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';E‘LEA\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALY gy T
LIMITED LIABILITY S2e7¢Aa\ FLORIDA DEPARTMENT OF STATE i
COMPANY £ HE Secretary of State . 55
REINSTATEMENT DIVISION OF CORPORATIONS 10 il 21 AL
DOCUMENT # M09000000823 TALLARASSER, TESY

1. Limited Liability Company’s Name

Providence Capital Ventures, LLC 087 IO Tkt ks 75

CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
240 Crandon Boulevard 240 Crandon Boulevard 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 228 Suite 228 * BoHam e February 9, 2009
City & State City & State (’A —
: H 6. . FEI Number pp r
Key Blscayne, FL Key B|Scayne, FL 26-4266708 Not Appiicable
Zip Country Zip Country 7
33149 USA 33149 USA " CERTIFICATE OF STATUS DESIRED [7] [RS4
|
8. Name and Address of Current Registered Agent
Name . .
Antonio Buzaneli
Street Address (P.O. Box Number is Not Accaptable)
240 Crandon Boulevard
Suite, Apt. # Etc.
Suite 228 A A
City Stats Zip Code
Key Biscaype __ |FL|33149
9. |, being appointeq W- limited Hajlity pany, arm familiar with anﬂ pt the obligations of Chapter 808, F.S.
2?;;‘:::::\9” '_‘ Wl‘ A & ’ Date AUgUSt 25' 2010
~ N REGISTE_REDEGES MUST SIGN )
10, Names and Street Addressesiof Managing Membe anggars
Titiea Managing I:‘:I'TI:QELIM&MQQF/ MaimgAa::gg hfaanc:gar City / State / Zip
MGR| Antonio Buzanéﬁ 240 Crandon Boulevard Suite 228| Key Biscayne, FL 33149
\ A q uaM‘n%USSEAU
v\ T HAAWVINLY
REINSTATEMENT 2h0 § | seaddion
‘ B9, | exalm$AMINER
N by
200 —10 NCOYZ0K 2N
0 pwided for in Chapter 608, F.5. | further certity that when
: e pdtisfies the requirements of section 608.406, F.S., and that
:Lr fi?arr?a%egn eﬁhoea : _ te, and my signature shall have the same legal sffect
Managing MemberManager _ 1GUSL 25,2010 sume phane # 786-866-5824 Ext 120
Typed or printed name of signing"Managing Membet/Manager Antonhuza})di/




