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iN FLLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Primetone LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLLANCE WITH SECTION OO0, FLORIDA STATUTES THE FOLLOWING I SUBMITTELY 10 REGINEER A FOREIGN . LIMITEL LIABILITY

1Name ot Foreign Limmited Liabilny Company: must melude “Limited Linbilny Company,”™ "L or "L1LCT)
(17 Arime uros orluble, enler alternate name ndepted lor the purpase of zansncting Busdness i Florida, The alternate mame must inelude “Limded Lishtliny Company,” “1EL C o100
5 NJ 3 B52857460
uasdichion under the Taw ol which forcign Timned fabality ¢ompany 1s organizcd) ' TFET number 11 spplivablc;
+.
{Pate Tirst trarancted Pusiness in Florida. 31 prior ta regiimtion.)
(See weetions 605.0904 & 605.095, F.S. 1w determine perialey Babilityy
_ 717 Broadway
5
(Street Addres of Pancipal Othee)
STE 275

p 433 Plaza Real
2.

iMuthng Addross)

BAYONNE, NJ 07002

STE 275

Boca Raton, FL 33432
7. Name and sireet address of Florida registered ageat: (P.O. Box NOT acceptable)
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Registered Agents Inc. .
Name: 9 9 - — (N
§
[or b .
7901 4th St N. STE 300 = 2
Office Address; 901 4lh SIN. S
St Pelershurg

iCity)
Registered agent’s acceptance:

oo 33702
. Florida
{£1p conde)
Huving been named oy registered ageni and o accept service of process for the above stuted limited liabilin: company at the place
designated in this application, § hereby accept the appointment as registercd agent and agree to act in this capacity, | further agrec
and uccept the obligations of my position as registered agent,

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

X Davd 56_43_79 s

Registered agent™s signature)
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8. For initial indexing purposes, list pames, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:
CIManager

X Member
OAuthorized

Person

COther

CiManager

OMember

T Authorized
Person

CiOther

O Manager
CiMember
O Authorized

Person

COsher

tvane and Address:

Emilce Melendez

Title or Capacity:

Name: OManager
Address; 433 plaza real Oniember
stile 275 {JAuthonized
Boca Raton. FL 33432 Person
O3 Other QO 0Other
Name: CiManager
Address: OMember
O Authorized
Persen
JO0ther CliQther
Name: CiManager
Address: CiMember
T Authorized
Person
Oother OOther

Name and Address:

Name:
Address:
O Other
Name: Ty
s
o
Address: L)
(i
DOther__ =y
Name:
Address:
OOther

Linpurtant Notice: Use an attachuineni w report more than sis (6). The attachment will be imaged for tepuiting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of ¢xistence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is ina forcign language, a translation of the certificute under oath
of the transtator must be submitted)

| 0. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Departiment of State constitutes & third degree felony as provided for ins.817.153.F.S.
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Rohin Jones

Snature ¢l an authonized petaon

Iypetl or printed name ot agreee
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STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PRIMETONE LLC
450538089

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 007, 2021).

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current

[ further certify that the registered agent and office are.
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IN TESTIMONY WHEREOF. [ have .

hereunto set ny hand and affived
my Official Seal ar Trenton. this
Flih day of September, 2023

oo P S s

Elizahath Mahier Muaoio
State Treasurer

Certificate Number > 8105197770
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