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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/1/2021

NAME: PROVAN RV INDUSTRIES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @rod&n ?\\/ \ndosycied, LLc

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 1o register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Scorr Houmbaovoh
Nain? of Person

Firm/Company

\040 Hovoor Lone

Address

G Breeze FU  3I95LD

City/State and Zip Code

Scorr & Tilaervenicles. Com

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

o+t Hombooan 5890 ; LIg- 73\

Narme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enciosed is & check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $13000 FilingFee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA®

L Yrovan v indostries LLC
(Name of Foreign Limtted Lizbility Company; must inchide “Dimited Liability Company,” "L.LL.C.% or "LLC."}

(17 name umaveilable, ener alicmate neme ndopied for the purpose of transacting business in Florlda, The slternate name must Include “Limited Lishility Company,” "L.L.C." o "LLC.™}

BA-UIFFTS

3.
(FET number, T apphicable}

docorn Carolina

2.
" {Jursdiction under the Taw of which fozcign Timiied Tability company 1 organized)

\/oq [aveo
- {Dutc it transacted business m Flonida, 1 priof 10 Fegtration )
{Soo sections 605.0904 & 605.0505, .5, lo determine penalty lability)
taf bor lane,

s Q779 Guif Breze P\hw\i 6. Q
(Strect Address of Principal Officc} slling Address)
G Oeze TL BR5GF

(:J'”!E @gga YL 39563

4.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
i- >
- - ~a
-0 T

Name: %&((3 Ar\r\ %Chul+2_ - B—j >

i g . -

Office Address: &7_{ q C’l‘\\) \ ‘p B e 2 € ?\“U‘)hﬁ . -

Go\e %rt(.‘?_t Florida_ 3l D Lo 3.9 -
{Ciry) (Zip code) {":}*-

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
er and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative ta the prop
and accept the obligations of my position as registeregd.ay




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

Title or Capacity: Name and Address: Title or Capacity; Name end Address:
%mger Name: SCO A+ H v Mbadc\’\ry\ {(OManager Name:
OMember Address:_ 1090 Hacbor LN, OMember Address:
) Authorized Gon £ Deeer € L 32503 D autorizes
Person Person
[DOther OOther QO0Other {J1Other
JManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OoOther O0Gther DOther, O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther Qother_ Oother OOther,

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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with secuon 605. 0203 (H®.F lorida Statutes. | am aware that any false information
submitted in 2 document to the Departiment of State co gree felony as provided for in s.817.155, F.S,

[ e Signarnure of an authorized person

. j’if'f /{Xﬂéfv‘q(

printod name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

WH

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PROVAN RV INDUSTRIES, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 9th, 2020, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South:Carolina this 1st day
of February, 2021, ~
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