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COVER LETTER
TO:

Registration Section
Division of Corporations

Pro Bowler LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fenton C Miller

Name of Person
ProBowler LL.C
Firm/Company
955 34th Ave SW
Address
Vero Beach, F1 32968
City/State and Zip Code

fentonemiller@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
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Name of Contact Person Arca Code Daytime Telephone Numbéﬁl; : -:g Eﬂn
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MAILING ADDRESS: STREE] ADDRESS: . PR S
Division of Corporations Division of Corporations T e
Registration Section Registration Section oW
P.O. Box 6327
Tallahassee. FL 32314

Clifion Building

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Fiting e~ M $130.00 Filing Fee &

O3 si55.00 Fiting Fee & [ $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Pro Bowler LLC

{(Name of Forcign Limited Liability Company; must include “Limited Liabifity Company,” "L.L.C.." or “"LLC.7)

(If mme unavailable, enter alternate meme adoptedd for the purpose of transarting business in Florida. The alternate name must inchude *Limited Liability Company,” “I.L.C." or “LLC."}

South Carolina 27-3234964
2.

a
3.

(Jurisdiction under the law of which foreign lurited liability company is orgpnized)

{FEI number, if 2pplicable)

(Date first transacted business in Florida, 1T prior 1o registration.)
(Sec sections 605.0904 & 605.0905, F.5. 1o determine penalty labiliry)

055 34th Ave SW Same
5.

6.
(Street Address of Principal Office)

(Maimg Address)
Vero Beach, F1 32968
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3-T -'-:E Y i
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955 34th Ave SW ISP A
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Vero Beach 32968
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered

rocess for the above stated limited liability company at the place

accept service o,

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total}:

Title or Capacity: Name and Address:

o Fenton C Miller

Title or Capacity:

Name and Address:

(J Manager Name: Margaret Miller

255 Paradisc Blvd. #44

@Managcr Nam

5 W
[®Member Address: 933 34th Ave S

Vero Beach, Florida 32968

(W]} Mcmber Address:

Indialantic, F1 32903
(W) Authorized 1 Authorized ndialantic,
Person Person
{lother (Jother (Jother {JOther
[IManager Name: (] Manager Name:
(IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
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MY
Person Person )
CJother ClOther [other [other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

Jjurisdiction under the law of which it is organiz ificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed j4 accardance with section 6/0 20203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the cpartment of State copg ird degice ¢ rovided fo\r ins.817.155,F.S.

Signaturc of an authorized person "

Femton Cifiller
N

Typed or printed name of signce






