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COVER LETTER

TO: Registration Section
Division of Corporations

Proven Management [L1.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Grodi, Paralegal

Name aof Person

Pilieronazza PLILC

Firm/Company

1001 G Street NW_ Ste. 1100

Address

Washington, DC 20001

Citv/State and Zip Code

infof@uragents.com

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

For further information concerning this matter, please call:

Melissa Grodi 202 655-4185
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTRON 60309002, FLORIDA SEATUTES, THE FOLLOWING IS SUBSMETTIL TO RIGETIR A FORMKN LIMITED LIABILITY
COMPANY ROTRAASACTBUNINESS INTHE STATEOF FLORID::
I Proven Management LLC

{Name of Foreign Limited Liab iy Company, nwust include ™ Timsted Eiahality Company,” L.LC  or "ELU™}

{1 narrke unavailable, enter aliernate name adopted for the purpose of mansacting business in Flotida The alternate nane mnust include “Lamuted Labiley Company " "L E L7 0 LLETY

1]
Maryland
2, 3.
{Jugrsdiction under the law ot which furcign Timited lability company s orgamecd) (FET number, 1 apphcable)
05/15/2022
4.
TDate first tansacted business 1t Flonda, if prior o registintion )
(See sections 0030904 & w05.095, F 8. (o determine penaliy habiliiy}
2001 1, Strect NW, Ste, 500
S 6.

{Street Address of Princapal Office) (Mailing Address)y B _;

I
Washington. DC 20036 - v
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - :: £

BB A )

-, -

Universal Ruegistered Agents. [nc.
Name:
k317 California Street
Office Address:
Tullahassee 32304
. Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with thhe provisions af alf statutes refative to the proper and complere performunce of my duties, and {am familiar with
and accept the obligutions of my position as registered agent.

QL [ N T W S &ﬁ&u:_n:_

{Registered apent’s siguatuze)




8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6 total]:

Title or Capacity: same and Address:

Denita R. Conway

Title or Capacity:

= Munager Name: = \lanager
= Member Address: 20011 Swreet NW., Ste. 500 Oniember
O Authorized Washington. Dt 20056 OAuthorized
Person Person
OOther ClOther O Other
OManager Name: OManager
OMember Address; COMember
OAuthorized CJ Authorized
Person Person
COther C1Other OOther
OManager Narne: OManager
OMember Address: CIMember
O Authorized O Authorized
Person Person
O Other O Other OOther

Name and Address:

John W, Middlebrooks
Name:

2001 L Street NW, Ste. 500
Address:

Washington. DC 20036

CiOther
Name:
Address:

OOther
Name:
Address:

[JOther

Impaortant Notice: Use an attachment o report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repoert form.

9. Anached is o certiticate of existence, no more than 90 davs 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 certificate under oath

of the translator must be submitted)

10. This document is execoted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6.817.155 F.5.

s/ Denita R. Conway

Denita R. Conway

Signature of an awhorired pervan

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TillS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTIHER CERTIFY THAT PROVEN MANAGEMENT LLC (W12593042) , REGISTERED JUNE 17,
2008, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [S AT TIIE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS MAY 12,2022,

/A
/}? ///--_\ ///

Michael L. nggs
Director

301 West Presint Street, Baltimore, Maryland 21201
Telephone Baltinore Metro (410) 767-1340 7 Cside Baltimore Metro (388) 246-5941
MRS (Marviand Kelay Service) (800) 733-2238 TT/Voice

Omline Certitivate Authenticalion Code: C0pKO3BDZkeaM1CwZrGpRQ
To verifv the Authentication Code, visit hup/datmarviand.gov/verity




