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. COVER LETTER
TO:  Registration Section
Divisiom of Corporations

The Parvenu Group LLC
SUBJECT:

Narre of Limited Liability Campany

The enclosed " Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the ahove referenced foreign lirmited liability company to ransact business in Florida.

Please renam all comespondence conceming this manter o the following:

Kory Edwards

Nare of Person
The Parvenu Group LLC
Firmn/Cormpany
2867 O'Connell Drive
Address
Kissimmee, FL 34741
CityfState and Zip Code

korvwedwards@yahoo.com

E-nail address: (io be used for fuiure anmual report notification)
For further information concerning this matter, please call:

Kory Edwids (41)7 935-1104
at
Narre of Cottact Parson Area Code Daytire Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Expcutive Center Circle

Tallahassee, FL. 32301
tnclosed is a chieck for the following amoun:

0 $125.00 Filing Fee 0O $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Cantificate
Certificate of Status Catified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION @603, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITITD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. The Parvenu Group LLC
(Name of Famgn Limited Lalility Company: must inclirie “Limited [iahility Carpany.” "L1.C.7 o0 FLLCT)

(If vwme urevatlable, i altorate teste adopied (i the ppose of neacting husmes in Ponda, The alieate rarme mist mchde "Lonied Lindabty Covpmy,™ “1LE.C7 ar “11LC7)
2 State of Wyoming 3
Giursdictan uady de w of whach Toretgn Trrited Tobiity corpry s agenzeds (FRE ruxrhex, f appliceble)

{Thaie s gavsacted hsiness m Tondk, I prcr o regisomition
(See sechions (05,0004 & 605.0905, 1.5, ndumm\cpmﬂlyhnlu!uw

5. 30 N. Gould St, Suite 6397 g 28 867 O'Connell Dave
(Stvet Address of Principnt Office) Mailing AddTss?
Sheridan, WY 8280t Kissimmee, FL 3474j

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

NAe: Jim Antonucct
Z8/S
Office Address: Flymouth Place

Kissimmee, FL . Florida 34741
(Ciyd LA cude)

Registered agent’s acceptance:

Having been naoned as registared agent and to acoept sarvice of process for the above stated limited liakility companty of the place
designated in this application, IWMW@OWGNMWWWmMmMM I furthar ggree
mwmgmdtdwpmmsofdlmmﬁmmﬂwmmﬂmmiaepafammeofnymandlmnftmthm nith

mﬂmmw!gmomofnypmnasmg%/——/ ______________

(Regnired agmd's sigolat)
8. The namve, tie or capacity and of the person(s) who hashave autharity to anage isfare: -
Title or Capacity: Lﬁmmﬂm Title or Capacity: Name aniél Address)
Member Kory Edwards ix ,_ c(_:_-‘ .
= [ [ o ~ i
3 T s ™) J—
3 "'C_I : '
. b3
e
, D
(Use attachoners if necessary) =

9. Arachen is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of Tecords in the

juisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the transtor mast be submitted)

10. This decurment is executed in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false infonmation

subymitted in a doourment to the Deparunent of S% felony as povided for ins.81 F.S,
/ ‘—’/)gmﬁutmum::mnj pas

Kory W Edwards

Tyjaxd or pmted 1o of mg e



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

The Parvenu Group LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 1, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000752017.

This entity is in existence and in gocd standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of July, 2017 at 3:13 PM. This certificate is assigned 023606518.

-‘Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




