To: Page: 2cfb 202305-19 04-53 24 POT
Division ol Curporations

LegalZoom.com, Inc From: Tatyana Reid

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
helow) an the top and bottom of all pages of the document

(((H230001855

55203))
LR |||

H2300018552G3A8BC-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet

P lon 0f U

COrpoTratl
r_V‘ e r

ACCSUNL

Account humber

Hama

LEGARLIZCSH. JOM ThC.
¢ LXIG100C0362

ohe P {3233 882-9R00
PiRdiIRE-CB0g

14

I
Fax Humbor

¥EInter the email audr.

AnnuGl Zepor.

s bhusin

noss anticy
ings. Ing

Zrnuar oonly ane omald

CLn ne uscd Ioar otuturne
mall addrass pic

aas5e, v
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Business Value Ingc.
3t [C.ertiﬁcaie of Status ____I_ e
" [Certified Copy [ 1
"'_ IP:lge Count o l ns
“ T:: ' 3?‘ [Estimated Charge ) | $78.75
‘7"‘) 1 :.“.";_.'n—'

Electronie Filing Mcenu Corporate Filing Menu Heip

Betrses ol stithiy aressceonivetileos s ene] SO1G60T 649096 AN



To:

Papge: 4 o0f 6 2023-05-19 04:53.24 PDT LagalZaom.com, Inc.

COVER LETTER

TO:  Registration Section
Division of Corporations

. Business Valae [ne.
SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign comoration to transact business in Florida.

Please return all conespondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, fac.

Firm/Coinpany
101 N BRrand Rivd | 1th FI

Address
Glendale, CA 91203

City/State and Zip code

ken@ibusinessvalue365.com

E-mail address: {10 be used for Futire annual report notification)

For further information concering this matter, please call:

Cheyenne Moseley at 800 ) 773-0888
* Name of Person Area Code Daytime Telephonwe Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Seetivn
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75Filing Fee & & $74.75 Filing Fee & 1 $87.50 Filing Fee,

Certificate of Statne S ard onrans P Y T

o

From: Talyana Reic
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA

REGISTER 4 FOREIGN CORPORATION

STATUTES, THE FOLLOWING IS SUBMITFED TO
I Business Value Ine,

TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{Linter name of corporation: must include “IN CORPORATED ™
"lnc.." "CD..I' I!Com‘ll ‘l[nc'll ||Co|’| or ‘IC£\rp-ll}

“COMPANY.” “CORPORATION.”

(1f name tnavailahle in Florids, enter aliernate co
2 Rhede Istand

rporute name adopted for the purpose of transaciing business in Florida)

3.

{State or counwry under the [aw of which i is incarpotaled)
05-01-2014

4. o

{FEI numbc’r.--i“f applicabley
— 5.
(Date of meorporetion)

6 04/14:2023

(Date of duration, if cther than perpetual)

{Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penaity liability)
7 255 Promenade St., Providence, Rhode [sland 02908

{Frincipal office street address)

452
<
S
. PRI |
. .-—"‘ Al
(Current mailing address, if differcnt) . o T
3 - =<
S
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i !
¢ = O
Uniled States Corporalion Agents, Inc. } =
Name: ile rPOralion Ag: [ —
. 476 Riverside Ave. ~
Office Address: Riverside Ave ©
Jacksanville _Flonda _.3_2202
{City) (Zip vode)
9. Registered agent's ucceptance:

Having been named as registered agent and to accep! service of process for the ubove stated corporation at the place
designarted in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capaciy. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obtigations of my pesition as registered agent.

A

CHEYENNE MOSELEY, ASSISTANT SECRETARY.
UNITED STATES CORPORATION AGENTS, INC.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.
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A. DIRECTORS

U Chairman Name: Paul Giraves OChaimian Name: Marcella Graves .
CVice Chairman  Address: 235 Promenade St CVice Chairman  Address: 235 Promenade 51
& Direcror Providenve, Rhode Tsland 02908 Cbirector Providence, Rhode Island 02908 o
& President CiPresident

Ovice President C Vice President

OSeccetary o Treasurer W Scerciary T Treasurer
COther L Coter [ZOther SO0ther
CChairman Name: OChairman Narne:

Civiee Chaimman  Addiess: DiViee Cheimar  Address:

ODirector C Birector

President [ZPresident

OVice President BIVice Presiden:

OSecretary CTeesurer ISccretary C Treasurer
O0ther T Other - COther C:Cther
OChairman Name; C:Chaimman Name:

CVice Chairman  Address: OVice Chairmar  Address:

[IDirector G Director

CIPresident OPresident

O Vice President Tivice Presidem

OSccretary O Treasurer CSecrelary O treasurer
UOther J0ther O Other COther

lmponant Natice; Uéc un Aliichment 1o repor: sore then six (8). The aitechment will be imaged for reporting purposes only. Non-indexed
individuals may b¢ added to the ind iug‘)jxr Florids Depanment of State Annual Repon form,

ex whooil
12 .,/k 500l _)i 5‘;? Qoo

7 é “~4ignature of Director or Officer

The officer or director signing this document (und wha is listed in number 11 above) affinns that the fects stated herein are true and that he o1
she is awaze that fulse information submitted m  document to the Department of State censtitutes a thipd degree felony as provided fur in
5.817.155,F.S.

., Paul Graves, Presidenl
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State of Rhode Isfand

Department of State | Office of the Secretary of State
Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Grege M. Amore, Secrctary of State and custodian of the seal and comporate records of
the State of Rhode Island. hereby ceniiv that:

Business Value foc,

15 @ Rhode Island Business Corporation organized on May 01, 2014. [ further ceruty
that revocation proceedings are not pending; articles of dissolution have not been filed:

all annuai reponis are of record and ihe corporaiion is active and in gond standing with this office

This certificate is not to be considered as a notice of' the corporation’s tax starus, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on
A&ﬁ%h May 11,2023
¥ OONQE DS A = —
ia\%“ﬁlf)raj A f Secretary of State
Ty Lede * ;f

Centificale Number: 23050043780

| S R D o S I U PR L (RN . SRR 2o S & B JUR DY an SRS o- SN S [ I o1
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From: Tatyana Reid



