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Division of Corporations
Fax Number : {B508)617-6383

From:
Account Name : SHUFFIELD LOWMAN
Account Number : 1260638800118
Phone : {487)581-98@86
Fax Number ¢ (407)581-9861

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: REGISTEREDAGENT-WRL@SHUFFIELDLOWMAN. COM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUINCE HTTH SECTION 00 0902, FLORIDA STATUTES, THE FOLLOWING IS SLBASTIED 10 REGTER A FORFFGN LINTTED LLIBILITY
COMPANY T TRANSACT BUSINESS IV THE STATE COF FLORIM:

I PROVAC SERVICES, LLC

(Nartie of Foresgn Timited TialnTity Company: niu nciude “Timited Liabiliy Company. 1. 1.0 ot "T10. 1

T aame winsiladle, enter lienule name adontal for the puspess of e g hasiness in Flondn The alleriae nare mmes inclade "Timited Libili, Company,” “LT 0 we 1307

Delaware

(Tertfciin gader die T of which Torcign RmTied T0milioe commany - onganize s

(TE nwrbet - Capplicables

(Dazs i tansacted buviness w Flends, F prine o regicration )
Ihee toctions CES 0K & 405 K F S o deteeosine peoatty Tabality)

2544 Connection Pomnt

2544 Connection Point
A 6.
1Suerc AJdresy o] Praxenal DiTice) V Mading Address)

Owicde, FL 32765 Cviedo, F1, 32763

7. Name and sireet address of Florda registered agem (P.O. Bax NOT sccepiable)

William R. Lowman. Jr., isq.

=3
=
Name: s
Shuffield. Lowman & Wilson. PA, %
OMice Address: - r'“
(%)
1000 Legion Place. Ste 1700, Oslando 3281 - Y
. Florida -
Ly {L1p cede) — @
Repistered agent’s acceptance: AR 5

Having been named as registered agent and to accept service of process for the above stuted limited liability company f the place
designated in this upplication, 1 hereby uccept the appoiniment as registered ugent and ugree to act in this capacity. [ further agree

Io comply with the provisions of all statutes relative to the proper and complete performance af my duties, ard I am familiar with
and accept the ebligations of my position as registered agent.

fHegi-temed agent’s sivmature)

(((H23000211659 3)))
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8. For sl indexing purposes. list names, title or capacity and acdresses of the primary members maigets ot persons autherized o
inangge fup 10 six (6) toial);

Title or Capacity; ' : g Title or Capacity; Name gnd Address;

Delaware Mayo Management, 1L1LC

m Manager Name CIManager Name:
IMember Address: 2544 Comection Point TIMernber Address:
JAuthorized thicda, Fl. 32743 dAunthorized
Person Person
JOther TOther T1Other O Other -
TIMunager Name: CIManager Name:
ZIMember Address: Thieniber Address:
T awthorized TAuthorized
Persan Person
T0ther J0ther J0ther OOther
I Manager Name: CINianager Name:
Ivtember Address: TIMember Address:
JAuthonized TAwthotieed
Person Person
dOomer_____ doiher_______ OO0iher_ 10iher

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of Stale Annual Report form.

§. Attached is a certificate of existence, no mnore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized (1fthe certificate is ina foreign language, a ranslation of the certificate under oath
of the wanslator snust be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false inforination
subimnitled in 4 document to the Depantment of State constituiesa third degree felony as provided forin 5.817.158. F.S.

Sigmange of an quilonzes flerson

William R. Lowinan. Jr., £sq., as Authonzed Representanve

Typed oz provied name ol signce (23000211659 3)))



6/12/23, 5:08 PM To: +1 BS0-617-6383 From: +1 407-581-9800 Foraeign Qual Provac Servicas Fage 4/4

(((E23000211653 3))}

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PROVAC SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JUNE, A.D. 2023.
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