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COVER LETTER

TO: Registration Section
Division of Corporations

SIDEVA LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida..

Pleuase return all correspondence concerning this matter to the following:

VALERIA SCHVARTZMAN

Name of PPerson

LAW OFFICE OF VALERIA SCIHVARTZMAN PA

Firm/Company

12550 BISCAYNE B1.VD., 8TI: 406

Address

NORTH MIAMI. FI. 3318t

City/State and Zip Code

valeriw@schvartzmantaw.com

I-mail address: (o be used for future annual report notification)

For further information concerning this matwer. please call:

GRISEL CALDERO 305 974-01 4
al { )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sceetion
.0, Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check tor the following amount:
W $125.00 Fiting Fee O $130.00 Fiting Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



s
IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

|
IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, TTHIE FOLLOIWING S SUBMITTID TO REGISTER A FOREIGN LMD LIABILITY
COMPANY TOTRANSACT BUSINESS INTTHE STATEOF FLORIDA:

| SIDEVA LLC

(Name of Foreign Limited Liability Company: must include “Timited Uiability Company.” "L.1.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altermate name must include “'Limited
Liability Company,” “T..LL.C." ot “LLC.™)

2 DELAWARFE

. 3.
{Jurisdiction under the law of which foreign limited liability
company is organized)

(FET number, if applicable)

(Date first transacted business in Florida. il prior 1o registration.)

{Sce sections 605.0904 & 605.0903, F .S, 1o determing penalty liability)
5 12550 BISCAYNL BLVI),, §TE 406

NORTH MIAML FI. 33181

(Street Address of Principal Oifice)
6 12550 BISCAYNL BLVD.. STLC 406

gnt
= ey
: B3
. B | rprym——
NORTH MIAMI, I'L. 33181 - I
{Mailing Address) \Lh‘:-) :
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

44

Name: LAW OFFICE OF VALERIA SCHVARTAMAN P/
ame:

5 S : ’ sTE
Office Address: 12550 BISCAYNIE BLVD.. STE 406

IR
JLVLS 20 As
QL a

NORTH MIAMI

Y@

Florida 2318

(City) (Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agepy.

\(%slcrcd agent’s signature)

8. The name. titte or capacity and address ot the person(s) who hasthave authority to manage isfare:
ALEXIS AGOPIAN. MANAGER

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817.155,F.5.

ALEXIS AGOPIAN.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIDEVA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MAY, A.D. 2016.

N

.um-y W, Bitiock, Secretary of Siate )

Authentlcatlon: 202326337
Date: 05-16-16

5881715 8300

SR# 20163240553
You may verify this certificate online at corp.delaware.gov/authver.shtml




