05/08/2015 0
Divisio

M1 §0006635T ...

doools0003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

,"‘"'1‘

(shown below) on the top and bottom of all pages of the document

(((H15000110514 3)))

O A AR

Note: DONOT hit the REFRESH/RELOAD button on your browser from this page
Domg so will gcneratc another cover sheet.

Tc: )
Division of Corporations
: (B50)617-6383

Fax Number

SHUTTS & BOWEN LLP (ORLANCC)

From:
Account Name Y
Account Number : 120030000004
Phcne : (407)835-6769
Fax Number : (447)843-4078

**Enrer the erxaill address for this business entity to be used for future
Enter c¢cnly one email address please.*¥

arnual report mailings

Email Address:
corpmatl{i@shutts.com
ISR, . e ——
w
Foreign Limited Liability Company =
- .
) 1 -
on -

PROVIDENCE I INVESTMENTS, LL.C
et ety
0

)
S
e [Cenificatc of Status ] :
—
[Centified Copy 0 T
03 S
en
e

|Pz_1gc Count
Estimated Charge $125.00

15 HAY -6 4

Llectronic Iiling Menu Corporate Filing Menu Help

5/6/2015

https:/fefile.sunbiz.org/scripts/efilcovr.exe



dooozs0003

Fax Copyl0th
(((H15000110514 3)))

IN FLORIDA

05/08/2015 09:32 FaX
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED [IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Name of Foreign Limited Liability Company; must include “Limited Liability Compaay,” "L.L.C.," or “LLC.”}

| PROVIDENCE I INVESTMENTS, LLC

(If name unavailable, enter aliemate name adopted (or the purpose of transacting business in Florida. The alternate name must include “Limited
(FET number, tf applicable)

Liability Campany,” “L.L.C.” or “LLC.™)

2 Delaware
{Tunsdiction under the law of which forcign [imited [iability

company is organized)
(Date first transacted business in Flonida, if prior to registration.)
(See sections 605.0904 & 665.0905, F.S. to determine penalty liability)

5. 400 Colonial Center Parkway, Suite 120
{Street Address of Principal Office)

Lake Mary, FL. 32746

6. 400 Colonial Center Packway, Suite 120

Lake Mary, FL 32746
{Mailing Addrcss)

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

Name: Corporation Company of Orlando
Office Address: 300 South Qrange Avenue, Suite 1000 (J38)
Orlando , Florida 32801
(City) {Zip code)
Registered agent’s accepiance:
Having been named as registered agent and to accept 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 capacity. Y further agree to comply
with the provisians af all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position ax registered agent. co RATT COMPENY OF ORLANDO -
] Je~—o Sl
. (Re istcr{:%&t‘s signaure} !
Daniel T. O'Keefé, Vice President §
8. The name, title or capacity and address of the person(s) who has/have autbority o manage is/are: . = .
‘. i o
Michelle M. Pierce, Manager, 400 Colonial Center Parkway, Suite 120, Lake Mary, FL 32746 _"» U = P
Tom E. Green, Manager, 400 Colonial Center Parkway, Suite 120, Lake Mary, FL. 32746 h_ £ % e
= s i
G peee
it ok
=X
Sfecords in the

9, Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having{é"'ﬁs't'édy
f'the certificate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is crgamize
of the translator must be submitted) l,-f ; ¥,
/ /A -
i - +
iy WARA_
! [/f ; 7 §ignature of an authorized person

i
(In accordance with section 605.0203, F.S., the execution of this document constituies an affirmation under the penalties of perjury that
the facts stated herein are true, T am aware that any false information submitted in a document to the Department of State constinres a third

degree felony as provided for in 5.817.155, F.8.)
Eoe . Gpens
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FTyped or printed name of signee
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"PROVIDENCE I INVESTMENTS, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

SS0INY 9- vy g

1!'rcy W Bullock, Sucretary of State
AUTHENTTC, TION 2347335

DATE: 05-05-15

5114239 8300

150612670

You may verify this cex:ificatoucﬁlinn

at corp.dalaware.gov/authver.sh
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