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COVER LETTER

TO: Registration Section
Division of Corporations

FROVICAPITAL PARTNERS USA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fureign Limited Lizbility Company for Authorization to Transact Business in Florida." Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flerida.

Pleasc return all correspondence concerning this matter to the following:

Michael C. Fasano

Name of Person

Fasano Law Firm, PLLC

Firm/Company

2 5. Biscayne Blvd, Suite 2530

Address

Miami, FLL 33130

Cutv/State and Zip Code

mfasano@ fasanolawfirm.com

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

For further information concerning this matter, please call:

Tania Kat 703 40349356
at { }

Name ot Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for Ihv‘\lb]]ux\'ing amount:
Pleage'make check pavableYo: FLORIDA DEPARTMENT OF STATE
/512300 Filing Fee 1 S130.00 Filing Fee & 01 8153.00 Filing Fee & ﬁSlh0.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 65.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
l Provicapital Partners USALLLC

{Name of Foreign Limited Liability Company: must melude “Limied Lisbiliy Company,” "L.L.C.."or "1.LC.7)

2

(If name unavailabde, eater aliermate name adopted tor the purpose of transacting business in Flonda. Fhe altemate name must include ~Limited Labihty Company,” “L.L.C7 or "LLEC
Delaware

IRST047

3
(Junsdiction under the law of which foregn limited ubility company s organized)

(FEI number, 1f appheable)
d.

(Date first tramacted business i Flaruda, 1f priaz o registratson )
(Sew sectiany 6030904 & 60303 F.8 o determine penaliy lability )

3524 SILVERSIDE RID STE 33B

3. 6.
1Street Address of Principal OfTice) (Moling Address) —
o)
Wilmington. DE 19810 .-
e
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R
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - e
i+
g g
rmi
Michael Fasano
Name:
1 8. Biscayne Blvd., Suite 2530
Office Address:
Miami, 33151
. Florida
19137}

17ap ode)
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the ahave 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

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
i} r prop Iy r i

and accept the obligations of my posjtion ax registered agent,
,/ I

IRegivtered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name: Ricardo Calderon CiManager Name:
TiMember Address: 92 SW 3rd Strect. apt 2702 OMember Address:
OAuthorized Miami, 1. 33130 O Authorized
Person Person
OOther CiOther O Other TOther
O'Manager Name; T Manager Nume:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther {OO1her COther O Other
CIManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther C10ther (O Other OOther

Important Notice: Use an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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. (I the certificate is in & foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10, This documeni is cxecuied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constiiutes a third dcurcc felony as provided for ins.817.155. F.S.

.

p—
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Signature of un authorized p..r\un

Ricardo Calderon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROVICAPITAL PARTNERS USA, 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 THIRTEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

Authentication: 203423272
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