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TO: Registration Section
Division of Corporations

COVER LETTER

susect: Prosinc Management Group, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above refetenced foreign limited liability company to transact business in Florida..

Please¢ return all correspendence concerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person
Capitol Services, Inc.
Firm/Company
800 Brazos, Suite 400
Address
Austin, TX 78701

City/State and Zip Code

john,selbach@leclairryan.com

E-matl address: (to be used for futurg annual report notification)

For further information conceming this matter, please call:

IMPORTANT: The
omall addross
sntered hare will be
utifized for future

a( 800 , 345-4647
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahasses, FI, 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the fotlowing amount:

|$125.00 Filing Fee D$130.00 Filing Fee & ESISS.OO Filing Fee & EF
Certificate of Status Certified Copy

ANNUAL REPORT
NOTIFICATIONS!|

160.00 Filing Fee, Certificate
of Status & Certified Copy

3713



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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
|. Prosinc Management Group, LLC

(Name of Foreign Limited Liability Company; must wclude “Limiled Liability Company,” "L.L.C.. or "LLC."}

(If name unavailuble, enter slternate name adopted for the purpose of transacting business in Florida and artach & copy of the wrilten
consent of the managers or managing members edopting the alternate name. The alternate name must include “Limited Liobility

Company,™ *L.L.C," “LLC.")

2. Virginia 3,
(Junsdictron under the Iaw of which foreign limited liability (FET number, i applicable)
hr*:

company is organized}
o
5. Perpetual =
(Duration: Year limited llab:hty compony W||I£qasc [ .h:;
m oy
34 f
L]
Tae

4, August 2, 2011
{Date of Organization)

exist or “perpetual™) o

}) -t

od

v

6. January 1, 2012
{Date Tirst transacted business in Floride, 1f prior to registration.)
(See sections 608,501 & 604.502 F.5. to determine penalty liability)

7. 7100 Forest Avenus, Suite 201

Richmond, VA 23226
{Street Address of Principal Office)

8. IFlimited liability company is a manager-managed company, check here [/]

9. The name and usual business addresses of the managing members or managers are as follows
Palm Beach, FL 33480

George L. Marucci, Jr, 346 Brazilian Avenue

Marvin M. Giles, IILI 70 Celestial Way, #306 June Beach, PL 33408

William C. Breed, IV 7100 Porest Avenue, Suite 201 Richmond, VA 23226
Muscatine, IA 52761

Roy J. Carver, Jr, 2415 Park Avenue
10. Aiached & an ongirl certificate of existence, no more then 90 days old, duly authenticated by the official having custody of veconds in
the prisdiction under the faw of which it is orgrnizod. {Apintmpy.ismmoqﬂ:le. Ifthe certificode is in a foreign knguage.a

trarshation of the cortificats under cath of the translator rmust be subevited )
Nature of business or purposes to be conducted ot promoted in Florida; Manage professional

I
athletes in connection with prpmgtjonal endorsements.

Sighature of a member or an authorized representative of a member.
{In sccordonee with section 608.408(3), P.S., the execution of this document constitutes an afftrmation under the
penaltics of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Departinent of State constitutes 8 third degree felony as provided for in 5.817.155, F.S.)

William C. Breed, IV
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

S FLORIDA.

o 1. The name of the Limited Liability Company is:

Prosinc Management Group, LL.C

If unavailable, the alternate to be used in the state of Florida is:
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2. The name and the Florida street address of the registered agent and office are:

oo
3

]

) N -: e ":’1 i}
‘- Capitol Corporate Services, Inc. - rn
(Name) % %} “::,?
o
RN

155 Office Plaza Dr Ste A _
Florida Street Address (P.0. Box NOT ACCEPTABLE)

. 32301

Tallahagses
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
e liabtlity company at the place designated in this certificate, hereby‘ accept the appointment as registered
S agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes
T . relating to the proper and complete performance of my duties, and I am familiar with and accept the
' obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

[P Gayle Windle, Assistant Secratary on behaf
U ( an . ![Q‘ { ).l “d & gof Capitol Corporate Services, Inc.
. (Signature)

Ul $100.00 Filing Fee for Application

ST § 25.00 Designation of Registered Agent
. $ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionaf)
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission;

That Prosinc Management Group, LLC is duly orgenized as a limited llability company under the law of
the Commonwsealth of Virginla;

That the date of its organization is March 25, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerified.

Signed and Sealed at Richmond on this Date:

February 17, 2012

(J 706l H. Peck, Clerf_of the Commission

-.CISECOM
Document Control Number: 1202175265



