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COVER LETTER

TO: Registration Section
Division of Corporations

Probiz Management, LI1L.C
SUBIECT:

Namwe of Limited Liability Company

The enctosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaw of
Exigience, and check are submitted to register the ubove referenced foreign limiled lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Betsy Arcia

Name of Person

Firm/Company

4050 SW [39TH AVE

Address

Miramar. FI 33027

Citv/State and Zip Code

betsv@probizmanagement.com

E-muail address: (to be used for future annual report notification)

For further information concerning this matter, please cail;

Betsy Arcia 786 #96-3817
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee w $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centiticate
Ceruficate of Status Certified Copy of Stutus & Cenitied Copy



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

IN COMPLANCE WTTH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANYICT BUSINESY INTHE STATE OF FLORIDA:
Probiz Managemem, LLC

(Mame of Fereign Limuted Tiability Company: must include “Limited Lability Company,™ L L.C..~ vr "LLC. )

]

123 namwe unavinlable, enter alteriaie name adopled tor the purpose of iransacting busimess in Florida, The aliernate pame must include “Limited Liabibny Congany,” "LLC or "LLC

idaho

~J
(¥ )

(Jurndiction under the Taw of which 1oreign Timted Tabihity company s arganized) {FEDnumber, 1t apphcable)

02/04/2022
4,
(Date first transacied business in Flonda, «f POV to registration )
(See sections GO5.00048 & 605,0903, £.5, 10 determine penaliy abiliy)
13800 Pines Boulevard Suite 300 4050 SW L39TH AVE
5 0.

(Street Address o Pnincipal Othiee) {Mailing Address)

Pembroke Pines, FL 33027 Miramar, F1 33027

7. Name and sureet address of Florida registered agent: {P.O. Bux NOT aceeptuable)

Betsy Arcia ) P
r-.r-i
4030 SW 139TH AVE 2
Office Address: W
Miramar 33027 o ;_j
. Florida
(City) (ap code)

Name:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tahility company at the place
designated in this upplication, I herehy aecept the uppointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam funifiar with

and aceept the abligations af my position as registered ugent.

(Registered agent’s signaturey



8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nnage (up Lo Rix (6) wtal):

Title or Capacity:

= N anager

CiMember

T Authorized
Person

O Other

Name and Address:

. Beisy Arcia
Name:

Title or Capacity:

4030 SW3Y9TH AVE
Address:

Miramar, FL 33027

OManager

O Member

O Authorized
Person

COther

O Manager

CindMember

O Authorized
Person

O Other

O Other
Ninmw:
Address:

O Other
Nume:
Address:

CiOther

CiManager

Cidember

CiAuthorized
Prerson

OOther

Name and Address:

DI Manayer

O M ember

O Authorized
Person

OOther,

(OManager

TinMember

dauthorized
Person

OOther

Nauaime:
Address:

OOther
Name:
Address:

C1Other
Nuanw:
Address:

OOther

Important Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annuul Report form.

Y. Atached 1s a certificate of exisience, 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. (FCthe certificate 13 in a foreign language, a translation of the certificate wider oath
of the ranslator must be submitted)

19, This document 13 executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.8317.155, F.S.

Betsy Arcia

Sigaature of'an anthorized persen

Typed or printed mame of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

February 3, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 02/03/2022
Request #: 0004584775 Copies Reguested. 0
Receipt #: 000609418

Regarding: Probiz Management LLC

Filing Type: Limited Liability Company (D) File #: 3411534
Formation/Qualification Date: 01/25/2019

Status: Active-Existing Formation Locale, IDAHQO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Probiz Management LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerence Denney
Idaho Secretary of State

Processed By: Business Oivision Verification #: 016251322

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



