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To Dage: 3cf 5

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

IN COMPLIANCE WHH SECHON 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTED 10 KEGISTER A FORFIGN LIMIHELD UABILNY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Prometheus Salt Creek Properties, LLC
. (Namwe of Foreign Lymted Diablin Company: naust include “Lomned Caabiliy Company,” “LLC T or *LLCT)

TFET number, 7 applicablc’

(Tf nnme wnavailahle, enter akemate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” “LLL.CM ari1 (\7)

Delaware
2
TTuradictinn undes the Tow o which foreign Timited Tabiiiry company 1« orgazizzdl
4. e
{Note tirst transacted business 1n Flonda, 1f prior W regstkeation )
{See sections 605 904 & SO5.000° F.8 to determing penalty Iisbeliny
320 D Street, Suite © 320D Street, Sune €
5. G,
tsireet Address of Principal Ottiee) tMmling Addresst
Clearwaler, FLL 33736 Clearwaler, FL 33736

— (#a] o

_ HY O3

7. Name and street address of Flovida registered agent: (P.O. Bux NOT aceeptablc) Tt f

—_ - -te
Lo ‘rg

M -~
) AN} e,
Name: C T CORPORATION SYSTEM ~ -

. P ]

A

1200 South Pine igland o T
Office Address: Al B t:?

b —

. oy
[lantation 33324 w
. Florida
{Cuny {2 codey

Registered agent's acceptance:

Huaving been named as registered agent and (o accept seevice of process for the above siated linsited Hubility company i the place
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
and aceept the obligations of my pasition as registered agent. N -
ol
k-"*h" T
Sandra Zwijack. Assistant Secretary

C T Coiporation Svstem

(Reygistered agent’s sagnalure}
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized lo
manage [up to six (6) 1o1al]:

Title ur Cuapacity: Name and Address: Title or .Cagncitv: Name and Address:
TManager Name: Chris Suh OManager Nemc:
CIMember Address: 520D Street, Suite C LMember Address:
= Authorized Clearwater, FI. 33756 OAuthorized
Person Person
OOther_ OOther Doher__ OOther
_1Manager Name: 1o Shepherd TIManager Name:
OMember Address: 530> Sireet, Suite C OMember Address:
@ Authorized Clearwater, FL, 33756 " OAuthorized
Person Person
OOther C)Other OOther, O Other
CiManager Name: CManager Name:
OMember Address: O Member Address:
TAuthorized Ll Authorized
Person Person
CiCther_ {0 Other BOther OOther

Important 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 filing your Florida Department of State Annual Report form.,

9. Autached is a certificate of existence, no 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Departmens of State #6n3tilutes s thizd degree felony as provided for ins.817.155, F.S.

= e

bturc of an awhnrixed pervon
Chris Suh

Typed or prinied name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS SALT CREEX PROPERTIES, LLC"
IS DULY FORMED [UUNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.

2024,

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

ASSESSED TO DATE.

Q&ﬂ’rw W. Dufloch, Secretary of frte )

Authentication: 204983168
Oate: 11-27-24

10017678 8300
SR# 20244339169

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




