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COVER LETTER
TO:  Registration Section
Division of Corporations

AV 3
SUBJECT: TAVG Ine

Nante of corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application by Foretgn Corporation for Authorization o Transact Business i Florida,™
“Certificate of Existence.” or “Certificate of Good Stundmg™ and check are subnntied to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

John Heftman

Name of Person

IPAVC, Inc,

Firm/Company

20940 Uptown Avenue, Suite 111

Address

Hoca Raton, FI. 33428

Cinv/State and Zip code

john@ipav.nye

E-mail address: (1o be used Tor future annuat report notification)

For turther informatien concerning this matter, pleasc call:

John Hoffman l (646 , 739-458%
a

Name of Person Area Code Davtimie Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tullahassee, FE. 32314

Talithussee, FL 32303

Enclased is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OQF STATE
[ $70.00 Filing Fee [} §78.75 Filing FFee & (1 $78.75 Filing Fee & C] $87.50 Filing )ee.
Certficate of Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FORETIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

IPAVC, INC.

(Enter namie of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION ™

"lne.” "Co. "Corp,” Mne” "Col” or "Corp.™)

INTERNET PROTOCOL AUDIO VISUAL CONSULTING, INC,

(17 name unavailable in Florida. enter allernate corporiste name adopled for the purpose of transacting business in Fiorida)

New York .
3.

{State or country under the faw of which 1t is incorporated} (FED number. if applicable)

Pecember 12,2017

th

(Date of incorporaiion) {Date of duration. if other than perpetual)

July 1, 2021

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. 1o determine penalty liabilily)

20940 Uptown Avenue, Suite 111, Boca Raton. IF1. 33428

(Principal office street address)

{Current mailing address. if different)

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

John Hotfiman

Name:
- 20040 Uplown Avenue, Suite 111 !
Oftice Address: : ™~
Roca Raton L., 334Dx - —
. Flonda R AL
{Civ) (Zip code} N

9. Registered agent’s ascceptance:
Having been named as registered agent and to accept service of process for the above stuted corpuramm at the place

designated in this application, I hereby accept the appointment as registered agent and agree (6 act inithis capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pefﬁumqm:’ of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent.

<28

\ s
(Rc‘%slcrcd agent’s signature)

10. Asiached is a certificate of existénce duly authenticated, not more than 90 days prior to dehivery of this application to
the Departient of State, by the Sceretary of State or other official having custody of corpurate records in the junisdiction

under the law of which it is incorporated.

11, For inital indexing purposes, st names, titles and addresses of the primary officers and/or directors [up to six {6) total[:



A, MRECTORS

Jahn Hoffman

[CIChaimman Name; COChainman Name:

. . 20940 Uptown Avenue. Suite i1 . .
[JVice Chairman  Address: [O¥ice Chairman  Address:

Boca Raton, FI, 33428

CHirector Obirector
[3resident CiPresident
. ce President CIViee President
CiSeeretary O Treasuier OSceretary O l'reasurer
CiOther Citnler CiOther TOther
CiChuainman Nanmwe: CIChairman Namwe:
Cvice Chairman Address: Civiee Chaimman  Address:
Ol dreetor CiDirector
[Z}President (iPresident
[Z}Wice President [CIVice President
ClSeeretary (I lecasurer [JSecretary CiTreasurer
CHOther O0ther COther T Oiher
CJC hainman Name: CIChainnan Nume:
CIVice Chairman Address: ClVice Chairman  Address:
DiDhector Cirector
CIPresident Ceresident
OIvice President D3vice President
OSceretary O'Teasurer CSeeretury DI I'reasurer
C1Other Ciher Ccnher Cither

Impaitant Notice: Use an attlachment o report mare than six (03, The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to llx‘:"m exavhen filing vour Florida Deparunent of State Annual Report form.
|

L__/ Signature of Director or fficer

The officer or direetor signing this document {und who is listed in number 11 above) affinms that the facts stated herein are wrue and that he or
she is aware that false infurmation submitted in a document to the Department of State constitutes a third degree feleny as provided for in

s 31785 F S

13 John Hoffman
J.

(‘Typed or printed name and capacity of purson signing application)



Entity Nane:
DOS D Number:
Entity Tyvpe:

Entity Status:

Statement Status:

Statement Due Date:

]TUFN

"loo".

I, BRENDAN C. HUGHES, Acting Sccretary of State of the State of New York and custodian of the records required by law to
be filed in my office. do hereby certify that upon a diligent examination vf the records of the Depariment of State. as of the date and time of
this certificate. the following entity informanion is retiected:

Duste of Initial Filing with DOS:

Na information is available from this office regarding the financiat condition, business activity or practices of this entity

seNe,
" .,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

IPAVCINC.

5248860

DOMESTIC BUSINESS CORPORATION
EXISTING

1241212017

CURRENT
1273172023

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 01, 2021 at 1159 AN

BrENDAN C. HUGHES. Acting Secretary of Statle

.
tessntr?

"' BBorwdan o QLaan

Authentication Number: 100000704509 "To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http;//eeorp,dos.ny.gov




