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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE 871 SECTION A0505602 FLORI YL STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN LINMTED LIBIITY
COMPANY TOTRANSHCT BUSINESSY INTTHEE STHTE OF FLORI M
Prairc Caic Solulions LLC

e of Foooge Dimited Ty Tompiny, muast iclode "Timnad Tiabiboy Company "L C 7 on "LLOT)

{1 name noay 2 fabke, enter aliersare name adonted tor the perpose ol tnmesacting business gt dlenda The slteriate mone nmd awehude “Lamied Liabdoy Company © "L C%or 7LLCT

5 Wyoming ;332501645

sTuribcuat urder e Taw o which fnreigt nncd b companty s ereattiz ed) R b er i applic b be

hate Tt mamreted Basimes o e of proos 10 epirabon |
shee agviipns O (I et iy B oS fondetenmme perailiy dalabivg

7801 4th St N 8TE 300 . 7901 <th S N STE 300
).

LM hmy Nildegs sy

{3t Addaess o Poneipat Linee)

Si. Petershurg FL 33702 St. Petersburg FL 33702

M~
7o Nume and strect address of Flovida registered agent: (1.0 Bax NOT aecepiablel fi_‘.
=
=1
o

. Registered Agents In¢
Name: 3 9 '_E
.
o 7901 4 TE 3 e
{tice Addiess: 01 4th Si N STE 500 -
Si. Petersbur 3 T
¢ CFlorda 33708 o

[N [P ATHRY: (]

Registered agent’s aceeptance:

Having heen named as registered agent and 1o aceept service of process for the above stated lpited labilin: company ai the place
designated in this application, § hereby aceept the appointinent as regiiered agent and agree to ace in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper and complote performairce of my dutios, and [ am familior with

wnd aoeeps the ebfigasions of my pusidon as regivered agent.

I et

(e oreed 2l agaure
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8. For il ideaing purposes, Tist e, ke or capacity i addiesses ol the prinany members/managers or posons suthoriead o
manage [up o six {6} total)

Title or Capacity: Name anmd Address: Tithe or Capugity: Name and Address:
— Wallon. Scoti —

—IManager Name: R —:Manager Nume: i ~
:T‘__‘\

iWiMember Adddress: IMember Address:

. 7961 4th St N STE 300 . .
Cawharized ' I Authorized

St Petersburg FL 33702

Person Person
JOther 0thy —iOher JOcher
UM anager N ZiNEanager Name:
ZIMember Address: ZiMember Address:

T Aauthnrizad Authoerized

Persan e Person
ZIOther T Other ZiOther Other
LiNanager Num: Lo Manager Name:
IMember Address: T Member Address:
Tauthonised —Authariswl
Person Person
Citnher ClOther C.Other Zliher

hmportnt Notce: Use an atlachment to report more than six {6} 1 he attachment wil! be umaged for reporiing purposes onty. Non-
indexed individuals may be added w the index when 1ifing vous Florida Departument of Staie Annual Report form.,

9. Attached is o cortificate of existence, ne more than Y0 days okd, duly authenticated by the official having custody of records i the
Jurisdiction under the Lnw of which it is organized. (1 the cernicate is i a foreign language, s wanstanion of the ceriiticaie umier oah
of the trunalitor must be submitied:

10, This document is caccuted in accordance with section 6030203 (1) by, Florida Statutes. | am aware that any talse information
submitiek in s document w the Depariment of State constitutes a third degree telony as provided for in s 8171533 F.S.

| .
- , s
o
MY 37 A O s
fi ; Sgnature ol an aathonssd peren

Robin Jones

Taped o prinied nome of sepnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office.

Praire Care Solutions LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 18, 2024, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001573938.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual ficense taxes to date, or is not yet required to file such annual reporis: and has
not filed Anicles of Dissolution.

I have alfixed hereto the Greal Seal of the Stale of Wyoming and duly generaled. execuied,
authenticated. issued. delivered and communicaled this official certificate at Cheyenne. Wycming
on this 2ist day of Decernber. 2024 at 2:13 PM. This certificate is assigned ID Number 079242228,

Secretary of State

Notice: A ceriiicale issued electronically trom the Wyoming Secretary of State’s web sie s immediately valio and
eflective. The validity of a cerlilicaie may be esiablished by viewing the Cenificaie Confirmation screen of the
Secretary of State's website htips:iiwyobiz. wyo.gov and follewing the instructions displayed under Validaie Certificate.




