r

Fran Corporate Service Center Inc 1.702.507.9682 Fri Sep 13 10:27:42 2024 MDT Page 2 of 7

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1124000312641 3)))

A

H2400031264 13ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (858)617-6383

From:

Account Name : NEVADA CORPORATE MEADQUARTERS, INC
Account Number : 128240000024

Phone 1 (860)588-1726
Fax Number ¢ (782)514-5187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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COVER LETTER

TO: Registration Scction
Division of Corporations

PROVERBS 3:9 CAPITAL GROUP. LLC
SUBJECT:

Name of Limited Liability Company

The enclnsed "Application by Foreign Lumited Liability Company for Authenzation to Transact Business in Flonida.” Certificate of
Existence, and check are submitied to register the abuve referenced {urcign limited hability company to ransact business in Florida,

Please return all correspondence concerming this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NV 89502

Cily/State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concermng this matter, please vali:

NCH Repistered Agent s00 5081726
at( )

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N. Monroe Street, Swte 10

Tallahassee, FI. 32303

Enclosed ts a check for the following amount:

Please make chech payable o: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee ® ${30.00 Filing Fee & (& 815500 Filing Fee & 10 $160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLLANCE HTTESEC TN 050002 FLORNA STATULES, TTHE B[ EHING IS SUBMIEITIY TO REGEITR A FORFKEN TIMITER LIARIEIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PROVERBS 3:9 CAPITAL GROUP, 1.LL.C
l (wame of Foretgn Limited Liabihty Company: must include “Eimited Lubidsty Company ™ "LLC "o "LLCT

1

(i pume unavailanle, zriee ghermie rame sdopted o the purnose of Irorsasing busincss an Florda The atrernate neme must includs ~Uimitzd Ligbiluy ot L L. C 0 ar "LLECT)

WYOMING

q

(¥

Vundiciunt wider the Tew sl winch Torefgn Rimered Tiahelily company 1 acgaiereds (FiTT nuntber, (Tappiicabie s

Thite ftet raisagted busie st w Flendn. 1 poor 1o tegustestion )
{See ettt 605 BHH & 66 G905, 1.5, b defennane penalls Eatulit b

98137 Liwle Pincy [sland Point 08137 Little Pincy Island Point
3 6.

{Strict Address oF Faineipal Oitice) Mdaohng Addiew)

Femandina HBeach. FL 320034 Femandina Beach, L 32034

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

o
—
I‘:‘v
NCH Registered Agent m
Name: _
) [
390 Norih Orange Ave., 51e.2300-N
Othee Address: )
Orlando 328001-1684 =
. Florida on
{Curyy (/4p conbe) L

Registered agent’s neceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liabitity company at the place
designated in thiy application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ furtiier ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent,

{Reghered egont’y sigamurs)

LITYAANNADYd 70 AY 1)
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#. For initia] indexing purpuses, List names. title or capacity and addresses of the primary members/managess or persons authorized to
manage [up to $ix (6) wotalf:

Title or Capacity;

= Manager

TidMember

O Authorized
Person

Tnher

CIManager

ZiMember

1Authorized
Persen

10her

O Mvunager

IMember

Olawthorized
Person

ZHother

Name and Address:

Deborah F. Terry

Naine:

‘Title or Capacity:

G8137 Little Pinev [sland Poirg
Address: -

Fernandina Beach, IFi. 32034

SOther
Name:
Address:

_10ther
Name:
Address:

CiOther

= Manager

TEMlember

JiAuthorized
Person

TOther

T1Manager

TIMumber

T1Authorized
Person

T3Other

TManuger

ZiMember

CiAuthorized
Person

T30ther

Name and Address:

James L. Terry
Niome: mes "y

98137 Little Piney Isiand Point
Address:

Fermandina Beach, FI. 32034

Cnher
Name:
Address:

ZOther
Nime:
Address:

CiOther

Important Notice: Use ar attachment to report more than six (6). The ettachment will be imaged for reponting purpases only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a transtation of the certificale under oath
ol the wunstator st be submisied)

10. This document is executed in accordance with section 605.0203 (1) (b). Marida Stawtes. | am aware that any [2ise intormation
submiited in a docoment o the Depariment of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

Deborak F Zerrey

Sianndure of wn authorized person

Deborah F. Terry

Typed or pitnted amoe of qgiwee

H29ANONI12641 1
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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 hereby certify that
according to the records of this office,

PROVERBS 3:9 CAPITAL GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 23, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpstual. This entity has been assigned entity
identification number 2024-001511305.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of September, 2024 at 10:15 AM. This certificate is assigned ID Number

076243631.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websils https:/fwyobiz.wyo gov and following the instructions dispiayed under Validate Cenlificate.
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