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COVER LETTER
TO: Registration Section

Division of Corporations

TAVAS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the tollowing:

Kelly Fermazin

Name of Person

TAVAS, LILC

Firm/Company

I ot
e g
it
< o 2
1230 Barclay Blvd sni ™M -
faligy m i
= = —
Address i —
N7 D i
il o
Buffalo Grove, 1l. 60089 Tl o i
- = —
" L]
Citv/State and Zip Code oo W ~—
) 20w
keliv.fermazing@clientsrv.com gm cw
E-mail address: (to be used for future annual report notification)
For further information concerning this mater. please call:
Kelly Fermazin 324 676-7566
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 liling Fee U $130.00 Filing Fee & L1 $135.00 Filing Fee &

O S160.00 Iiling Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TAVAS,LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L L.C. "o "LLC ™

{If name whavailable, enter alernate pame adopted for the purpose of transacting business in Flonda The alternate name maus: tnclude “Limited Liabidisy Company.” "L L C" o “LLC )

Nevada

—
3. =

(Runsdiction under the law of which Toroign Timated Babidny company 5 organized) (FET number, 1 applicablel =

(Date first transacted business in Fionda, o poor 1o regisiration ) r“ﬂ —
{See sections 505 0904 & 5035 0905, F 5 to determine penadly liabiuy)

3753 Howard Hughes Pkwy, Ste 200 3753 Howard Hughes Pkwy, Ste 200 =
5. 6. <
(Strcet Addeess ot Pnncipal (iice) IMading Address) r;_l) )

T
Las Vegas, NV 89169-0952 Las Vegas, NV 89169-0052 >

€ Wd 61 8931000

8¢

7. Name and sireet address of Florida registered agent: {(P.O. Box NOQT acceptable)

InCorp Services, Inc.
Name:

1 7888 67th Court North
Office Address:

Loxahatchee 313470
, Florida

(Cry) {Zip code)

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabillty company at the place
designated in this application, | rereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with 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 agent.

— ) V Jennifer Shaw on behalf of InCorp Services, Inc.
= =

/ (Hegisiered agem™s signature)




8. TFor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized

Name and Address:

manage [up to six (6) toial]:
Title or Capacity: Name and Address: Title or Capacity:
_ Ryan Johnson
= Manager Name: _~ O Manager Name:
3733 Howard Hughes Pkwy
OMember Address: - 3 Ondember Address:
. Ste 200 .
OAuthorized O Authorized
LLas Vegas. NV 89169-0932
Person Person
CO0ther OOther OOther COther
O Manager Name: OManager Name: o oo
(el r ;J"
e =
CIMember Address: OMember Address: _=2- 11 -
>~ o :
@i D~
OAuthorized O Authorized LT o I
e, :
S T
Person Person k) = 3 !
SF &
Oother Onher OOther S A Qaler
I= (& 0]
T Manager Name: CIManager Name:
OMember Address: CiMember Address:
3 Authorized ClAuthorized
Person Person
J3Other OOther OOther

CiOther

Important Notice: Use an attachiment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy vf records in the
Jjurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is excecuted in accordance with section 6035.0203 (1) (b). Florida Statwes, | am aware that any false information
wd degree felony as provided for ins 817,135, F.5.

of State constitutes a

submitted in 2 document o the Depart

o~

s . .
Stgnature of an authorized person

-

van Johnson - Manager
Typed of printed niame of signee




o SECRETARY OF ST4 7,

[
- — .
r 1,

WITH STATUS IN GOOD STAND[N(E?—’?

8340207

I. Barbara K. Cegavske. the dulv qualified and elected Nevada Secretary ofSlat&éB hefEbY certity that
[ am. by the laws of said State, the custodian of the records relating to filings by cfr?r}?oruu%ns. non-profit 1
corporations. corporations sole, limited-liability companies. limited partnerships. .iihﬁicd-liébilil};__,;
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutég whictare either
presently in a status of good standing or were in good standing for a time period glb_s'cq@u ol 1976 and “
am the proper officer to execute this certificate.

CERTIFICATE OF EXISTENCE
|

I further certifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, TAVAS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 1178172019, and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 02/02/2020.

“&MK%@

BARBARA K. CEGAVSKE ”
Certificate Number: B20200202553954 Secretary of State

You may verifv this certificate

online at htlp://www . nvsos.cov




