko registriogi. )
(Sew sections GUS.OUM & #15 9935, F.5. 10 detetmine penalty ebidiny )
1271 Nw 100Th Way 1271 Nw 100Th Way
5 6.
(Strace Addnes of Pringipal Otlieed (Mating Address)
Plamation, FL 13322 Plantasion, FL 33322

3

7. Nome and stregt address of Florida regisiered agent: (P.O. Box NQT acceptable)

NCH Registered Agent Fe
Name: Ak

390 North Orange Ave., Ste.2300-N b :‘3
Office Address: =

Orlando 32801-1684 NSRS
. Florida -
iy {Lap eode) AL

4
i
N0 N Hd €1 AON'ZOZ
a37i4

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
dexignated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative 1o the praper and complete performance of my duties, and | am familiar with
and accept the obligations of wy position as registered agent. -

/
-~

2y

e

tRegriernetd apeni’s apture

U L rn m S e em AN = 4 W S s pm
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary membersimanagers or persons authorized (o
manage [up 10 s (0) total]:

Title or Capacijty: Namc and Address: Title or Capagity: Name and Address:
 Manager Name: KAREN G. FRIEDMAN-SHAG2 BManager Name: ISRAEL SHAGALOW
OMember Address: 271 N 100Th Way TiMember Address: 1271 N 100Th Way
T Authorized Plantation, FL 33322 = Authorized Plantation, FL 33322

Person Person
TOther L30ther 30ther L Other
IManager Name: }Manager Name:
T Member Address: ZMember Address:
TlAuthorized T Authorized

Person Permson
T0ther COrher, TiOther JO0ther
TIManager Name: TIMunager Name:
TIMember Address: JMember Address:
TAwhorized T Authorized

Person Person
T1Other {JiOrher TOther OOther

[mportant Notice: Ese an atizchment to report more than six (6). The autachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertinent of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it 1s organized. (11 the certiticate s in a foreign language, a translation of the certiticate under oath
of the trunslator must be submitted)

10. This document is executed in zccordance with section 05,0203 (1) (b), Florida Statutes, [ am awarce that any false information
submitted io g docement t the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

Sigaatu: af pa atfhan ez person

KAREN G. FRIEDMAN-SHAGALOW

I'yped o pratied Aame of sigoee

PPN A NSO A d R o Y
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PRF, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001480075.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes ta date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2024 at 3;28 PM. This certificate is assigned ID Number 074507520.

(et ) Jomy

Secretary of State

Notice: A certificate issued electronically rom the Wyaming Secretary of State's web site |s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Ceonfirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.

ol b oam am m m 4 B o~



