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Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 07/03/2025

Name: Cheyanne Davis

Reference #: 2812672

Entity Name:; PRP PLACE ON MILLENIA LLC

Articles of Incorporation/Authorization to Transact Business

[_] Amendment

[J Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[7] Dissolution/Withdrawai

[] Fictitous Name

Other PLEASE ATTACH CC AND CERT. OF STATUS UPON FILING
Authorized Amount: $160.00
.
Signature:
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F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633
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COVER LETTER

TO: Regpistration Section
Division of Corporations

PRP Place on Millenia LLC

MName of Limited Liability Company

SUBJECT:

The enclosed " Application by Fereign Limited Liability Company lor Authorization to Transact Business in Florida.” Cenificate of
Existence. and cheek zre submitted to register the above referenced fureign limiled liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter io the following:

Name of Person

PRP

Firm/Company

1909 K Street NW, Ste 500
Address

Washington, DC 20006
Ciw/State and Zip Code

biuliusson@prprei.com
E-mail address, (1o be used for future annual report notilication)

For further information concerning this mater, please call:

Bjarki Juliusson at( 202 ) 741-8400

Name of Contact Person Area Code Daytime Tctephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, FI, 32314 2661 Executive Center Circle

Tallahassce. Fl, 32301

Enclosed is a cheek for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee L $130.00 Filing fee & [ $155.00 FilingFee & (2 $160.00 Filing Fee. Centiticate
Certificate of Status Cenified Copy of Status & Certilied Copy



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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REAGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANSACT BLSIVESS INTHE STATE OF FLORID:

I FPRP Place on Millenia LLC

{Name of Forctgn L.imned Liapality Company, must include “Limued Liabihity Company "L L€ Tor “TICT)

(Il mame unavaitable enter altemate name adopizd for the purpose of transaciing busmess i Floide The altemate oame mest nclude *Limeted Laabibny Company,”™ ~1 L.C." or "LLC ™}

, Delaware 3
- {lursdicnon ander the Baw of whech torergn lemated labelity cornpany 1+ ongrsed) ' [FET numbe:, 1f applicable)
i+,
{Date Bt maesacted busness i Florda, 11 paor o regraation )
{5c¢ sectons 603 Q004 & 605 19035, F § 10 delermine pemalry Liaahiy!
S 1909 K Street NW ¢ 1908 K Street NW
’ {Strect Address of Principal Ohice) ’ {Maling Address)
Suite 500 . Suite 500

Washington, DC 20006

Washington, DC 20006

7. Name and street address of Florida registered agent: (P.O. Bux NOT accepiable)

r~3
—
2
o
= 3
lobal Inc. . = "
Name: Cogency Global Inc ; ,—i- =
~ =
Office Address: 115 North Calhoun 5t. Suite 4 - -:
jm P
Tallahassee - 32301 w
. Florida -
{Ciry) (Zip code) En
Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

; {Regisicred apert’s signature}




8. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons 2uthorized 10
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[XIManager Name: Pau C. Dougherty (] Mianager Name:
[C]™ember Address: 1909 K Street NW ] Member Address:
[Jauthorized Sulte 500 ] Authorized

Person Washington, DC 20006 Peeson
Clother | Oiher I JOther —Other
iManager Name: L] Manager Name:
[(IMember Address: ] Member Address:
[DActhorized ] Authorized

Person Person
Coker _lother T JOther _|other
[fManager Name: i_] Manager Name:
Clvtember Address: [ | Member Address:
DAu[huriz.cd E! Authorized

Person Persion
Clother _JOther Clother [ _Other

Impurtant Netice: Use an atiachment to report more than sis {63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

. Atached is a certilicate of existence. no more than 90 days oid. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.
/

74
7

Srgnature of en authonrcd persun

Trey O'Shields

T'sped o1 printed nare ol signee




Delaware

The First State

I, CHARUNI PATIEANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PRP PLACE ON MILLENIA 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 THIRD DAY OF JULY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRP PLACE ON
MILLENIA LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2025,

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

ASSESSED TO DATE.

C F Son

CharuniPatibanda-5onchez. Secretary of Siate
Authentication; 204111724

Date: 07-03-25

10245564 8300

SR# 20253267583
You may verify this certificate online at corp.delaware.gov/authver.shtml




