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COVER LETTER

TO: Regpistration Section
Division of Corporalions

YOVERA LLC
SUBJECT:

Wame of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flosida," Centificate of
Eaistence, and check are submitted to register the above referenced foreign limited liability company to transact business in IFlorida.

Please return all correspondence concerning this matter to the following:

Chayenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvg 11th Fi

Address

Glendale. CA 91203

City/State and Zip Code

jonathan2802@gmait.com

E-mai] address: (Lo be used for futurc annual repert notification)

Far further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888
—— - ad ) - —

Name of Contact Person Area Code Daytime Tclephone Namber
MAMLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.Q. Box 6327 Clifton Building
Talizhassee, F1. 32314 1661 Executive Center Circle

Taliahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee [ $130.00 Filing Fec & $:55.00 Filing Fee & L] $160.00 Filing Lee, Cortificate
Certificate of Smtus Certfied Copy of Stats & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPIIANCE J¥TTH SECTION §05. 0% FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FURFIGN [DATED TIABGITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| YOVERALLC

T T ToNanw of Foreign Lmited Liatiiiiy Campany, nsuet include S ted Liabi i Company, "LLE e LT

(I parve wnsvanlible, enter sltemaie dane adkepied for the puapose of 1Rnasactiag singss inFlorids. The siternae rame mas: include “1imaed [istibry Compsny,” "L L C,” or “12C)

New York 92-3039030
2. 3

(Furwdicuon undes ihe law of whick ‘orcign limied lisbuity company is crganized) (FE! numbey, {fazplizsbk)

(ate it tremaczed businca in Flamty, o phcr ro EpmrAtQen. )
(See secticos 605.0004 & 6050505, F.5. 10 determine pemalty hiak ity

125 Lake St Apl 7K-5 125 Lake St Apt 7K-§

5. 6.
{Steet Addreds of Principal Office) (Malling Address)

White Plains, New York 10604 VWhite Plains, New York 10604

7. Neme and gizegt address of Florida registered agent: (P.0). Box NOT acceptable)

Q
, . . . & N
United States Corporation Agents, Inc -~ - =3
MNamc: e TLF
v o e
e P 8
476 Riverside Ave. = uzarmy
Office Address: ™~ ir=o
¢ L
Jacksonville 32202 ¢ = ;68
JFlorida ___ - =
ICiy} (Zip code) - ~—d L
Registered agent’s acceplance: ' g

Having been named as registered agent and to accepi service of process for the ubove stated limited liubility wmpnny at the place
designatcd in this application, I hereby aecept 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 pesition as registered agent.
ﬂ W\-”" CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC

(Regivierned agera’s spnatere )
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8. For initigl indexing purposes, st names, tisle er capacity end addresses of the primary members/managers or persons authorized to
managc [up to six {6) total]:

Titl 2 Name and Address: Title op Capaegity: Name and Address:
D!\*Ianagcr Name: Jonathan Jesus Yovera ] Manager Nameg;
@Mcmbcr Addecss: 125 Lake SL Apt 7K-S D Member Address:
CAathorized White Plains, New York 10604 [ Autharized
Pecson Penson
Olonher__ DOLth______m___m, Diouher, (Clother e
CManager Name: (3 Manager Name:
TMember Address: (J Maember Address:
{JAuthorized L] Authorized
Person Person
(Jother [other . CJother Clowher
(JManager Name; ] Manager Name:
[CIMember Address: [ Member Address:
ClAuthorized O] Authorized
Person Person .
Clother _ Oower_ Clother__ CJOther

From- Tatyana Reid

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

9. Attached is a 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 1s organized, (1f the certificate is in 2 foreign language, a translation of the eertificate under vath
of the translstor must be subenitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Flonda Statutes. | am aware that any falsc infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

A ;o
L
/ "‘;'- _ o
Vi /

Stgrature 60 an aurtharized person

Jonathan Jesus Yovera

Typed or printed name of sgnee
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Entity Name:
PDOS TR Namber:
Entity Type:
Entity Statos:

Date of Initial Filing with DOS:

Statement Statys:

Statemient Due Date:

'....'..l

L RORERT I ROTDIKIGUEZ, Secretary of Suate of the State of New York and custedian of the records required by law to be filed

in my office, du herehy certify thar upun a ditigens examination ar the records of the Depariment of State. as of the date and time of this
certificate. the following entity information 13 reflected:

Na infoniation is availanle fiom this office regaiding the linancial cendition. business aciivity or practices of this entity.

STATE OF NEW YORK
DEPARTIMENT OF sTATE

Certificate ol Status

YOVERA LLC

H762007

DOMESTIC LIMITED LIABILITY COMPANY
EXIATING

(371872025

CLRRENT

373120258

WITNESS my hand and officiat veal of the Deparmmenr of Stare,
al the City of Albany. on January 24, 2024 a0 02:36 P M.

RepeRT ). RODRIGUEZ, Secretary of State

-
'n....',.

By Breadan C. Hughes

Execurive Deputy Secraary of State

Auvthentication Number: 000051609 1R To verity the authenticity of this document you may access the

Division of Corperation’s Document Authentication Website at hitpfscorp dos.ny, gov




