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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PRGN. LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLELT)

1

{11 name wmavmilable, enter aliemate name adopied for the purpose of transactng business 1 Florida, The alternute name must include "Limited Lishihry Company,” "L.LC." or "LLC ™)

Wyoming
2

Lad

Uurisdiction under the Taw of which foreign Tited Tmbiny company s organized) (FEI number, 10 upplicable}

{Date first transacted husiness iy Flonda, 1 prior 1o regisiration,)
15¢e sections H05.0904 & 605.0905, F.5. 1o desenmine penaliy habulity)

671 DURION COURT 671 DURION COURT
3 6.
{Street Address of Frineipal Otiwe) ’ (Mailing Address)

SANIBEL, FLORIDA 33957 SANIBEL. FLLORIDA 33957

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Patrick Strader
Name:

671 Durion Court
Office Address:

Sanibel 33937
. Florids
1Cuy) i/ap cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ufl statutes relative to the proper und complete performance of my duties, and Iam familiar with
and accept the vhligations of my position as registered agent.

oA A

h"/th:gisu:rc.‘d agent’s signature}




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

Title or Capacityv:

Niame and Address:

Pairick Sirader

Title or Capacity:

& N anager Nime:
TMember Address: 671 Durion Court
M Authorized Sanibel, Florida 33957
Person
OOther O Other
OManager Name: Amy Minner
Dinember Address: 406 Shelby Strees
= Authorized Kingsport. TN 37660
Person
DOther CiOther
OManager Name:
O Member Address:
DOAuthorized
Person
(JOther OOther

Name and Address:

~ Patrick Strader

Cidvanager Name
& Member Address: 671 Duiron Court
CiAuthorized Sanibel. Florida 33937
Persen
iJOther i Other
CiManager Name:
OMember Address:
Oauthorized
Person
O0ther CJOther
O Manager Name:
OMember Address:
O Authorized
Person
CiOther Other

Important Notice: Use an attachment to report more than six (6). The attachment wilj be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depurtinent of Siate Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a transkation of the certiticate under oath
of the transtator must be submitted)

10, This docwinent is execuied in accordance with section 605.0203 (1) (b), Florida Staiutes. 1 am aware that any false information
submitted i a document 1o the Department ol State constituies a third degree felony as provided for in s 817155 F S,

/ W(j %IU/U/I

Signature ol an authonzed person

ﬂﬂ'\ I{J M inner

yped or printed name of signee



-

STATE OF WYOMING
Office of the Secretary of State

| CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PRGN, LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 26, 2025, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2025-001622256.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of August, 2025 at 8:01 AM. This certificate is assigned 1D Number 088437334.

(et ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




