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APPLICATION BY FOREICGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE HTTH SECTRON 80SITEAL, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGINTER A FOREKGN LIMITED LHABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID::

| Provision Care Group LLC
’ Name of Foreign Timied Tiability TompanyD mostmclide “Lomited Tabiliy Company™ LLC T or "LIC )

Provision Insurance Agency LG

{1 mune unravastable, enter altersale nane adepled for the purpose i tmsactng business w Florwda The aliemate name ansime lnde “Linuied Liabilaty Company,” <L L C or “LLCTY

. New York y 93-3428577

tTunsdicion under the Taw o7 which Torein Tismied Talalite company wargaimzed

(FET number T appheables

{Date finst mwpeow tecd busniess in Elos b 1 pesor to regntmzon
[heg spehons AN M & 608 DUSF S o getemune pendl 1y hataling)

105 Maxess Road STE 124 6 105 Maxess Road STE 124

(Amiling Addres<d

Imtrect Adkdress ol Poimespal CHicey

Melville NY 11747 Mehille NY 11747

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

Northwest Registered Agent LLC
Name:

O“-!CC ;’\ddll:"n\: 7901 4lh SUN STE 300

702

12in code)

059 Hd O il wng

51. Petersburg Flotida 33
LAGT e

ey

Registered agent’s acceptance:
Having heen named ay registered agenr and to aecept service of process for the above stated limited liability company ar the place

designaied in this application, ! herelby acceps the appointment ax registered agent and agree to ace in this capucity, 1 further agree
ta comply with the provisions of all statutes refative to the proper and complete porformance of my duties, and am Juanilior with

wntd accept he abligations of my position us registered ayent,

- V-

tRegitered agent’s sigmanired
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8. For iitsal rdeaing purposes, list names, e ot capacity and addicsses of the prinany membens/managerns or persons wathurized o

manage [up to six (6) fotal]:

Title or Capacity:

Name and Address:

Nerizza Pierre-Louis

Title or Capacity;

Name and Address:

David Pierre-Lous

C'Manager Name: T Manager Name: -
Xxlember Adidress: 7901 4th StN STE 300 X Mumber Address: 7801 4th StN STE 300
Ciauthorized St. Petersburg FL 33702 O A uthorized Si. Petersburg FL 33702
PPerson Person
COdher OOther T Oumer T Other
O tunager Nume: O Munager Nome:
CiMember Address CiMember Address:
i iAuthorized A uthorized
Person Person
CiOher O Other CiOther TiOther
L!Manager Nume: L Manager Name:
Cixlember Address: TiMomber Address:
TOAuhornized Ciaubotized
Person Person
Otnher COther OOther CiOther

Important Notice: Use an attachmeni to report more than sin (6}, The attachiment wilt be tmaged for reporiing purposes only, Non-
indexed individuals may be added te the index when filing vour Flonda Department of State Annual Report forn,

0. Attached is a certifiente of existence. no more thun 20 days old. duly authenticated by the official having cusiody ol records in the
jurisdiction under the kew of which itis organized, (10 the certiticate is in a foreign language, o ranslation of the cenificate under oath

of the translator must be submitiedy

10. This document is caccuted 1 accordance with section 605.0205 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree folony as provided forin s 817,133, F.5.

Mal smith

Sigrature of an wathonsed (Rison

Taped or prnted mame ol syner



711042024 07:32.05 POT To 18506176383 Page: 4/2 Fax: 81323585205

STATE OF NEW YORK
DEFARTMENT OF S1ALE

Certificate ol Status

LOWALTER T MOSLEY ., Seerctiny of State of the State of New York and custodian ot the records requned by faw o be Tiled
my offiee. do herehy cerunty that upon o dihgent exammauon of the records of the Depariment of Siate, as of the date and ome ol this

ceriificate, the following entity information 1s retlected:

Entity Name: PROVISION CARE GROUP LLC

DOS 1D Number: FOTRISN
IO S TIC AN D) LEABILYT Y COMPANY

EXISTING

Entity Tvpe:
Entity Status:
Date of Initial Filing with DOS: 09/13:2023

CLRRENT
302025

Ntatement Ntatns:

Statement Pue Date:

No intormation s avadable from this oftice regardmyg the Nnancial conditicn, business activity or practices of thes sntity,

WITNESS my hand and oificial seal of the Deparimens of State.
at the Ciry of Atbany, on July 09, 2023 a1 0338 P.ALL

. *f.°- WALTER T. MOSLEY
. A M Secretary of State
L]
: * 5
. .
. .
.o‘ .y * m C-‘
. Vo -
.
. Ve BRENDAN C. HUGIIES
see Executive Deputy Secretary of State

Authentication Number: 100006041984 Tu Verify the authenticity of this docwnent you may access the
Divisian of Corporation’s Document Authentication Website at hitp//ccorp dos ny gov




