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COVER LETTER

TO: Registration Section
Division of Corporations

Provisio Partners 1llinois Lid,

SUBJECT:

Name of corporation - must include suttfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transict business in Florida.

Please return all correspondence concerning this matter to the following:

Frank Th Bartolomeo

Name of Person

ProvisoProvisio Partners linois Lid.

Finn/Company
325 N Wells St Suite 100

Address
Chicago. IL 60654

City/Sate and Zip code

frank.dibartelomeos{@provisiopartners.com

E-mail address: (1o be used tor future annual report nonfication)

For further information concerning this matter, please call:

Frank D1 Barolomeo 0" 3z ) 838-4378
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect., Suite 810 Tallahassee. FL 32314

Tullahassee, FI. 32303

Enclosed 1s a check for the following amount: .

Please make check payable to: FLORIDA DEPARTMENT OF STATE, R

[ $70.00 Filing Fee 0O S78.75 Filing Fee & 1 $78.75 Filing Fee & = ($87.50 Filing I?c,)_)
Certificate of Status Certified Copyv Certificate of Status &

Certified Copy/



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Provisio Partiners Dlinois Limited Incorporated

{Enter nume of corporation; must include "ENCORPORATED.” “"COMPANY.” “"CORPORATION,”
"Il "Col "Corpl” Mlne.” "Co. or "Corp.”)

(It name unavailable in Florida, enter alwernate corporate name adopted for the purpose of transacling business in Florida)

N IMinots L R2-2041338
2. 3.

{State or country under the law of which it is incorporated) (FEI number, if applicable)

09/21/2017 -

3.
{Dute of incorporation) (Daie of duration, 1f other than perpetual)
6.
{Date first trunsacied business in Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty Hability)

5 325 North Wells Street. Suite 100, Chicago. 1L 60634

(Principal office street address)

(Current mailing address, if differeny)

i
3
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 2.
-
Travis Bloomfield m .
MName: N OO o )
™D .
. 300 Cinnamon Beach Way, UNTT #2353 —
Office Address: i nnanon hede o y
PPalm Coast o 32137 -
: . Florida _ . o b
(Cuy) {Zip code) en

Q. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry, 1
Surther 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 obligations of my position as registered agent.

Lol D

(RL}:Is[LrLd agem’s signature)

10. Anached is a certificate of existence duly authenticated. not mare than 90 days prior 1o delivery of this application to
the Department of State. by the Sceeretary of Siate or other official having cusiody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11, For inittal indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) total]:



AL DIRECTORS

CiChairman
CVice Chairman
ODirector

i President

O Vive President
DiSecretary

CiOther

IChairman
OVice Chairmon
O Director

O President

T Wice President
OiSeereiary

Ci(Other

COChairman
CIWVice Chatrman
CDirector
iPresident
IVice President
O Secretary

CiQther

Travis Bloomtield
Name:

300 Cinnamon Beach Way

Address:

UNIT #235

Palm Coast, FL. 32137

OTreasurer

O Other
Name:
Address:
O Treasurer
ClOther
Name:
Address:

CiTreasurer

CiOther

O Chairman

O Vice Chairman
ODirector
OPresident

| Vice President
Secretary

OOther

CiChairman
Tviee Chairman
O Director

O President
OVice President
OSceeretary

Cinher

TiChairman
CiVice Chairman
ODircctor
CIPresident
Civice Presidend
iSecretary

Ci(Oher

Frica Cox

Name:

Address:

Unit 4702

340§ Randolph St..

Chicago. 1L 60601

O Treasurer

OOther

Nime:
Address:
OTreasurer
COther
Name:
Address:

CiTreasurer

CIOther

Important Notice: Use an attachment w repart mare than six (6). The attachmeni will be imaged for reporting purposes only. Non-indexed

individuals may be added to the indgp when filing

S Ay

r Flonda Depy

a1t of State Annual Report form.

’(,Signamn: of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the fucts stated herein are tue and that he or
she is aware that fatse information submitted in a document to the Depaniment of State constitutes a third degrev telony as provided for in

SRITA53 K.

13

Travis Bloomfield, President and CEQO

{Typed or printed name and capacity of person signing application)



File Number 7147-560-3

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PROVISIO PARTNERS ILLINOIS LTD.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 21. 2017, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINLESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
[N THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of OCTOBER A.D. 2023

Authentication #: 2329803248 verifiable until 10/25/2024 AM i" ‘

Authenticate at: hitps:/fwww.ilsos.gov
SECRETARY OF STATE



