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COVER LETTER

TO: Registration Section
Division of Corporations
Qvacom LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,"” Certificate of
Existence, and check are submirtted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concemning this matier to the following:

Alan Narodeisky

Namc of Person

Ovacom LLC

Firm/Company
6286 Pearl Road
Address
Parma Heights, OH 44130
City/State and Zip Code
alan@vitcomelectronics.com =
[}
E-mail address: (to be used for future annual report notification) A -
For further information concerning this matter, please call: '\r;
Alan Narodetsky 440 342-9277 —_
at ( ) g
Name of Contact Person Arca Code Daytime Telephone Number = &
Mailing Address: Street Address: ' «_)I
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee (3 $130.00 Filing Fec & O $155.00 Filing Fee & 1) $160.00 Filing Fee, Certificate
Ceruificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OVACOM LLC

l
(Name of Forcign Linnted Liability Company: must include “Limited Liabihty Company,” "L.L.C.Vor "LLC.

(I name unavailable. eater slicrnate name adopted fur the purpase of transacting business in Florida, The alternate name must inelude “Limuted Lobility Cormpany,” "L.L.C,” or “LLC.T)

OHIO 83-1844741
2

s

Jurtsdiction under the law of which foreign Timited abiliy cumpany 15 organized) (FEI number, it applicable)

([ate first transacted business m Flonida, if prior to regstration,
(See sections 605.0904 & (05,0905, F.S. o deternine penalty liabiliy )

6286 Pearl Road 6286 Pearl Road
5. 6.
{Sireet Address of Procipal [lmcc) (Mailing Address)
Parma Heights, OH 44130 Parma Heighis, OH 44130
=
If:‘--:l
l‘--{ ~
[y
o
7. Name and sireet address of Florida registered agent: (P.OL Box NOT acceplable) —
Val Narodewsky —
Name: .
1
17201 Collins Avenue Suite 1705 2
Office Address: .
North Miami Beach 33160
. Florida
{Cityy (Zip coxle)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. [ further agree
te comply with the provisions of all statutes relative wo the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Vel Narocletaky

(Registered agent's signatun:) ﬂ




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
Alan Narodetsky
= Manager Name; OO CManager Name:
6286 Pearl Road
= Mcember Address: COOMember Address:
p a Heights, OH 44130 .
) Authorized arma Feigh's JAuthorized
Person Person
O Other TOther D Other OOther
OManager Name: CiManager Name:
OMember Addruess: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther [JOther D Other
—~
OManager Name: O Manager Name: é
=
[
CIMember Address: CMember Address: R
O Authorized O Authorized i
£
Person Person =
-t
[DOther OOther COther O Other

Important Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more shan 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law 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 cxccuted in accordance with section 605.0203 (1) (b), Ilorida Stawtes. | am aware that any false information
submitted in a document 10 the Depaniment of Stat './gmsli[ulcs a third degree felony as provided for in s.817.155, F.5.

—

Signature of an authorized person

Alan Narodetsky

Typed or printed nume ef signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
OVACOM LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4231068, was organized within the State of Ohio on September 13,

2018, is currently in FULL FORCE AND EFFECT upon the records of this
office.

'~
D

Witness mv hand and the seql_of the
Secretary of State ar Columbus, Ohio
this 17th day of Julv, A.D. 202€

Sl 2

Ohio Secretary of State

Validation Number: 202019905174



