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COVER LETTER
TO: Registration Scction
Division of Corporations
Parovian Pariners 11O

SUBJECT:

Nuame of Limited Liubility Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization o Transact Business in Floridi.” Certificate of
Existence, and check are submitted to register the above relerenced Toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the fullowing:

Victor Nuzi

Name of Person

Firm/Company

2]

A60 S Paals Dr.

Address

Titusville, FI, 32750

Cin/State and Zip Code
VIREZTEE ANV IunPurtners .cons

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

For further information concerning this matter, please call:

Victor MNuzi 32| 632-5038
a )

Name of Contuct Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroce Street. Suite S0

Talluhassee, 11 32303

Enclosed is a cheek tor the following amount;

Please make check payvable o, JBEORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee l%;:.()() Filing Fee & T S135.00 Filing Fee & (0 $160.00 Filing Fee, Certilicare
x Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WHT SECTION S50002, FLORIDA STATUTES THE FOLLOWING IS SUBNTTED {UHREGISTER A FOREXGN LINITED LIABILITY

CONPANTTOTRANSACT BUNINENSN IN THE STATE OF 1LORIDA:

Panovian Partners 11.¢C
o tLLC T

.
(Name al Boreign Limued Erabilioe Campany? must include “Liimited Tshilny Compans ™ T1 ¢

tH mame uninvailable, eoler aberate mme adopied loc the pupose of amsactng busness n Flaneda The ahernate name st inchude “Cannned 1 aldin Campany, " "L LU or "LICT)

belaware

~ -
- 2
Dunsdicton under the Taw of wTich Toreien Timmed bl company i~ organizedy (LT number, i applicable,
4.
(Dale Dt transacted busingss an ok, s peior o repsteation )
(5S¢ ~sechions S DHLL & 605 BOS F S o detetmime penalty il
2560 S0 Mauls D Titusville, F1L 32780 256008t Pauls D Tilsville, FIL 32780
5 0.
(Nling Addees

txireet Addiess of Principal Cifice)

— . . .+ . ' 2
7. Name and street address of Florida registered ugent: (PO, Box NO'|_aceeptable) ™ <3
R e - =
. P
Viclor Nuyi - = Tt
’. = - =% any
Name: o (_—n Jnas
2560 81 Pauls . ot ?
2 m T
Ofttice Address: :r -Ef ey
Titusville 32780 N
LT en
i on

- Florida

Wiy Aapondey

Registered agent’s acceptance:
Having been named ax registered agent and to accept service af process for the above stated limited linhitity company at the place

designated in this application, I herehy aceept the appointment s registered agent and agree fo act in this capucine. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and T am famitiar with

1% /h})

and aceept the obligations of my position as registered agent,

cRegstered agent’s signatane



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total];

Title or Capacity:

O Manager

= Member

T Authorized
Person

O her

Name and Address:

Victor Nazi
Name:

Title or Capacity:

O Manager

25640 St Pauls D,
Address: Titeville, F1L 32750

= Member

O Authorized

Person

CiOiber

CIManager

= Member

T Other

Tomas Charlin
Name:

Name and Address:

Yousel Latil
Name:

AnSA Twland L,
Address: Yorba Linds CA YIRS6

2360 St Pauls Dr.
Address: Tatusvalle, B, 32780

O Manager

TIdvlember

OAuthorized T Authorized
Person Persan

ClOther JOther OOher

Ui Manager Name: CiManager

CIMember Address: CiMember

CiAnthorized Ol Authorized
Person Person

O Other Cinher JO0ther

CiOther
Name;
Address:

Cinher
Name:
Address:

TOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Report forn.

9. Attached 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. {11 the centilicate is in a foreign langoage. a runslition ol the certificate under vath
of the translator must be submined)

10. This document i executed in accordance with seetion 603.0203 (1) (b, Florida Statates. | am aware that any false information
submilted in a document to the Department of State constitwes a third degree telony as provided for in 5,817,155, F.8.

/ ) j
a4 e

Victor Nuzi

Srpnatizre of s sothotized person

Iy msered o ispernieedl 1y animes o3t s pe03erer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANOVIAN PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

N

Jmn, W Buliogs, Setretary of Tiate )

Authentication: 203252379
Date: 04-15-24

7144001 8300
SR# 20241349813

You may verify this ceriificate online at corp.delaware gov/authver.shimi




