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

IN COMPLIANCE WHM SECTION 650802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIND 10 RECISTER A FORFIGN LIMITED 11484117
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Prospere Agunt LLC

{~ame of Foreign Lamited Liabliny Company; must melude “Tinmned Liability Company.” “LEC 7 or "LLCT)

, Delaware

{1t name umaymiable, cnter altermate name adopicd for the purposc of rensacting business 1o Florida, The aliemate naow must include “Liguted Liadility Company.” “L.L.C." or "LLC.™")

{hunsdwction under the Taw of which foresgn hmiled lability compoany s orgunized)

, 47-4338119

(FI:) aumber. st apphcable)

(Duate Tiesp irapsacied business in Tlorida, 7T prior o pegisiration § -
(See wetions 6050904 & (050805 F.8. to deterntim penally Tiability)

17167 Three Caks Parkway Unit 1216

6 17167 Three Qaks Parkway Unit 1216
{Street Address of Principal Office} ’ (AMafing Addres)
Fort Myers Florida 33967

Fort Myers Florida 33967

[
-r

~

7. Name and street address of Flonda registered agent: (PO, Box NOF accepiable)

..
g
o

370 " :}1
A

Name: Registered Agents Inc = r;

Office Address: 301 4th St N STE 300 -

St. Petersburg

oLn
LR A

. Florida 33702
iy
Registered agent’s acceptunce:

{Zp vode)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciw. T further agree

to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and { am familiar with
anid accept the abligatons of my pasition as registered agent.

Dot ees

{Repivtored ayent’s signatene)
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8. Fur initial indexing purposes, list names, ttde or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
itl r .
SManager Name: Whitiam, Tamara DO Manager Namc:
[IMember Address: 17167 Three Oaks Parkway UIMember Address:
Tl Authorized Unit 1216 O Authorized
Person Fort Myers FL 33967 Person
OOther T Other JOther S Other
Z"’
CiManager Name: OManager Name: o <= —
o o L)
Lo -
OMember Address: JMember Address: R {“'
o
. — 2
CiAuwthorized D Authorized )
e =3 e
e e —
Person Person o )
O0the {10the ZiOther A ‘?}—
Cidanager Name: CIManager Namc:
Cdember Address: OMecmber Address:
O authorized ClAuthorized
Person Person
COther COther OOiher D0Other

Lipportant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. Tlus document is cxecuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false infornation
submitted 1n 2 document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.
oy <
P50 e e s sen A
Sighatine allin authensed PR

Robin Jones

Typed or priaied rame of dgnee
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Delaware

The First State

Page 1

I, RRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PROSPERE AGUNT LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHONWN, AS
OF THE TWENTY-FOURTH DAY OF JANUARY,

A.D. 2025,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROSPERE AGUNT
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5768617 8300
5R# 20250239429

snstopher E. Kneght, Actmyg Sacretary o Sats
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202769231

Date: 01-24-25



