-From Corporate Service Center Inc 1.702.507.9682 Thu May 2 16:46:57 2024 MDT Page 2 of 7

Note: Please print this page and use it as a cover sheet. Type the fax aLdil number
(shown below) on the 1op and bottom of all pages of the documen.

((([124000161646 3)))

H24(0D1616463ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.
M e e et e rea e ————— o ——— = o & ot + St e =
To:
Division of Corporations
Fax Number : (858)617-61381
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128246008824
Phone : (800)588-1726 .
Fax Number 1 (782)514-6187 ™~z
= T
- g‘:
= 932
' Eree ]
**Enter the email address for this business entity to be used f?; future < o
- annual report mailings. Enter only one emall address please.** :lJ (1%:$;
Y L Lo
Y= . QO
CC?, ‘;‘:ﬂ%’-‘% Email Address: =2 :5)—;1‘
.- vl T
G:E:i - u:qssi £ EEE:
’b--"" 3‘2 ";':;'}:_:_'gr“‘ Bl & T = m
o ol . _ ST ~ %
e 2l Foreign Limited Liability Company
L. N LTy PROVISION PROPERTY VENTURES, LLC
' i p S5 oy & g ALANT e v o T R T T T P R L o b AL
L 0_'!__: .u..-z‘,.:_. AL s Sl wn
- &2 e i Cntes Jr :
e o T g:{CCﬂ!ﬁLc%T:L of Status ! |
. - [ 3 .
.. = - Eitemﬁed Copy | 0
fdipage Count | 05
jjEstimated Charge | S130.00
Electronic Filing Menu Corporate I"iling Menu Help




.From Corporate Service Center Inc 1.702.507.9682 Thu May 2 16:46:57 20:
H24000161646 3
COVER LLETTER

TO: Registration Section
Division of Corporations

PROVISION PROPERTY VENTURES, 11.C
SUBJECT:
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-

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busing
Existence, and check are subnnitied to register the above referenced forcign limated liability company 1

Please vetum all correspondence cancerning this matter 1o the following:

DTACHIBANA

§s in Flonda,” Certficate of
ransact business in Florida,

Name ol Person

NCH Registerced Agent

Firm/Company

4503 VASSAR STREET

Address

RENO. NV 89302

Citv/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future anmmual repart netfication)

For further informanion concerning this maiter, please call:

NCH Registened Agen 800 508-1726
a{ )

Name of Camact Person Area Code Daytime Telephohe Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of 'Fallahassce
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $122.00 Filing Fee # $130.00 Fiting Fee & 10 $13500 Filing Fee &  [J $160.0
Cerificate of Sratus Cerufied Copy of]

0 Filing Fee, Centificate
Status & Certificd Copy

L™ A A A a7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

FO TRANSACT BUSINESS

IN FLORIDA
IN COMPLUNCE W SECHON GO0002 FEORIDA STATUIES THE FOLTOWING 8 SUBMITTED 1 REGESIT
COMPANYTOTRANSACT BLNINESS INTHE STATE OF FLORIDA:
) PROVISION PROPERTY VENTURES, LLC

(A FOREICGN TINITID LIABITTT
{Nume of Furetgn Limited Eiability Compuny: must inclode ~Tamited Libiltoy Company,” "LLC. T or "LLET

WYOMING

(F1 trme undwathsbbe, emer aliervude mime siopred 108 The purpetc of tnsagimg busiovsy it T larda e akernale name awst gichade *1 wmted 1 ig
2

ity Comtpary, -1 1 G LLC.™

Lursdicin undet e Tase ol which Torerge Timced Trakiloy conpamy s wrganied)

(LT b 1 Capplicabiey

MDat first rarvacted busineec i Flooda, Wpoes o avpsirotion
{Sen sectiony SIS TA0L & 603 G005, F 8 1o determine peialiy funlin}

2242 SATEN LEAF 8T

thurest Address ol TPemc il Offieet

2242 SATIN LEAF 8T
6.
Clermont, TL 34711

1Mty Address)

Clermont, FLL 34711

~
)
) nIm
- 2o
=22
¢ 23m
5E
o 2l
-0 =
7. Namwe and street address of Florida registered agent: (10O, Box NOT acceptable) = iy
)
Y. P
- M
- , N %
NCH Registered Apent ‘
Name:
390 North Orange Ave., Ste.2300-N
Oftice Address:
Orlande. FL

32801-1684
, Florida
(s
Registered agent’s neceptunce:

14 tindvel

HHaving been named as registered agent and to accept service of process for the above stated limited labitin: comparny ar the place

designated in this application, I hereby uccept the nppointment as registered agent and agree fo act it this capacity. § further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my d

I, L .
uties, and [ am familiar with
and accept the obligations of my position us registered agem‘./

1fcpwiered agca'\ gL )

KHoOAONOGAAt A8 AR
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¥. Forinitial indexing purposces. list names. title or capacity and addresses of the primary inembers/myg

manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capucity:

nagers or persons authonzed

Name and Address;

. Manager Name: STEPHEN ] BAKER ™ Mznager Name:; . l{Y BAKLR
OMember Address: 2242 SATIN LEAF ST CIMember Address: ?]242 SATINLEAF ST
1 Authorized Clermont, L, 34711 Authorized Clermont I}-’l, 34701
Person Person
Tlinher CiOher “10Other COther
“IManager Name: ) Manager Name:
IMember Address: TMember Address:
—1Authorired “JAuthorized
Person Person
J0ther {JOther Other LOnher
IManaper Name: IManager Name:
CIMember Address: TIMember Adldress:
JJAuthorized ZlAuthorized
Person Persen
JOther TiOnher ixher COther

Linporiam Notice: Use an atiachment 10 report more than sia (6). The anachment will be tmaged lor regoriing purposes only. Xon-

indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Re

9. Auached is a certificate of exisience. no more than 90 dayvs old. duly authenticated by the official ha
jurisdiction under the Jaw of which it is organived. (If the cenificate is in a foreign language, a transiati

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). FFlorida Swatuies. | am awar
submitied in & document o the Department of Siate constitutes a third degree felony as provided for in g

*:

"
b

norl form.

ing custody of records o the

nn ol the cenificate under oath

that any lalse information

BET A5 FS,

5@9&»9 Bakar

STEPHEN J BAKER

Sugagiure of on autherired person

Tsped or printed maime of sigiee

H240001R1R4R
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do here
according to the records of this office,

PROVISION PROPERTY VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 2, 2024, comply v
requirements of this office. Its period of duration is Perpetual. This entity has
identification number 2024-001435768.

by certify that

vith all applicable

been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports

and paid afl annual license taxes to date, or is not yet required to file such anh

not filed Articles of Dissolution.

val reports; and has

{ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Gheyenne Wyoming

on this 2nd day of May 2024 at 4:.37 PM. This certificate is assigned ID Num

/u/“;}

92

ber 072410117,

Secretary of S

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is i
effective. The validity of a certificate may be established by viewing the Certificate Confirmat;

tate

mmediately valid and
on screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instructions displayed up

\der Validate Certificate.
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