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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 19, 2022

ANDREW WINKLER %&UO\ GFOU P

PO BOX 2811
RIVERVIEW, FL 33568

SUBJECT: ANDREW WINKLER
Ref. Number: W22000094671

We have received your document for ANDREW WINKLER 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 cenrificate of existence or a certificate of good standing, dated no more than 80
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 acceptable.

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.

Consina Griffin-Greaux
Regulatory Specialist I Letter Number: 522A00016109

www.sunbiz.org



COVER LETTER

TO: Repistration Section
Division of Corporations
Bava Group LLC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Extstence, wnd chech are submitied to register the above referenced foreign limited labitity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the Jfollowing:

Andrew Winkler

Name of Person

Rava Group LLC

Firm/Company

PU Box 2811

Address

Riverview. FL 335068

City/State and Zip Code

andrewtwinkler@gmail.com

E-mail address: (1o be used for future annual repor notification)

For further information cuncerning this matter, please call:

232
at( )
Arca Code

Andrew Winkler 164-7058

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 4 check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee ] $130.00 Filing Fee &

Certificate of Status

3 $155.00 Filing Fee &
Certified Copy

B $168.00 Filing Fee. Centificate
ol Statuy & Certified Cupy



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

IN COMPELINCE WV SECTION GB002, FLURIDA STATUIES THE FOLLOWING 8 SUBMITTED 10O REGISTER A FORFIGN  LIMITED LLBYTY
COMPANTTOTRANSIUT BUSINEXY INTHE ST OF FLORIDA
| Bava Group LLC

(Name of Torergn Limiad Liabiffy Tompany, mual nclade = Lamited Labiliy Company, L . oo or 1.0 T
BackRowSouth LLC

1 name unavailable. eater altermate nane adopted for the parpose of ramacung business an Flonda The altcraate aune munt include “Limit) Linbility Compamy,” “L.L €7 or “LLC.")
Deluware
7

Tunadution under the Taw ol which forein Tinmed Tl cormpany & orgamscd?

L

(FE) munber. if applicable) -
None

Date Tinl unasacted busineys in Florda, & priar to egistration |
{Sec sections 6050904 & 6050005 F §. 1o determunc penaliy ializy

13378 Sharp Hawk Drive

PO Box 2811
N 0.
1M iseat Address of Poncipal Othice) (Mahing Address)
Riverview, FL 33369 Riverview, FL. 33368

-2

| rommg

. F—

[ )
7. Name and sireet address of Florida registered agenr: (2.0, Box NOT_aceeptable) :f; -
=3 R
) i R
. . R e e

ZenBusiness Inc

Namwe: —_ .

S

336 E College Ave =

Oftice Address: v

g . - m

Fallahassce 323m
.Flonda ;
{City) {Zip cude)
Registered agent’s ncceptance:

Having been named as registered agent und to accept service af process for the above staied limited fiabilit: company o¢ the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capucity. 1 further agree

fi comply with the provisions of alf starees relative to the proper and complete performance of my duties, and | am famitiar with
ard accept the obligations of my position us registered agent.

-th\ﬁ-"xf Qi&/‘mgﬁ{”

{Repstered agent’s sipmature)




8. Forimital indextng purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized 1o
munage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[)Manager Name: Amndrew Winkber CIManager Name: Amanda Winkler
C)Member Address: | 3878 Sharp Hanvk Dr CldMember Address: | 3878 Sharp Hawk Dr
O authorized Riverview, Fl, 33569 M1 Authorized Riverview, F1. 33569
Person Person o
= (ther Member/Owner OOther = Other Memberfhwnee C1Other
I\ anager Name: Manager Name:
T Member Address: CMember Address:
CAuthorized (JAuthorized
Person Persun
L1Onher o J(nher OOther OOther
I anager Name: ClManager Namer
TIMember Address: CIMember Address:
“JAuthorized [ Authorized
Person Person
TOther_ DO Other OOther ZOther

Imponant Notice: Uise an attachment 1o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is g certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtation of the certificate vnder oath
ot the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b), Floridu Stetutes. | am aware that any talse information
submitted in a document w the Dcp‘/lm tafState constitutes a third degree felony s provided tor in 5.817.155, F.S.

T

Siguatuee of an authosized persen

Andrew F. Winkler

Typed or printed nane of sygnee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAVA GROUP 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 FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAVA GROUP LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

VU

anmmdm b]

7675223 8300
SR# 20230973559

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

Authentication: 202907511
Date: 03-14-23




