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COVER LETTER

TO: Registration Section
Divisivn af Corporations

PROVIDENT SPECIALTY GROUP TLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Campany for Awhorization 1o Transact Business in Florida. Certificate of
Existence, and check are submitted w register the sbove referenced foretgn hinited hability company W transact business in Florida.

Please return all correspondence conceening this malter Lo the following:

AMANDA BRIERLEY

Namw of Person

NATIONWIDE CONTRACTOR LICENSING

FinvCompuny

29157 CHAPEL PARK DR STE A

Address

WESLEN CHAPEL. FIL 33543

CitvSsare and Zip Code

STATELICENSEINFOERGMAIL.COM

E-mail address: (1o be used for future anpual report notification)

For further infarmation concerning this matier, please call:

AMANDA BRIERLEY G54 233.0222
at{ )
Nuine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Addiess:
Repistration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 632 The Centire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Talluhassee, F1L 32303

Fnclosed is a cheek tor the following amourt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T S130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Staus Certitied Copy of Status & Certified Copy
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Ta: FL DEPT QF STATE DIVISION OF CORPORATIONS

APPLICATION BY FORFEIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WL SECTION B3, FLORIDA STATUTES TTHE FOLLOMWING IS SUBVIFTTED TO REGISTER A FOREX N LINFTFDY LABILTY
T2R A K]

CLLts arLLe Y

CERIPANY TOTRANSACT BUSINESS INTHE STATECF F1LORIDA:
T.T.0

[ PROVIDENT SPECIALTY GROUP LLC
. t™ame of Foretpn Lronsed Tiahitny € ompann - oneCichsde "Theaned Liaslin Company.
§7-3367%10
AT T manber f spplicablel

s

(1 e s alable, e dfernace name adopted foe the prapase ot tanasctung business m Forda The alternais nosne mest mednde “Lannad Loataligy Lemgpaas,

TEXAS
3.
tunsdicuon nader the Isw at wined wengs hinited Talulan rompany v organesedt

tTRte At transawted batiness o Flonda, iF prios 1o sewsnanon )
15ee sectione 623 HWH L 6003, TS 1o detesining peualey Habidin )
10210 N CENTRAL EXPRESSWAY

4.
0,
lmbng Addree:

10210 X CENTRAL EXPRESSWAY
SUITE 300

3.
iSireat Adress of T ipal (1)
SUITE 300
PALLAS, TN 75231
—~> 4]
™~in

DALLAS, TX 75231
‘;3" -~

7. Name and street address of Florida registered agent: (17,0, Box NOT acceptable)
: I"“,’ "."
'

NATIONAL LICENSING CONSULTANTS LLC
ha _'_‘_'_'l; n

RRRER

Name:
29157 CHAPEL PARK DR STE A

Office Address:
WESLEY CHAPFEL

W Florida
1 Zip 2ode)

ity

Having been named as registered agent and to accept service of process for the above stated timited linbiline company at the place

Registered agent’s neceptance:
designated in this upplication, | hereby accept the uppointment as registered agent und agree woact in this capacity, 1 further agree
tor comply with the provisions of wll steades relutive w the proger and complete pecformince of my dutios. ued Toam familivr with

und uceept the abligations of my poasttion os registered agent,

{chis:crcd}{:(}‘m,muu‘.\

L% 1
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8. For initial indexing purpuses. Jist names. title or capacity and addresses of the primary membersémanagers of persons authorized to

manage [up to six (6) 1al}:

Name and Address:

CHRISTOPHER BARTON
([

= Ay Nne

Titde or Capacity:

10210 N, CENTRAL EXPY

nlember Address:

SUFTE 300
Authorized

DALLAKR, T 75231
Person

“Hoiher T Cnher

Manager Name:

TInember Address:

JAuthorived

Person

¢ nher TOther_

CIManager Nume:

Tntember Address:

T Autherized

Person

JOnher, — Other

Title or Capacity:

Z Muanaier

= Member

—. Authorized
Person

—{nher

— Manager
— Nember
T Authorired

Person

—(ther

—- Manager

Z Member

~ Authuorized
Person

ZOiher,

Name and Address:

. [LEON JOHN BACKES
Nine:

10210 N, CENTRAL EXPY

Address:

SUITE 200

DALLASTN 73231

Iher
Name:
Address:
dOther .
Name:
Address:
0rther

Inportant Notice: Use an attachment to report inore than six 16} The atachment will be imaged tor reporting purposes enly. Non-
indexcd individuals inay be added to the index when tiling vour Florida Departinent of Stare Annwal Report form.

9. Attached is a cerliticate of existence, no more than 90 davs otd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organiced. {1 1he certificate 1s ina foreign lunguage. o ranslation of the certilcate under oath

of the ranstaior must be submitted)

13, This document is executed in accordance with section 6050203 (1) (b), Florde Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s 817,183, 7.8,

Chriatapton, Barton

Signatw e of an xuthoiwed porwn

CHRISTOPHER BARTON

Taped ot pramdd g ol swyies
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Corporalions Scction
P.O.Box 13697
Austin. Teaas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ol State of Texas, does hereby certify that the document, Cenificate of
Formation for Provident Specialty Group LLC (tile number 804325205), a Domestic Limited Liability
Company (LLC). was filed in this oftice on November 19, 2021

It is further certified that the entity status in Texas is in existence.

In testimony whereot, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State al my office i Austin, Texas on November 27,
2023,

Jane Nelson
Secretary of State

Come visit ux an the imternct ab Jps: s www.sox Jexes, gov:
Phong: (312) 463-5335 Fas: (312)463-5704 Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264 Document: 1308278480003



