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

IN COMPLIANCE WITH SECTKN 30002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE (OF FLORIDA:
PRGYCO JAX ALLC

e of Forergn Lymited Lnkaliny Company; mustinchede ™ Tinuted Laability Company.,

LT o TITT

131 naie unasdilabke, emer allemate aame adopied tar the pucpase ol tramacting business i Flanda, The altemate aanie amsn b lide " Linized Labihiny Compans,” "L LC o 1LLCTY

98-4757739

-\
2.

TFET number, 1 appleable)

3 Delaware
Funwlictian endcr the Bw of w hich torergn lrmided Dabafite company 1~ orcanized)

ER
Tate Tt irareacted boviiess 1 T Tnnda 1 pror oo registration
Ixpe soctnns b R & 6 805 3 5 o deteonine perally fubihinad

7501 4th St N STE 300

tMailmg Addres<)

7901 4th St N STE 300

F.a}rm Address o3 Pincpal Uihee)
S1. Petersburg FL 33702

St, Petersburg FL 33702

. . vy . i r~a
7. Name and gifeet sddeesy of Florida registered agent: (P.O. Box NOT acceptable) - =2
o  —
IR e
: ORI !
Northwest Regislered Agent LLC o —
Name: o ! P
. .
- 4 L3 e 7
Ohee Addiess: 7901 4th SN STE 300 ) = iY’J
L= O
St. Petersburg ., 33702 W
. Florida T el
Why) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, [ hereby aceept the appointinent as registered agent and gpree tr ace in this capacity. | further agre
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with

und qceept the nbligativns of my position ay regitered wgent,

L
Sy
(Registered agent™s signature;
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8. For initial indeaing purposes, list mones, e ot capacity and addiesses ol the prinsary miombers/inansgens o persons authorized (o
munage [up to sax (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _}_D_RGY Management LLC L T anager Namw:
) Member Address; 7901 4th StN STE 300 O Member Address;
‘TAwthorized St Petersburg FL 33702 OAuthorized
rerson Person
CiOther JOther U Other C10ther
O Manager Nune: O Manager Name:
CMember Address: [CIMlember Addres<
iAuthorized i IAuthorized
Person Person
Ciother O Other CIOther O Other
L!Manager Name: LiManager Name:
CiMember Address: O Member Address:
CiAautharized DA uhoiized
Person Person
TOOther Clsher CiOther iJ(Other

Important Notice: Use an atlachiment to report more than sia (0). The attachment will be umaged for reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depanment of Staie Annual Report foim.

9, Atlached is a certificate of eaislence. no more than 90 days oid, duly puthenticnted by the offteial having custody of records in the
jurisdiction undler the Jow of which it is organived. (11 the cenificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section £05.0203 (1} (b). Florida Statutes. | am aware that any false information

submitied in a document w the Department of State consiituies 4 third degree felony as provided forin s.817. 123 F.3,

Seanature of aa authotized pemon

Nat Smith

Taped or pronlat aame of wgoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRGYCO JAX A LLC" IS DULY FORMED [UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRGYCO JAX A
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

N

Authentication: 204957860
Date: 11-25-24

4891114 8300
SR# 20244303388

Yon may verify this certificate online at carp delaware.gov/anthvar shiml




