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Division of Corporations

August 22, 2024

BAVER TAS
10925 LOMA DE LUZ PLACE
EL PASO, TX 79934 US

SUBJECT: COVERZIP CORP.
Ref. Number: W24000119052

We have received your document for COVERZIP CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, you have used the application, therefore you will have to do this
over. Your certificate says it's an LLC not a Corp. Therefore, you must use an
LLC application and it will cost more, just send the difference please to add to
what you've already sent.,

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 124A00018815
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COVER LETTER

TO: Registration Section
BDivision of Corporations

Coverzip
SUBJECT:

Nome of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign timited liubility company io transact business in Florida.

Please return all cotrespondence concerning this matter to the followiag:

Buver TAS

Name of Person

Coverzip iLLC

FinvCompany

0925 Loma De Luz Place

Address

[l Pase. Texas, 79934

Civ:State and Zip Code

baverlas@@hounail.com

Fmail address: (o be used Tor future annual report notibcation)

For further information concerning this matter, please call:

Baver TAS 925 252 3335
at )

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Sceetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{71 $125.00 Filing Fee = S130.00 Filing Fee & O $153.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Cerulicate of States Certilied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIA:

| Covervip LILC

Name of Foregn Limed Lisbihty Company: nost melode - Lumied Liabiliny Company.™ LLC T or FLLCT)

VI name unasailable. enter 2lternate pame adoptcd for the parpeose of 1Lansdeting business in Florida The alivrnate aaime nrust inciody “Laimwied Liability Companz " "LEC7or "LLCT

Texas 87-1514785
X I
It ander 192 Taw 01 w1 foreign iendad Tuniity vaaipaey sosaiszedi 13 £ aumbes, it appheablz)
O8/27:2024
4
(Drate Oint transacted busimes~ w Flonda it prcs o regisiranon. )
(See wectians 602 09014 & 60F 9IS F 8. 1o deternne pelty Habihiyy
11925 Loma De Luz Place E] Paso Texas 79934 11871 SW 242nd Ter LHomestead Florida 33032
-\

0.

%ot Address of Prncipal Office)

D Lading Adiiress?

7. Name and sueet address of Florida registered agent: (PO Box xOT acceptable)

Baver TAS
Name:

PISTYSW 2d42nd Ter

Othice Address:

0G:2 Hd £- d3Shi7

Homestead 33032

o . Florida
(IS 1Zap code)

Registered agent’s aceeptanee:
Having been named as registered agent and to accept service of process for the ahove stted limited liabiliey company at the place
designated in this application, [ hereby decept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutiveyto the proper and complete performance of my duties. and I am Santiliar with
and accept the obligations of my pasition as regisqeted agent,

i\lj\fm apent’s signatnret



& For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers ot persons authorized 1o
manage fup to six (6) olal]:

Title or Capacity: Name and Address: ‘Litle or Capacity: Name and Address:
= \anager Name; Baver TAS O\ tanager Name:
= Member Address: HISTLSW 2H2ad Ter _— O Member Address:
A Authorized Homestead Florida 33032 1 Authorized
Person Person
TOther OOther T nher T10dher
CiManager Name: L Manager Name:
“IMember Address: U Member Address:
Tl Authorized Ol Authorized
Person . Person
_JOther ClOther DOther TiOther
“IManager Nanw: L Manager Namg:
“IMember Address: CIMember Address:
TlAuthorized . O Auwhorized ) . B
Person 'erson
T 1Other U Other LOther COthe

hinperant Notice; Use an attachment 1o report more than six (6). The attachioens wilk be fmmaged for reporting purposes enly. Noa-
indexed individuals mav be added 10 the index when tiling your Florida Depariment of State Arnual Repon form,

9. Auached is a certiticate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which iCis organized. (10 the certifieaty is in o foreign language. o translation of the certificate under vath
of the trunslator must be submatted)

10. This docunment is exeeuted in accordance with section 6050203 (A1 {b)Florida Statutes. | am aware that any talse information
subniitted i a document to the Department of State constituted i thind dugfie felony as provided forin s 817,133 F.8,
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Baver TAS
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Tane Nelson
Secretary of Stale

Corporations Scctien
P.O.Box 13697
Austin. Texas TR711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certitv that the document. Certificate of
Formation tor Coverzip LLC (file number 8041342773, a Domestic Limited Liability Company (L.1.C),
was filed 1 this office on July 012021,

It1s further certified thar the entitv status in Texas is in existence.

Delaved Etfective date: Julv 02, 2021

In testimony whereot, | have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at my ottice in Austin, Texas on August 13, 2024

%,:ﬂd;dk_

Jane Nelson
Secretary of State
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