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COVER LETTER

TO: Registration Section
Division of Corporations

ProSourcing Partners LI.C
SUBIJECT:

Name of Limited Liability Company

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

Plezse return 2l correspondence concerning this maiter to the following:

Aiteen Collender

Name of Person

Miles & Stockbridge P.C.

Firm/Company

100 Light Street

Address

Balumore, MD 21202

City/State and Zip Code

acoflend@milesstockbridge.com

E-mail address: (10 be used Tor {uture annual report noufication)

For further information concerning this matter, please call:

Aileen Collender 410 3185-3654
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
™Masge make check payable to; FLORIDA DEPARTMENT QF STATE
3125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceriificate of Status Cenitfied Copy of Status & Cenlified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ProSourcing Partners LLC

(Naimne of Foreign Limited Linbility Company; must imclude - Limited Ciaoility Campany,” "LLLC." or "LLCY)
]

{if nnme untvailable, enter aliermate name adopted for the purpose of transaciing business in Florida. The alternate neme mist include “Limited Liabitity Company,” "LL.C." or “LLL.")

Virginia
2. 3

(Juctsdchon undet the Taw ol which foreign Truted liabality company ts organized} ' {FEI number, tTapplicable)

{Date firs; trensacted huviness in Flonda, 1 prior to registration.
{Sce sections 605 0904 & 605.0%05, F 5. to deteemine penslty liability)

3330 Boone Blvd., Suite 350 %330 Boone Blvd,, Suite 350

. 6.
{Street Address of Principal Cvbice) (Maling Adidress)

Vienna, VA 22182 Vienna, VA 22182

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

07

|t

£

Veorp Agent Services, Inc. - rel

« eat

('] . ;j
-

v

1200 South Pine [sland Road
Office Address:

Plantation 33324

. Flonda
(Cy) {Zip code}

0€:€ Hd 8-4d

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 Jfurther agree

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

Veorp Agent Services, Inc.

By: “;ié,m_jﬁ 14lkiLQJ;gt;rﬂga\;SL¢agﬁuﬂz

{Registered a{cnt's sigratute) '
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Toseph Greeves @ Manager Neme: Mitchell Weintraub
FIMember Address: 8330 Boone Blvd., Suite 350 DiMember Address: 8330 Boone Blvd., Suite 350
A Authorized Vienna, VA 22182 CiAuthorized Vienna, VA 22182
Person Person
O Other O Other COther ClOther
U IMenager Name: C. Grant Palmer CiManager Name:
T Member Address: 8330 Booue Blvd., Suitc 330 CMenber Address:
# Authorized Vienaa, VA 22182 DJAuthorized
Person Person
(Other D Other OOther ClOther
OManager Name: _ (OManager Name:
(OMember Address: O Member Address:
ClAutherized O Authorized
Person Person
Ci0ther OOther T Other O0Other

important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, @ translation of the certificate under cath
ofthe translaior must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in a document to the Department of Staie constituies a third degree felony as provided for ins.817.155,F.5.

G—uzné 7)626716'1.

Signature of an authorized person

C. Grant Palmer, Authorized Person

Typed or printed name of signee
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State Qorporation Commizsion

CERTIFICATE OF FACT

] CertJy the Fo“owingﬁom the Records of the Commission:

That ProSourcing Partners LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 23,1998; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as o_fthe date setforih below.

Nothing more is hercby cer’cglec{.

Signed and Sealed at Richmond on this Dale:

September 6, 2023

[ Fetnsnd S

Bemardj. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2023090619210198



