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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tara Travia PhD LL.C

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ATTN: Admin

Name of Person

Tara Travia PhD L1L.C

Firm/Company
11231 Amber Ridge Dr

Address
Zellwood, FLL 32798

City/State and Zip code

dnaratravia@gmail.com

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

For further information concerning this matter, please call:

Tara Travia l('1’24 ) 664-9943
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee [0 $78.75Filing Fee & (0 $78.75 Filing Fec & W $87.50 Filing Fec,
Certificate ot Status Certitied Copy Ceruificate of Status &
Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

TARA TRAVIA PHD
11231 AMBER RIDGE DR
ZELLWOQD, FL 32798

SUBJECT: TARA TRAVIS PHD LLC
Ref. Number: W23000080363

We have received your document for TARA TRAVIS PHD LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00012976
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www.sunbiz.org

Nivician of C'ornnrarione - PO BOY 7297 _Tallahacenn Flarida 397314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tara Fravia PhD LLC

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” "CORPORATION”
"Ine.” "Co.” "Comp,” “Ine," "Col or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transaciing business in Florida)
Virginia
2. 3.

(State or country under the law of which it s incorporated)
162012
4,

{FEI number. if applicable)

wn

TDaiv Ll neu ponaiion) (D wie wr wcation, i other than perpetual)
50142023

{Date first transacted business i Florida. if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7 11231 Amber Ridge Drive

(Principal office street address)

(Current mailing address, if different)

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

g

Tara Travia =

Name: E

- 11231 Amber Ridge Driv -
Office Address: oo 5 i TR
Zeilhwood o ., 32798 T

e . Florida =

{City) {Zip code) . wn

- =

9. Registered agent’s acceptance: . £

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

(Mré agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Sceretary 6F State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For intial indexing purposes, list names. titles and addresses of the primary officers and/or directors fup to six (0) total]:
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A DIRECT

OChain”
Civ: Chairman
aDirector
dl President
(1 Vice President
ClSceretary

owner
O Other

Tara Travia

Name;

Address:

1123

I Amber Ridge Drive

Zellewood FL 32798

CIChairman

Lt vice Chainman
ODirector
OPresident

O Vice President
ClSecretary

O0Other

Name:

(I Treasurer

sychologist
O0Other P

Address:

[ Chairman

O Vice Chairman
ODirector
OPresident

3 Vice President
OSevretary

O nher

Name:

O Treasurer

[O0ther

Address:

Imponant Notice: Use an attachment

individuals may be added to the ind

O'I'reasurer

O0ther

OChairman
CVice Chatrman
Oiirector
OPresident
OVice President
ClSecretary

OOther

Narme:

Address:

O Chairman
LVice Chatrman
{IDirector
CPresidemt
Ovice President
OSecretary

OOther

Name:

I Freasurer

O0Other

Address:

CJChairman

U Vice Chairman
ODirector
OPresident

O Vice President
(OSecretary

OOther

Name:

CiTreasurer

OO1ther

Address:

O Treasurer

O Other

report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
sailing your Florida Department of State Annual Report form.

The officer or director signiig this document (and who is listed in number 1§ above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in

5.817.155. F.S.
TaraTravia

[3.

Signature of Director or Officer

{Typed or printed name and capacity of person signing application)
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State Qorporation Gommission

CERTIRICATE OF FACT

1 Certify the Following from the Records of the Commission:

That TARA TRAVIA, PHD,, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformed on March 16, 2012; and

That the Limited Liability Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more (s hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

Judy 13, 2023

ﬂ#ud-%“

Bernard ). Logan, Clerk of the Commission




