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COVERLETTER

TO: Registration Section
Division of Corporations

Scovis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the fellowing:

Scott Bouvia

Name of Person

Scovis, PLLC

FimyCompany

8609 Westwood Center Drive, Suite 110

Address

Tysons Corner, VA 22182

City/State and Zip Code

contactEscovis.com

E-mail address: (1o be used for futwre annual report notfication)

For funther informaiion concerning this maner, please call:

Scou Bouvia 518 5691123
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 1] $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Cenrtificate of Siatus Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 605.0002, IFTORIDA STATUTES, THE FOLLOWING IS SUBMITTIT TO REGISTER A FORFFGN LIMITED LIABRITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Scovis. LLC
' (Name of Foreign Timited Tiability Company: must include “Limited Liahility Company, ™ "L.IL.C. " or LI

1

(I name unavailable. enter aliernate name adopied for the purpose ol tansacting business in Florida. The altermnte name must include “Limited Liability Company,” "L.L " or "LLC.™

Virginia
2 3

(FEI number, 1t appiscable)

(Turisdiction under 1he Taw of which foreign Timited liabaliy company s organized)

NIA
4,
(Date fitst ransacted business in Flonda, if pnos 1o registration. )
{See sectiomy 605.0904 & 605 0905, F 5 o determine peralty Eability)
1725 Qak Lane 8609 Westwood Center Drive
5 6.
(Muhng Address)

(-S-ln:el Address of Principal Gllice)

Suite 110

Mclean, VA 22101 Tysons Corner. VA 22182

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
T o )
- E
Ty MO
InCorp Services, Inc. [ e ey -
Name: - =
1788% 67th Court North " e
Office Address: “. ™ ..
. Z e
Loxahatchee 33470 MR =} e ot
. Florida £ Lo
{Cuv) (Zip code) —

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af fify position as rcg\i.s‘rcrc agent.
ey
™~TT - . -
~Jdamd . /g / ackie DeFilippis on behalf of InCorp Services, In
HONU S ALY 9000 ) iopis on behalf of InCorp Services.
’{f /(chmer ag}m‘s signature)
(/




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Scott Bouvia i Manager Name: Travis Corwith
OMember Address: 6927 Quander Road C'Member Address: 1725 Oak Lane
O Authorized Alexandria. VA 22307 O Authorized Mcilean, VA 22101
Person Person
T Other TOther O Other O Other
CiManager Name: CiManager Name:
OiMember Address: LiMember Address:
T3 Authorized O Authorized
Person Person
Other OOther COOther OOther
O Manager Name: O Manager Name:
CiMember Address: O Member Address:
O Awhorized DO Authorized
Person Person
TOther C1Other ClOher O Other

Important Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old, duly aumhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Db B,

Scott Bouvia

Ssgnature of an authonized penvon

Tvped or printed name of signec



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby centify that [ am the Authorized Person

of Scovis, PLLC

{(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of
Virginia

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requiremnents of the s. 605.0112, F.S_| the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Scovis, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC))

Xd By C’/Q/}bxg

Signature Authorized Person Datc

CRZE122(12/13)



ommonnesthycs Wivginis
LR VT OF LAV G

State Qorporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Scovis, PLLC is du[y organ[zed as a Limited Liabi[ity Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on October 26, 2017; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as o_f the date set forth below.

N oth{ng more is hereby certiﬂcd.

Signed and Sealed at Richmond on this Date:

April 7, 2022

[ Fonn —

Bemard). Logan, Clerk ofthe Commuission

TCFRTIFICATE NLIMBFR - 20220407 17147264



