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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195

REFERENCE : 740443 7850826

AUTHORIZATION : /4 %

COST LIMIT : § 125-00

July 25, 2017
9:16 AM
740443-025

7850836

-

FOREIGN FILINGS

NAME : PROVEST LITIGATION SERVICES
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:
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COVER LETTER

TO: Hegistration Section
Bivision ol Corporations

ProVest Litigation Services 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Cexiificate of

Existence, and check are submiited 1o regisier the above referenced foreign limited liability company to transact busincss in Florida.

Piease return ail correspondence concerning this matter 1o the following:

Name of Person

Firm/Coimpany
Address
City/Slate and Zip Code b cn 3
LI =
s
= oo
st - - e A
E-mail address: {{o b used for Tuture amual report notification) Trme =2
For further information concerning this matie:, please ¢all: - o
..
f_.—l L —_—
a( } g
Namie of Contact Person Area Code Dayrime Telephone n\'um!):;-_t_‘—; - o
Ty
3 |y
MAJLING ADDRISS: STREET ADDRESS:
Diviston of Corporations Divisinn of Cotporations
Registration Section Repistration Section
P.0O. Box 6327 Cliton Building
Tallahassce, FL 32314 2661 Execcuiive Center Circle

Tallabassee, FLL 32301

Enclosed is a check for the following amount:
O $12500 Filing Fee OSE30.00 Filing Fee & O $155.00 Filing Fee & D $1480.00 Filing Fee, Ceriificate
Certificate of Status Ceutified Copy of Staws & Centified Copy

3714



IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES THE FOLLOWING 18 SUBMITTID TO RITHSTIR A FOREKGN  LIMOTD LLABHLITY
ProVest Litigation Services LLC

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIT

(Nume of Formign Limied Liability Company; must imelude “Lamued Liabiiny Company

L LG Mo LG
3, Delaware

{If nsane unas ilable, enter abiemate e adopled fon the purpose of transacting Ianinets in Fuwids The alicmare meme nust inchisde = Limsted Linbiliy Compmny

-

2.

undiam under the Taw o wlich Tewcign hevicd balshty congamy 5 orgamzed)

LLC o "LLCT)

{T"El manber, if mpphcablcy
5. #3520 Secdling Circle

(Dste fiest tansacicd harsmess 14 Flooda, 1f peser to joprstiation )
e sextions 6050904 & 605 09203 S to dacnmane peradty haluliry)

[Street Address of Prencipal OiTice)

Tampa. FL 33614

6. 1520 Secdling Circle — a3
{Mahnp Addicss) :__ N ‘:._‘.-
Tampa, FL 33614 T i t
FAppen t:: e+
i . e
v, 2 \
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) (4Fov] T O
Name: Corporation Service Company — ==
' [
Office Address: 1201 Hays Sueet S 2
}-'-
Tallahassce . Florida 32301
(Cuy}
Registered agent's acceptance

{Zip code)
flaving been namted as registered agent and 10 accept service af process for the ahove steted limited Hability company of the place
dexignated in this application, 1 hereby accept the appointment as registered agent amd apree fo act in this capacity. 1 further agree
ta camply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
Corporahon Service Company
By:

Melissa Zender
7/‘4 = %::ﬁR Asst. Vice President
{Rogsstered apent’s a5 m’cj
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare

Title or Capacity: IName and Address Title or Capacity: Name and Address
Manager James M. Ward Manager

4520 Seedling Circle

Tampa, Fl. 33614

Victor Draper

4520 Secdling Circle
Tampa, FL 33614

{Use attachments il necessary)

9. Auached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custedy of records in the
of the translator must be submiticd)

. .

Jjurisdiction under the law of which it is organized. {If the certificate is in a forcign Jangnage. a transiation of the certificate under oath
10. This documeat is exceuled in acenrdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third depree felony

as provided for in s.817.155, F &,
@m 7. Uﬂa/@g

Sigrtwee of an awthotired porenn

James M. Ward

Fypast o1 pitnted neie of wenee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "PROVEST LITIGATION SERVICES LLC" IS
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 TWENTY-FIFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROVEST
LITIGATION SERVICES LLC'" WAS FORMED ON THE THIRTEENTH DAY OF JULY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202946435
Date; 07-25-17
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6477096 8300
SR# 20175406597

You may verify this certificate online at corp.delaware.gov/authver.shtml




