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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 66&[7!61_5 ZnSumnpe,g Finances e

Name of Limited Liability Company

© The ciclosed " Application by Forcign Limited Liability Company for Authorizatien to Transact Business in Florida,” Centilicate of
Existence. and cheeck arc subntitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Evongeloe Banias

Namc of Person

Banias C'a.g)i')ro\\

FirnyCompany

2413 & Orange. Ave swte 14y

Address

O\endo €1 3250l

City/State and Zip Code

Vayelly €7 @2 gmond « Com

= E-maml address: (1o be used for future annual repon nottfication)

For further information concerning this matter, please call:

Evangelos Ronas an g(;f«{ , 720-9 ooy
Namg of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amonnt;
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0] §123.00 Filing Fee 1813000 Filing Fee & 01 S153.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Sunus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

EVANGELQOS BANIAS
2423 S ORANGE AVE STE 144
ORLANDO, FL 32806

SUBJECT: BANIAS INSURANCE & FINANCES LLC
Ref. Number: W23000132876

We have received your document for BANIAS INSURANCE & FINANCES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of geod standing, dated no more than 90
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 transiation 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.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 123A00022471

www.sunbiz.org

Mivicinn of Cornoratione - PO ROY 68397 “Tallahagceer Flamda 393914



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

IN COVEPLLINCE TS SECTION G002 3 LORIA STATUTEN, THE FOLLOWING [N SURMTETEDY TORACESTER A FOREIGN TAITERD AR

COMPANYTO TRANSACT BUNNENS INTHE ST OF FTORIA:
foansas Tosurance & Fingacs N

(~ume of Torergn Tamited Trability Compans: must include “Lamted Liability Company.™ T.L.C.7or "LICT)

1.

(1" name unavatlable, enter Allermate name adopted fir the purpose of ransacting business 1in Flonda The aliernate name must include “Limuted Liabiity Company,” "L L C." ar "LLC.™)

43-3194495s51

{FEI number, il appliceble)

* .

2 DQ\Q waXe
(Jursdiction under the law ot which Toreign hmited Tiability company 1s organized)

(Date first lransacted business in Flaruda, 1 praor 1o Zegistration,

+.
(Sce seetons 503 090 X 805 0905, F 5 1o determine penalty lamilay)
Q473 5 Orangg fve guate WY

0.
(Mmiling Address) F

2¢0l

5. % The Green Suute A

ES::rtcl Address ot Principal (Ofllice)
O rlon éO ; £l

Dover , D¢ 1490l

7. Name and streep addregs of Florida registered agent: (P.O. Box NQT acceptable)

E v &v\c}’){.\aS J\%Cﬁw\;\a\g

Nime:
Office Address: U235 OYaiGe, Ave cude 14
Florida 3 280l

v \Cu\.é O
{7ap code)

(@ity)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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

i ]

and accept the obligations of my position as registered agent.

(Registered agent’s signature )




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BANIAS INSURANCE & FINANCES 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 NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BANIAS INSURANCE
& FINANCES LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.

2023,

N

hﬂny w lunocl Srcrvtary oA $tae

B

RY-Y-1)
(‘"’\.
By CEEL

-
—
—

e e

3

-

7653306 8300
SR# 20233750282

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

Authentication: 204509274
Date: 11-14-23



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

LAManager
OMember
CAuthorzed

Person

CJOther

Name and Address:

Title or Capacity:

Name: ___t;". OuY\C\\'){.\aS B avua & OManager

Address:

2323 9 Ovenge fe

i_IMember

- : Y_\C_M\A ° ‘M‘- t'-{"-‘ Aunthorized

o Florida S2¥ol, T Pemson

C1Manager
OMecmber
O Authorized

Person

COther

Name:

(Zip code)
C0ther

Address:

CIManager
JMember
O Authorized

Person

OO0ther

Name:

10ther

Address:

OOther

CJOther

Name and Address:

Name:

Address:

iOther

DOManager
OMember
O Authonzed

Person

OOther

Name:

Address:

OOther

OManager
CIMember
] Authonized

Person

{IOther

Name:

Address:

OOwher

lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section6035.0203 (1} {b). Florida Statutes. | am aware that any false information
submmitted in @ document to the Departinent of State constitutes a third degrec felony as provided for ins.817.155, F.S,

E Brvian

Signature of an authorized person

anlas

Zvangelos B3
v A

Typed or printed name of signee



