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Enail Address: sj@thedivorcepi.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 65509002, F1ORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0O REGISTER A FORIFGN LAITED LIABRITY
COMPANY U TRANSACT BUSIVESS IV THE STATEOF FLORIDA:

| The DIVPRO Management Group LLC
. TSimne ol Fomog Lroiied Diablity Company, must incisie “Limited Tiakhiy Company,” "LLC. T er "LLET)

1M name nnavadibic. e shoraare sanmt sdoptod fn e pusmoe of tramacting basncss Floneta The alicrmate ranm musi inctde = Limitad Ligbiliny Campary.” *1.0C,% o "LLEY

Delaware
2 L
Tt 10w tnoer 1he taw af wheeh faeign imnied Lehihily Cotquay 1 oIl (FEl number, o applicablc}
01472021
4,
i Tiret Utneazicd Dasincss am Flonda, 3f prne w regietmtn b
(Sew anctmns M5 (904 & 68 0904, F.S w0 dctrnane pemalty habiluy!
317 Edgewnter Dr #1563 1317 Edgewater D #5635
5. fr,
1Srrrcl Addrem of Frincipal ONke) (Malrng Addresaj
Orlando FL 32804 Orlanda FL 32804

7. Name and of Florida registered sgent: (PO, Bux NQT acccptable)

Crystafer ! Raberts
Namc:

1317 Edgewater Dr 4363 N
Office Address: -

Oriaudo 32804
. Florida
iy 1Fip code)

Reglstered agent's scceptance:

Having been named as registered agent and fo accept service of process for the abave stated liméted liability company ®! the place
designated in this application, F herehy acceps the appointoent as registered agex! and agree to act (n this capacity. [ further agree
12 comply with the provisions of all statutes relative 16 the proper and compiete perfprmance of my duties. and [ am famitiar with
und accepi the obligations of my positign, pistered agent.

———

tRepuioral apend’s mpnattire |

(((H21000015289 3)))
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8. For initial indexing purposes, list nrmes, Litle or capacity and addresscs of the primary members/managers or persons authorized to

manuge [tp o six (6) total]:

Titlg ar Capacity: Nnme end Addresy: Title or Capuocity:
UiManager Name: W. Jones CiMannger
mMember Address: 1317 Edgewater Dr #563 OMember
CiAuthorized Orlando FL 32804 O Awhorized
Person Person
DO her iJOer O Other
[ Manager Naine: {]Manager
TMember Address: TMember
CAuthorized o D Authorized
Person Person
{iOther O Other 0ther
TOiManeger Name: CiMannger
O Member Address: TMember
JAuthorized O Authorized
Person Persan
{JOther OJOther, {(JQther

Name and Address:
Nome:
Address:

{CHoher
Name;
Address:

O Other, -
Name: )
Address:

[
ClOther,

Imporant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indcxed individuals may be added to the index when filing your Florida Depuniment of Siate Annual Report fonm,

5. Attached is a certificate of existence. ng more than 90 days old, duly authemticated by

the official having custody of records in the

jurisdiction under the lew of which it is organized. (If the certificate is in a foreign langusge. a transiation of the certificate under osth

of the transiator must be submitied)

10. This documnent is execuled in ascordance with scction 605.0203 (1) {b), Florida Statutes. { a0 sware that any false information
subinitted in & document ta hq Degartment of State constittes o third degree felony as provided for in s.81 7.155,F.5.

=

t i A
b — Signature of an asthonzed penon

W. Junes

Typed of printed erne of srgnty

(((+21000015289 3)))
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "THE DIVPRO MANAGEMENT GROUP 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 TWELFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE DIVPRO

MANAGEMENT GROUP LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY,

A.D. 2021.

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

ASSESSED TO DATE.

4660429 8300

SR# 20210088696
You may verify this certificale online at corp.delaware.gov/authver.shtml

Authentication: 202269725
Date: 01-12-21



