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COVER LETTER

T0: Registration Section
Division of Corporations

John Provias Construction LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Floridz,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John George Provias

Name of Person

John Provias Construction LLC.

FirmyCompany

108 Lake Forest Dr.

Address

Brandon , M5 39047

City/Suate and 7Zip Code

johngprovias@gmail.com

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

For further information concerning this matter, please call:

John Provias 601 278-2522
at { )
Name of Contact Person Area Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Ptease make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00 FilingFee & (K $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



NESS

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

ES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUT
COMPANYTO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

1 John Provias Construction LLLC.
) (Wame of Forcign Limited Liability Company, must include “Limited Liabilrty Company,” "L L.C "or LLE™

““LLC or "LLE ™)

{1 ramc unavailable, enter alternaze name adopied for the purpose of ransacting business in Florida The alrernare name must includs “Limited Lisbility Compazny,

3 State of Mississippi 3 47-4248397
~TFardiction under the Taw of which Torcign Temted Tabiliy comnpany 13 organized) o (FEI number, if applicable}
Non Transaction
4.
{Datc first transacted busioess in Flanda, 1 prior 1o regastration )
ta determine penalty hahihty)

(See secrions 605 0904 & 605 0905, F .8,
108 Lake Forest Drive

(Masking Address)

6.

John Provias Construction LLC.

{Sircey Addreas of Priacpal OFecy
Brandon, MS 39047

108 Lake Forest Drive

Brandon, MS 35047

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name;
Office Address: 7901 4th St N STE 300 P
3
Cay
t. Petersb —
St. Petersburg Florida 33702 = "ﬂ
(City) (Zip code) ———
ERP bt s
Hegistered agent’s acceptance: \:f_} .
1 service of process for the above stated limited liabilitfc;'aiapann.?t the plaed'
capdcity. _!further&?e

Having been named as registered agent and fo accep
designated in this application, | hereb v aceept the appointment as registered agent and agree to act in this fd
proper and complete performance of my duties, and-l am familiar wiTH

o comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered agent.

Dand &ﬂs
{(Rewistered agent’s signature}

——

HE -]




8. For initial indexing purposes. list names, title or ca

pacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

M.<-lanager

OMember

O Authorized
Person

OOther

Clafanager
OMember
O Authorized

Person

O Cther

OManager
OMember
C* Authorized

Person

CJOther

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

. John Provias

Name OManager Name:
Address: 108 Lake Forest Drive CMember Address:
Brandon, MS 39047 O Authorized
Person
OOther OOther OOther
Name: OManager Name:
Address: CIMember Address:
O Authorized
Person
O Other O Other O0Other
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
OOther OOther OOther

[mportant Notice; Use an attachment 1o report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Auached 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. (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 executed in accordance with 190 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staté conglitutes a third degree felony as provided for in s.817.155, F.§.

AV A

ﬂ Sigrature of an suthorized person

John Provias

Typed or printed name of signee



&y Michael Watson

SECRETARY OF STATE

Oftice of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippi. and as such. the
legal custodian ol the records as required by The Mississippi Limited Liability Company
Act to be filed in myv office do hereby centifv:

JOHN PROVIAS CONSTRUCTION L1.C

Regstered the 6th day of June, 2015

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of lormation under the provisions of The Mississippi Limited
Liabtlity Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

108 Lake Forest
Brandon. MS 39047

And that the registered agent at that address is:

John Provias

[ further certify that said Limited Liability Company has paid the fees for filing the above
papcrs required by law as shown by the records of this office. and that said Limited
Liability Company is 1n good standing 10 do business in Mississippi at this time.

Given under my hand and scal of olTice
the 9th dav of August, 2023

L 4
Certificate Number: CN23170555

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifveeruticate .aspx




