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COVER LETTER

TH): Registration Section
Division of Corporations

servello@@ProVisionAdvisors 11U
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company lor Authorization to Transact Business in Florida," Certiticale of
Existence, and check are submitted to register ihe above relerenced torcign limited fiability compimy to transact husiness in Florida,

Please return all correspondence concerning this matter 10 1he following:

Christopher 8. Servello

Name of Person

Servello@ProVisionAdvisors L1

Firm/Company

I8 Hammuock Beach Parkway

Adddress

Palm Coast, 1)1, 32137

City/Stute and Zip Code

chris.servello@provisionadvisors.ne

F-mafl address: (1o be used tor Tuture anmual report nobTication) 1

For further information concerning this nater. please call:

Christopher 8. Servello 371 319-6713
atd ) -
Name of Contact Person Area Code Dayvtune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. F1. 32303

Lnclosed is o cheek tor the following amount:

Please make check pavahie 0: FLORIDA DEPARTMENT OF STATE

I 8125.00 Filing lee O 813000 Filing Fee & - O S13300 Filing Fee & 3 S160.00 Filing Fee. Cenificate
Certificate of Stus Centitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION GO3.0K02, FLORIDA NETTUTES 1T FOLLOWING INSUBMITTED 70 RECGINTFER A1 FORICGN . LINTTEL LABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:
Servelio@ProVisionAdvisors LLC

(Name of Foreygn Tanated Trabiliy Company: must inchude “Timited Trabliny Company,™ T.T.C .7 or *ILLCT)

(1t mame wavalshle, enter alternete aame adopted Jor the purpose ot innsacing husiness m Flenda The alernate asme most mclide “Tamited Baabudiy Company.,” "L L C7 o0 "LLEC )

Virginia 83-D87Y088
2. 3.
Uunsdictian under the Law of which foreign imiked Tibih(s company i~ organtredy {FED number, it applicable)
162021
4.

{Date test irnnsacted business  Flond.a b Pror [0 etk )
{See secttons 005 (U0 & 605 (DS F S e determine peaalty hability)

1 & Hammock Beach Farkway L& Hummack Beach Parkway
3. 6.
(Sueet Addiess of Pnincipal Otfice) {Minhng Addiess)

Pahn Coust, FI. 32137 Palm Coast. 11, 321537

7. Name and street address of Florida registered agent: (PO, Box NOT aceepable)

Christopher 5. Servello 5
Nume:

18 Hammock Beach Parkway )
Office Address:

B9}

Palm Cousi 32137
. Florida

Wiy (A code)

Registered agent’s aeceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in this application, [ herehy aceept the appointmoent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am faniliar with
and accept the obligations of my position as registered agent.

X

(Regisgered agent™s signature )




¥, For initial indexing purposes. st manes. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) otalf:

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

Christopher 8. Servello

Lahn 15 Senvello

== Nanager Nam: = Manager Nunme:
CIMember Address: IR Tummuock Beach Parkway Member Address: 18 FHhammock Beach Parkway
& Authorized Palim Coust. FLL 32157 & Aumthorized Palm Coast. F1L. 32137
Person Person
1 )lhcr()wmr = (ther = ()her Cltnher
OManager Name: CinManager Name:
OMember Address: CidMeinher Address:
OAuthorired i Anthorized
Person Person
COther, CiOther (itther Other
i
O Munager Name: DOMuanager Nume:
CIMember Address: OMemher Address: :
ClAuthorized TAuthorized
Person _ Person
Other Cioher OOther JOther

Important Notice: Use an attachment 10 report more than sis (63, The attachiment will be imaged tor reporting purposes only. Non-

indesed individuals may be added o the index when tiling vour Florida Deparunent of State Annual Report formn,

9. Atsched s 2 centiticate of existence. no more dun Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Lw ot which it is organized. ¢ the certificate s ina foreign Tanguage. o trunslation o the certilicate under oath
of the translator must be submitced)

L This document is executed inaccordance with section 6050203 (1) ¢(b). Florida Statutes. T am aware that any fulse information
submitted in a doctment o the Departinent of Stte constitutes a third degree [elony as provided for ins.817.155, F.8.

S

Signature of an autherszed person

Christopher S, Servelle

Ty ed o1 prded mante af s1enee



Gommamnoealthes Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Servello@ProVisionAdvisors LLC is duly organized as a [imiled liability company
under the [aw of the Commonwealth of Virginia;

That the limited (iubility company wusﬁwmcd on Junc 9, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the clate set forth below.

Nothing morc is hereby certified. !

Signcc[ and Sealed at Richmond on this Date:

April 5. 2021

ﬂ#‘%"

Bcrnarcu. Logan, Clerk off‘hc Commisston




