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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2025

SUNSHINE CORRECTED
. Please Allow For

SUBJECT: PROPONENTS, LLC game File Date
Ref. Number: W25000105301

We have received your document for PROPONENTS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida=
since it is the same as, or it is not distinguishable from the name of an existing_.
entity on our records. Therefore, the limited liability company must select anz
alternate name for use in the state of Florida. |

Please insert the alternate name in the space provided on the application form. -,

The alternate name must contain the words "Limited Liability Company,” the~
abbreviation "L.L.C.," or the designation "LLC." The following suffixes-are ng-;
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd.*”
and "Co.", also are no longer acceptable.

The document number of the name conflictis F11000003077.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 725A00016776

www.sunbiz.org

Muvicinn of Carnaratione - PO BOY 8297 _Tallabhacean Flarida A92214
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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850} 656-4724
pATE 07/29/2025

ALK IN**

ENTITY NAME PROPONENTS LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND RETURN ™

Flon 6)6;:7;
XXXXXXXXX Certified Capy
Certifisate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certifred CJ%u of Arts & Amendments

Certifred C"ﬂ/y of Arte & Amendmerts Complete [7te 7 Ihclading Arnacl ,Pyardf/
de,fﬁéﬁbato af Statas

Certiffisate of Status Keftecting:

YAPOSTULE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_195.00 ACCOUNT # 120160000072 4 1+ )b/w

Ploase cal? Ja at the above ramber fw‘ any ISSUES OF CORCErHS, 72«1:6 poa 5o mach!




COVFER LETTER

TO: Registration Section
Division of Corporations

PROPONENTS, LI.C
SUBJECT:

ivume of Limited Liabatity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sharon Gray

Name of Person

First Coast Corporate Services

Firm/Company

PO Box 23788

Address

Overland Park. KS 66283

CityfState and Zip Code

info@@uragents.com

E-mail address: (1o be used tor future annual report aotification)

For further information concerning this matter, please call:

Sharon Gray D04 J90-0392
at ( ]

Nume of Contact Person Areu Conle Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check pavahle 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & & §155.00 Filing Fee & O $160,00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Centitied Copy



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

IN COMPLUNCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1 Proponents, LL.C
' (Name of Forergn Limited Liebility Company, must include "Limited Liability Company,” "L.L.C.," or "LLC.™)

Proponents (Delaware), LLC

(If rmuno unwvaileblo, cnter alicrowic namc adopted for the purpose of tranvacting business in Florida, The aiicmale naae must inchede “Limited Lisbility Compamy,” “L.L.C," or *LLC.™

Delaware
1.

{FEl number, Il epplicable}

(Furisdiction under tha Taw ol wrhich foreign Timiicd lishility company o orgenazed)

4.
to {irst transacted business in Flonda, if prior to regisiration )
Sex wections 5050904 & 6050905, F.S, to determéne penmlty limbility)

631 W, Morse Blvd. 631 W. Morse Blvd.

5.
{Stréet Addreas of Princypal OiTice) Tiatliong Addkeeas)
Ste. 200 Ste. 200
N
1 .
Winter Park, FL 32789 Winter Park, FL 32789 = I
™~ -
- e
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o -
2L
Seth Coleman L e
Name: -
A

631 W. Morse Blvd., Ste. 200
Office Address:

32789

Winter Park
, Florida

(Cay) {Zip tode)

Registered ageni’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Hinlted lability company at the place

designated in this appiication, I hereby accept the appoiniment as registered agent and agree te act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complgte performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent.

(Registered agent’s signsturo)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Steven J. Campisi OManager Name:
OMember Address: 631 W. Morse Blvd. COMember Address:
O Authorized Ste. 200 O Authorized
Petson Winter Park, FL 22789 Person
OOther Orther O0ther DOOther
= Manager Name! Kelly M. Mahoney CIManager Name:
{{IMember Address: 631 W. Morse Blvd. COOMember Address:
O Authorized Ste. 200 i Authorized
Person Winter Park, FL 32789 Person
C1Other OOther OOther OOther
OManager Name: OManager Name:
{OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OiOther OOther O Other, OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153,F.8.

isf Steven J. Campisi

Signature of an authorized person

Steven J. Campisi

Typed or printed nurme of signec



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PROPONENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPONENTS, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

Charuni Petibanda-Sanchez, Secratary of State
Authentication: 204098047

Date: 07-02-25

6997418 8300
SRH# 20253253627

You may verify this certificate online at corp.delaware.gov/authver.shtm!




