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Docusign Envelope 1D 239C4B68-0476-4DE6-AFBF-0E4C 16238102

COVER LETTER

TO: Registration Section
Division of Corporations

Prism Services, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the foilowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

Danielle. Stiebel@digicelgroup.com

E-mail address: (to be used for future annual report notification)

FFor furither information concerning this matter, please call:

al
Nume of Contact Person ( Area Code ! Dayvtime Telephone Number
Muaiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. IF1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [1$130.00 Filing Fee & T $133.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certificate ol Status Certified Copy of Status & Centified Copy

FLOST - 172472020 Wollers Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WEHTESECTION G30902 FLORIDA STXTUTES T FOULOWING IS SUBMTPTED 1O RECISTTR 4 FORFIGN TITED LLBIITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORID A

| Prismm Services, [LI.C

(Name of Foreign Limied Liabihy Company: must melude “Limited Babilty Company,” L 1L C.7or “LLET)

{11 naime unavastable. enter alicenate name adupted tor the purpose of ranssciing business in Florida  The altemate nane mustanchade “Limited Liabidinn Company,” “L.L.C" or “LLC.T)

Delaware $3-3783438
2. 3
(Junsdiction under the law of which Toreign Tinsted Tability compans 1 organized) (FET number, 1¥ applicable)
upon fiting
4.
(Dale frst eansocted busiiess m Flornda, 11 prios to registzation )
{Sce sections 605 0902 & 605 0905, F S 10 detennine penalty liabihiy )
701 WATERFORD WAY, STE 450 701 WATERFORD WAY, STE 430
5. 0.
(Street Address ol Prncipal Ottice)

(Maling Address)

MIAMIL FL 33126 MIAML FL 33126

Tt
=
- =
[
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) " E -
s -
C T Corperation System ’ -~ ;ﬂl = =
Name: ] =™ T
1200 South Pine Island Road T W b
Office Address: -
o ad
e
Plantation 33324
. Florida
(Cuy} (Zap code )

Registered agent’™s acceptance:
Having bevn named as registered agent and to accepr service of process for the above stated limited linbility company at the place
designated (n this application, I ierehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and Iam fumifiar with
and uccept the vbligations of my position as registered ageni.

C T Corporation System

By (;’9: RS B’W’M Laura R. Broderick. Assistant Secretary

(Registered agent’s sigsiture )

FLOAT . 152152020 Wallers Kizwer (nline
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Natadie Dver Natalic Pires
EManager Name: . B Manager Name:
14 Qcean Boulevard Unit 3 Building 3 Fernandes

OMember Address: CMember Address: 5

R Kingston JM . Industrial Centre, Eastern Main Ruoad
O Authorized B O Authorized '

Port of Spain TT
Person PPerson

OOther OOther COther D Other

Tobi-Ann Chang

CiManager Name: Cinfanager Name:
CMember Address: 14 Ocean Boulevard CIMember Address:
X Authorized Kingsion IM ClAuthorized
Person Person
{ " Other C1Other COther OOther
DIManager Name: O Manager Name:
OMember Address: ONember Address:
{JAuthorized I Authorized
Person Person
COther OOther OOther Ci0ther

Imporiamt 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 vour Florida Department of State Annual Report forn.

9. Attached is a certificale of existence, no more than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document i executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. 1.8,
DocuSigned by:

Matalie Dulur

S——E7CTE/ELPTAQISY

Signature ¢ an authorized peren

Natalic Dyer

Tuped of printed name of signee

FLAST - 1:200 2010 Wolters Kluwer Onhine



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PRISM SERVICES, 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 FIFTEENTH DAY OF JULY, A.D. 2025.

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

PAID TO DATE,

C F Sanc

Charuni Patibanda-Sanchez, Sactatary ot State

Authentication: 204200832
Date: 07-15-25

7300138 8300
SR# 20253367664

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




