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COYER LETTER

TO: Registration Section
Division of Corporations
PROVINPO, LLC

Name of Limited Liability Company

SUBJLECT:

The enclosed "Application by Foreign Limited Liability Company tor Awhorizution to Transact Business in Florida.,” Centificate of
Existerwe. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please retumn all correspondence concerning this matter to the following
JUAN DIEGO PONCE DAHIK

Nanme of Person
PROVINPO, LLC

Firm/Compuny

7969 NW ZND ST APT 190

Address

MIAMI FL 33126-8018 COVJ'PIUV’ L/;e:\. Uhtf/'
Peis ;‘-,rmfr Ched Y

Citv/State and Zip Code

ID_PONCE@HOTMAIL.COM
E-mail address: (1o be used for fuivre annual report notification) I;_f_-
':::’.." é’: w
For further information concerning this matter, please call thil W ——
[T !
| . _ me o I
Juan Diego Ponce Dahik 786 280-0236 -
at ) e ERE »Y 'R ]
Nume of Contact Person Area Code Davtime !L]Lphunca\‘umbnr D
Iiy. -0
MAILING ADDRESS: STREET ADDRESS: 57~ W
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele
Taliahassee. FL 32301

Tallahassee, FE. 32314
anclosed is & check for the following amount
O $125.00 Filing Fee O $i30.00 iiling Fee & B S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certidied Copy



. cot,.x~
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

JUAN DIEGO PONCE DAHIK
7969 NW 2ND ST APT 190
MIAMI, FL 33126-8018

SUBJECT: PROVINPO, LLC
Ref. Number: W17000061958

We have received your document for PROVINPO, LLC and your check(s)
totaling $. However, the document has not been filed and is being retained in this

office for the following:
All

Office policy prevents this office from processing the enclosed check(s)
checks processed by this office must be payable in U.S. dollars and drawn on a

bank located in the United States.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Letter Number: 217A00015214

Deborah Bruce
Regulatory Specialist 1l
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

JNC{MM WITH SECTXON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
PROVINPO, LLC

(Neme of Foragn Timited Liability Loopany; must melude “Limited Liabihty Company,” "L.L.C " or "LTC™)
in Florida, The altermats meme manst include “Limted Labiliry Company,™ "L.1.C.* ar “"LLLC.")

L.

{1f came unavallable, coter alterrte tamme adoped for e purposz of g tursi
DELAWARE

2.
TTeradan mmi the T of Whdh Tartign Tmicd [y coopany B mgasd)

{FET oz, 1 applicable)

4. :
: Y Sy —r— = Finda, gy
e 25 00 B O E W mermrion) i)
5. %W 6. 7969 NW IND ST APT 190 MIAMJFL 33126
(Mailng Addrews) -~ 3
| S
e
=
- [l T L - —
1 L) A+
. oy ' r—
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) i
N
. A e l ] '
Name: Carporation Service Company p( . >
1201 Hays S S5 0 -
. ays Strect s
Office Address: S5 w
Tﬂ.llﬂhlms& , Florida 32301 > -
(Gt {Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place

dcsig;mtcd in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
t2 comply with the provisions of all statules relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligarions of my position as registered agent.
Corporation Service Company -
By; V. i VP 7-5-2017
(Registercd agent’s sigmbre)

8. The name, title ar capaciry and address of the persan{s) who has/have authority to manage is/are
Tide or Capacity: Name and Address: Title or Capacity; Name and Address
uan Diego Ponce Dahik Juan Sebastian Vinelli Ayata

AMBR ] AMBR
. 7969 NW IND ST APT 190 7969 NW 2IND ST APT 190
MIAMI FL 33126-8018 MIAMI FL 313126-80t8

AMBR Juan Alejandro Vinelli Ayala
7969 NW 2ND ST APT 190
MIAMI FL 33126-8018

{Use attachments if necesgary)
9. Attached is a certificate of existence, no more thap 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under nath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a‘@ﬁlﬁwxdw forins.817.155,F.8
//-ﬁ

- e el
MthtiTred person

L ==

Juan Diego Ponce Dahik
Typed ar printed aame of fignes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "PROVINPQ, LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LECAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2017.

"PROVINPO, LLC"

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

ASSESSED TO DATE,
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5413873 8300
SR# 20175103132

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

N

urmy . uuﬂocn Secrrtiry of Site )

Authentication: 202867071
Date: 07-13-17



