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L J COVER LETTER
TO: Registration Section
Division of Corporations

Procom America. LILC
SUBJECT:

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 to register the above reterenced foreign limited Hability company ta transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Joha M. Hemenway, Esq.

Name of Person

Bivins & Hemenway, PLA.

Firm/Company

1060 Bloomingdale Ave

Address

Valrico, FL 33596

Citv/State and Zip Code

jhemenway(@bhpalaw.com

E-mail address: {to be used for feture annuat report notification)

For further information concerning this matter, please call:

John M. Hemenway. Esqg. 813 643-4900
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Chitton Building
Tallahassee. F1. 32314 2661 Execurive Center Circle
Tallahassce. FIL 32301

Enclosed is a cheek for the tollowing amount:
B S125.00 Fiting Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Centitied Copy of Swatus & Certified Copy



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

IN COMPLIANCE IFTITE SECHON 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
y. Procom America, LLC

(Name of Foreign Limited Liabihity Company: must include “Limited Linhthy Company,”™ "LLLC

5 Wyoming

Loar "LLETY
{11 name unavaiiable. enter aliernate name adopted fof the purpose of ransacting business in Flooda The allemate name must include ~Eamitedd Liabilily Campany,” “ 1.1 " nr "LLCTY
v 42-1773284
(Juersdiction undes the law o which roreipgn himited Tability company » organized) (FEI number, if applicable]
4,
(Date fimt tramsacted business in Flonda, 1f prior e regsiranon
15ee seetivns 6050904 & 605 0905, F.S. to determine penalty habdity)
5 811 Corporate Dr Swe 108 6§11 Corporate Dr Ste 108
{3ireer Address of Prinespal Otfice) M ading Addressy
Lexington, KY 30303 Lexingion, KY 40503
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Rl R o0 r"'
) bS] w
(7L 00
Name: John M. Hemenway s r" \
e : M -
‘ = 2O
Office Address: 1990 Bloomingdale Ave e
t
falric o ., 3350
Valrico Floriga 33396
(i}
Registered agent’s acceptance;

EP
(Lip code) .
Huaving been named as registered agent and o accept service of process for the ahove siated limited liability company at the place

designated in this application, I hereby accept the appoaintment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered ug?f;r.

-
/ (Re?xcml agent’s signature)
Title or Capacity:

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Name and Address:
'.\1anagcr

Title or Capacity:
I'eter Gaal

Name and Address:
811 Corporate Dr Ste 103
Lexinmon, KY 40303

Munager

Nikoletta Montgomery

811 Corporate Dr Ste 108
Lexington, KY 40503
(Use astachments if necessary)

9. Attached is a cerificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign languape, & transtation of the certificate under oath
10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S,

Signmu@n:‘an a

ited prrson

Nikoletta Montgomery, Manager

Taped o printed name of signec




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Procom America, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 20, 2010, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000588874.

This entity is in existence and in good 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 9th day of August, 2018 at 1:22 PM. This certificate is assigned 027532221.

Z;MX.BWL-*\

Secretary oIState

Naotice: 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.




