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COVER LETTER
TO:

Registraton Section
Mrvision of Corpurations

. Tavola Ristorante Ing,
SUBJECT: s

Name of corporation - must include suitfix
Dear Sir or Madam:

“Certificaie of Existence.”

The enclosed Apphcalmn by Foreign Carparaiion tor Authorization to Transact Business in Florida,

or "Certificate of Good Standing™ and check are submitted o register lh(,__,
above referenced foreign corporation to transact business in Flonda.

N
—-a:"‘ E."’.
3
0 é
Please return ail correspondence concerning this matter to the following ';;"3 =
Fernando Uva "-f}":; :B
[l e
Name ot Person :%% —39:
Tavola Ristorante [nc. m(j: )
Firm/Company = f_,";“ . g
13027 Bonaire Circle
Address
Fort Myers Florida 33908
City/State and Zip code
tecajauvipaol.com
E-mail address: (to be used fur future annual report notification)
For further information concerning this matter, please call
Fernando Uva 239 440-4633
at | )
Name of Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 811 Tailahassee. FL 32314
Talluhassce. FL 32303
Enclosed is a check for the Tollowing amount:
Please make check payable tor FLORIDA DEPARTMENT OF STATE )
00 570.00 Filing Fee O $7875Filing Fee & O S78.75 Filing Fee & (B $87.30 Filing Fee,
Certificate of Status Centifred Copy

Ceruficate of Status &
Cenified Copy

0'3'1\:\



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBRBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

Tavola Ristorante Incorporated

{Enter name of corparation: must include “INCORPORATED,” "COMPANY.,” "CORPORATION"
"Ine. St "Col," "Corp™ "Ine.” "Co™ or "Corp.”)

(11’ name unavailable in Florida, enter alternate corporate mune adopted {or the purpose of transacting business in Florida)
Vermont
2.

83-1239946
3.
{State or country under the law of which it is incorporated)

Julv 16 of 2018
4. -

(FE! number, if applicable)
5.
(Date of incorporation) (Duie of duration. if other than perpetual)
€ =]
None —(Tl =
{ Date tirst transacted business in Florida, if prior to registration) 'r...;-n t;.'__:
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liabiliy) =3 ' 'r.-
< o . . =
152037 Bonatre Circle Fort Myers FLL 33608 R w0
7. (% =0 ¥ T
{Principal othice street address) Mmoo X U
T W
_n-'-‘i
(Currcnt mailing address, if different)

"a?

8. Namc and streel address of Florida registered agent (P.O. Box NOT acceptable)
Name: Fernando {iva

. 13037 Bonaire Circle
Office Address: 037 Bonaire Circle

Fort Myars

33908

. Flornda
(Citw)

(Zip codc)
9. Revistered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with ap

accept the obligations aof my position us registered agent.

ey

{Registered agent’s signature)

10. Autached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeut of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11,

Fur initial indeviog purposes, list names, tides and addiesses of the primary officers amfor direetors {up to six (6) total]:



A. DIRECTORS

) . Sao Uva
OChairman Name:

iChairman Name:

_ ‘ 15037 Bonaire Circle
COvice Chairman  Address:

TVice Chaimman Address:

. Fort Myers \FL 33608
W irector

Thirector

W President

—President

[DVice President

O Vice President

OSeeretary 3 Treasurer CiSecretary (I Treasurer
COther C1Qther TiOther O Other
- ) Fernando Uva L .
Ol haimman Niame: O Chairman Name:
_ ) 15037 Bonaire Circie R v B
Clvice Chitirman  Address: Ve Chairman Address: __.11""} ~
=i .
o Fort Myers FL 33908 . A T |
B Director —irector '_:’...n — sz
Ly = — r"‘
_ ) >0 W
Oresident esident s o o )
‘a;o o 7
LVice President OVice President T :g: O
) - | ?1;’_: ‘l'
— —_ ANt foss
W Sceretary # Treasurer CiNecretary I"Cf_\quastw
Other OOther ZOther TiOther
L hainman Name: T Chairmun Namne:

O Vice Chairman  Address:

CVice Chairman  Address:

ODirector

CIDirector

OPresident

CiPresident

OVice Presidemt

T1Vice President

O Sccretary O 'Treasuier TiSceretany O Trcasurer
Cnher JdOther

CHOher

O Other

Impuriant Notice: Use al
individuals may be adgéd

tachment Lo repott more than séx (6), The atachment will be imaged tor reporiing purposes anly, Non-indexed
the index when tiling your Florida Depanment of State Annual Repost form.,

Signature of Director or Olficer

The officer or director sigaing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in @ document 1o the Department of State constitutes a third degree felony as provided tor in
s.817.135, F.5.

13 Fernmando Uva - Director

(Typed or printed name and capacity of person signing application)



STATE OF VERMONT
OFFICE OF SECRETARY QOF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

TAVOLA RISTORANTE, INC.

L
r 120

CWd 687
a3nid

—t
a Domestic Profit Corporation formed under the laws of the State of VERMONT%% fi
for record in this office on Jul 16, 2018, {"_')-x.
no

M
R
| further certify that the company has perpetual duration, that its most recent an@ﬁ‘:aﬁr
file, and that as of this date, articles of dissolution { withdrawal have not been filed I

ept-'J.H is on
July 15, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

James C. Condos
Vermont Secretary of State

Business 1D: 0345641
Certificate Number: 2013861858001



