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TO: Registratipn Section -
ivision of Corporations

FRoGress Ve VENTURES , LLe

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 submilted to register the above referenced foreign limited Liability company 1o transact business 1n Florida

Please return all correspondence concerning this matter to the following:

GURVINDER AUTLA

Name of Person

PrOGRESCINE \JERTURES , LLL

Firm/Company

1926 BRucg B Downs Bud, ST504

Address

WESLEY CHAPEL , Pr 335H4d

City/State and Zip Code

aullq qurymaer | @ 7Mauf o

U E-mail address: {10 be used %'future annual report nottfication)

For funther information concerning this matter, piease call:

I
- ey
(AURVNDERL _AUTA bIS , 354-7133 - .
Name of Contact Person Area Code Daytime Telephone Number 70

I -

Mailing Address: Street Address: S i

Registration Section Registration Section .

Division of Corporations Division of Corporations - f N
P.0. Box 6327 The Centre of Tallahassee Y '
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 5
Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fev (J 313000 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEYS, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

5 PRoaRe;s__ge VENTURES LLc

{~ame of Foreign Lumated Liabiity Company: must include “Limited T, l£b|l|l\ Company.” "L.L.C.7or "LLCT)

411 tratne unasailable, cnter aliemate name adopled fir the purpose of transacting business in Florida, The altemate nanw must inelude “Limited Liability Company,™ “LL.C or "LLEY

WYomng . 21165788 |

tJurisdietien under the Taw of which Torel ga Timited Tability company s organtzed) (FET number, i applicable)

N Movgmgen | , 2218

(Date Iint iansacted busitiess [n Florida, 1T prior te regisiration )
(Sce sectivns 605 (U & 6DE.0905, F.5. w determune penslty ahibity)

;1136 BRuce B DownaS BLVD ST5p4 Shan AS_ PP ADD

{Street Address of Prncipal Office

WESIEN [YatE FL 5_3_5'(‘/

IMaling Address)

) S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E = —
. &
ame Flokwn_désisteter AsnT, e - 5 5

D

Oftice Address: —740, L{"FL\ S’W’L N '.- 83

S'fPETEf&u Ré . Florida 33702-—
(City) {Zip vode)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the ple
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further .

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wi
and accept the obligations of my position as registered agent.

Biee.  HAVRE

tRegistered agent™s signature)




8. For inital indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authonz
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:

S name: AURVIVDER. AUTA  Sthunsger vane. _PRUN._ RAMAS AD
[ Member address: ]436 BRuce & DOWNS Bl Htcanver aairess: 1936 BRuce BDp
O Authorized ST 60‘-/ O Authorized ST 5y

Person WESLEY  LHApE L, Fr STCHY  person WESECHAIEL. L

ClOther OOther OOther OOther
CIManager Namue: CManager Name:
OMember Address: OMember Address:
OAuthorized [J Authorized

Person Person

{JOther 1Other U Other B DO(HE%

(7Manager Name: [JManager Namc: LN
.*1
CiMemnber Address: OMember Address: = O
A
OAuthorized CAuthorized b £
(o)
Person Person
ClOther OOther CJOther ClOther

hnportant 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 cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in t
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the certificate under «
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 Stale copagitutes a third degree felony as provided for in5.817.155, F.S.

— Signature of un authorized person

@u&v;wpm /h_,{glﬁ-

Typed or printed name of <ignee




STATE OF WYOMING
Office of the Secretary of State

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

Progressive Ventures LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 30, 2009, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2009-000578369.

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 VWoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of May, 2020 at 10:28 AM. This certificate is assigned ID Number 036517019.

Secretary of State

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 https:/Awyobiz wyo.gov and following the instructions displayed under Validate Certificate.




