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

IN COMPLIANCE WITT SECTION &050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREGN LA D LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FIORHM

Pravince, 1.1.C
{~nme of Yoreign Limited Liability Company; must incluge "Limitod Sability Company, L., o PLLLT)

1,

(fname unavaibibie, enter shtznualc came adopted for €he porpase of rensscting business in Plorida The alterzate nawne snust inclade * Limbed Lisbitity Cumpany,™ L1 C," or "LLC.7)

Delavenre

2
{FEL uumber, 10appiicable)

Tencdiclion under e law of which Loraign emited Eabaily cormpany 15 Sgamited)

12716710

Date 313! tnnsacicd busingss in Placads, if pios [0 regiattatin. )}
Bes excliont 605, 0904 & 603,000, F$.w d:x:mﬂ:: peralry liabliy}

2360 Corporate Circle, Suite 330 2360 Corparate Circle, Suite 330

(S.tmt Addredn of Prmeipal Offics) Ooailing Address)

Henderson, NV 89074

Henderson, NY 89074
~ -
. -1
rs
7. Nams and guget address of Florida registered agent; (P.O. Box NQT aceeptable) d e
) s ; -
Business Filings Incorporated R | ¥ I
Name: ) Jo0oTn s -
. ) :_: 5 -
1200 South Pine Island Road T .-
Office Addresy: DR ™~
. ™~
Plantation 33324
, Florida
(Zip eadw)

(Cityd

Registered agent's aceeptance:
Having been nained as registered ggent and 1o accept service of process for the ubove stated limited linbility company at the place

deslpnated in this appiicatian, I hereby accept the appointment as registered agent and agree 1o act In thls capacity, I furiher agree l
io comply with the provistons of all statules relative to the proper and comiplete performance of wy duties, mud ! am funtilier with ¢
and accept the obilpattons of my positlon as repisiered agent.

i ingy Incorporated

[

FLOST . [ZL72030 Woltary K kavet Onlrs
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total]:

Title or Capacitv; Name and Address; Tltle pr Capagly; Name and Address:
CManager Name: Province Holdings, Inc. OManages Neme:
FEMember Address: 2360 Cozporate Circle OMember Address:
. I
OAuthorized Suite 330 O Authorized
Person Henderson, NV 89074 Person
JOOther CO0ther ___ COther DO Other
Ohfanager Name: 3 Manager Name:
Onember Address: O Member Address: :
'

Ui Aullonieed

JAuthorized

2C0NWY St g3y (e8¢

Person Person
QOthes Ciother CiOther CiOther i
o
CIManager Name: CiManager Name: )
OMember Address: [CMember Address:
D Authorized O Authorized
Person Persen
C30ther C10Other O Other ClOther

Important Netice; Use an anachment to report more than six (6), The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9, Attached is o certificale of existence, no more than 90 dnys old, duly authenticated by the official having custody of records in the
jurisdiction under 1he Jaw of which it is organized. (If the cenificute is in a foreign language, B translation of the certificate under vath
of the translator must be submitted)

10. This document is executed insecorgipce with scclmn 605, 0"03 {13 (b), Flovide Siatutes. 1 am aware that any fulse information
submitted in a document o the Departiey) of Sta t egme felen¥as provided for in 5.817.155,F .S,

_/

Sigratges ol an sethareed person

/}lw\ RWUaens

“JFyped or printed nams of signee

FLGET - 1242070 Woden Kivwve: Onbiae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVINCE, 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Q.umq ] uun-u, Socrstary of F31a

Authentication: 202511619
Date: 02-15-21

4463350 8300

SR# 20210456745
You may verify this certificate online at corp.delaware. gov/authver.shimt




