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November 20, 2024
FLORIDA DEPARTMENT QF STATE

Division of Cerporations
REGISTERED SAGENTS INC.

L

SUBJECT: BEVACQUA INC.
REF: W24000155212

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissclved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by ancther entity until 120 days
after the effective date of dissclution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that thay have no intenticn of revoking the dissolution,
therefore, releasing the name for use to another entity.

If you have any further questions concerning your document, please call
(B50) 245-6051.

Corey Pettway FAX Aud. #: H240003B4120

Regulatory Specialist II Letter Number: B24A00025359
Registrations Section

P.O BOX 6327 - Talighassee, Flonda 32314
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9. Registered agent’s acceplance:

To: 18506176383 Page: 3/5 From: Registarad Agenis Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Bevacqua Inc.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine..” "Co." "Corp,” "Ine." "Co." or "Comp.™

Bevacqua Lk Inc.

(If name unavaifable in Florida, enter alternate corporate name adopted for the purpose of fransaciing business in Florida)

5 Califernia 3
(State or country under the law of whach it 15 incorporaied) (FEl number. if applicable}
10/0412024 3
{Daie of incorporation) (Date of duration, if ather than perpetual)
0.

(Daie first transacted business in Florida, i prior wo regisiration)
ISEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaly liabitity)
7 417 Venice Way Venice CA 902591

{Frincipal oifice street address)
417 Venice Way Venice CA 90291

(Current mailing address, i1 differeny

3

| sl

R. Name and street address of Florida regisiered agent (P.O. Box NOT accepiable) r:':_
Regisiered Agents inc =

Name: 9 g -

™~

i 7901 4th SUN STE 300 -
Officc Address: -
Si. Petersb 33702 i

etersburg . Florda =

(Citv) (Zip code) ~

—]

Having been named ax registered agent and to accepr service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment ax registered agent and agrec ta act in this capacin. 1

Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and am familiar with und accept the obligations of my position as registered ugent,

(Registered agent’s signature)

Fax. 2083526281

10, Atiached iz 2 certifieae of existence duly authenricated, not more than 90 davs prior in delivery ot this application to

the Depaniment of State. by the Secretary of State or other official having cusiedy of corporate records in the jurisdiction

under the law of which it is incorporaied.

For initial indexing purposes, list names. titles and addresses of the primary ofticem and/or directors [up to six (0} 1otal]:
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A. DIRECTORS
CChairman
O Vice Chairman
L Birector
CiPresidem
CVice President
(£ Secretany

Youher

CiChaiman
CVice Chairman
MiDirector

Tl resident
[Vice President
i

LiSecretary

CiOiher

[CiChairman
LIVice Chairman
ODiector
CPresident
Civiee President
C'Secreary

CiOther

To: 18506176383

Scapa, Nicolas
Numg:

Address:

4613 Ocean Front Walk Marina Del Rey

Los Angeles CA 90292

v Treasurer

CHher

Name:
Adldress:
T Treasurer
O0the
Naune:
Address:

CITreasurer

J(her

Page: 4/5

> Chairman

O Vice Chairman
LI Direclor

iZ Picsident
Tivice President
CiSecretary

Cionher

TChainman
TiVice Chairman
iDirecior

D Presidens

C Viee President
i Secretary

COther

O Chainman
LVice Chairman
T Diectal
CIPresident

[ \Vice President
O Secretary

T Other

From: Registerad Agents Inc

) Posier, Daniel
Name:

Fax: 2083526281

Address:

417 Venice Way

Venice CA 50291

O Treasurer

Cltnher

Name;
Address:
T TIreasurer
Ciher
Name.
Address:
CITreasurer
COther

Impormam Notjee: Use an aiachment 10 repon more than six (63 The aitachment will be imaged for reporting porposes anly, Non-isdexed
individuals may be mided 1o the index when filing vour Flocida Depatment of State Annual Report fonm.

|3_-Qd¢u,'£4é Pouzren

Signature of Director or Oflicer

The officer ar director signing this document (and who is listed in number 11 above) affinns that the focts stated herein are 1rue and thot he or
shie is aware thal fulse infonnulion submitted in i ducurent to the Depariment ol State constitutes a thisd degree feluny as provided lor in
sSI70453 FN.

0 Daniel Posner - President

(Typed or printed name and capacity of pemson signing application)
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Bevacqua Inc,

Entity No.: 6412549

Registration Date:  0/04/2024

Entity Type: Slock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exarcise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does nat reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 19, 2024,

df*/g“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 267335022

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



