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Incorporating Services, Ltd. i ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax, 850.656.7953
wWww.incserv.com

ORDER FORM

TOQ  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tailahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/14/2025 PRIORITY Reqular Approval

ORDER ENTITY
PRF MULTI-SERIES GP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PRF MULTI-SERIES GP, LLC ( FL)

File the attached foreign qualification document

NOTES:
$£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

. Melissa Moreau

850.656.7953

OUR REF # (Order ID#)} 1337099

Please bill us for your services and be sure to inctude our reference number on the invowce and
couner package it applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, Janyury 14, 2023

FY P

Puage Tof' ]
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLINCE IV SECTION GO0, FLORIDA SETUTES, TTHE FOLLOBING ISSUBARETED TO RFGITER A FORFRGS LINEIEDYLIBITT
COVPANYTOTIRANSAWCTBEUNINENS INTHE STATEOF FLORITYH:
| PRE Mulu-Series GPLLLC

tNaime ot Tarergn Limited Liabiliy Company, must inelude “Linned Liotabty Compamy " ET U 7o “LIC T

1 aregslable, emer aletiate mame adopied for tie purpese o trsasacting busimess m Plorida Bhe allenate nare must mclode Lisnred Ladoliny Compan

O e
Delaware

hl

k]

orsbenen aander the Faw ar which oo Tomed Talulins conmpan s orgamzeds

(T T nunles, 1f applicable)

sDale fiest transasted Bavaness in Flonda T pner 1o tegastiution )
ihee secnom oUf D01 & B 05 F S o determime penaliy labahin )

PGS0 Michigan Avenue

)

1680 Michigan Avenue

s, 6.
(et ddrges of Priogpal LHTecd

(A failimg Addrss)
Suite 817 Suite 817

Miami Beach, FLL 33139 Miami Beach, F1. 33139
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7. Name and steet address of Florida registered ageat: (P.0. Box NOT aceeptable) :"
— .
P il
- -
. Mm,.T
Casev Gard - =7
) it
Name: M C
-
» OO -
N . = pa
FOR0 Michigan Avenue, Suite 817 — —
Otfice Address: <?
Miwmi Beach ERERY PR
. Florida
{Cin b [FATINT S

Registered agent’s acceplance:

Having heen named as registered agent and to gecept service of process for the above stuted linriced liahitine company af the place
designated in this upplication, ! iereby accepr the appointnent as registered agent and agree o act in this capacity. | further agree

fo comply with the provisions of all stamites relative to the proper and complete performance of my duiies, and § am familivr with
aind accept the obligations of wmy position as registered agent.

Sigriad Dy:

tasuy aard

TA 4F
o 39.‘325‘3(.’.1_.5.. S srgfuature)
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8. For miual indesing purposes, list names. titke or capacity and addresses of the primuary membersfmunagers or persons authorized o
mnage [up e sia (61 wnalf:

Title or Cipacity: Name and Address: Title ar Capaicity: Nome and Address:
(CINanager Name: Casey Ciard OMlanager Name:
LTxieinber Adfdress: 1680 Michigan Avenue Member Address:
= A utharized Ruite 817 Ol Authorized
Person Miami Beach, FILL 33139 Person
CItnher L Other OOther o ZOther
1M anager Nuame: O lanager Nume:
M Miemiber Address: UlMember Address:
Oauthorized Tl Authorized
Persan erson
Otser Ll nher OOnher _iOther
Cistamager Name: O™ anager Name;
ONember Address: ONlember Address: _
JAuthorized U Autharized
Person Person _
JOthes TOther TOher Zitther

Lportant Notice: Use an atiachment 1 report more than six (6} The anachment will be imaged for reparting purposes only. Non-
indexed individuats oy be added to the indes when filing vour Florida Department of State Annual Report orm.

9. Astached is a cenilicate of existence. no more than 949 davs old. duly authenticated by the official huving custody ol records in the
Jurisdiction under the kayw of which it is organized. (11 the certificate is in a foreien language. o translation of the certibeate under oath
of the translator must be submitted)

[t). This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Stutes. | am aware that any fadse itormation
suhmitted ina document to the Department of State constitutes o third degree fefony as provided for in s 817,135 F 8.

[y ord

e L, R LT TR

Synatute of an autbonzed person

Casey Gard

Ty ped or prasted name of pnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRF MULTI-SERIES GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
COFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRF MULTI-SERIES
GF, LLC'" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

e

Authentication: 202689034

10053392 8300
SRA 20250122714

You may verify this certificate enline at corp.delaware.gov/authver,shtml

Date: 01-14-25



