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. Incorporating Services, Ltd. in cse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

,

ORDER-tORM

iTO | Florida Department of State \ Fﬁaﬁj Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

850.656.7953

REQUEST DATE . 11/15/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#), 1317919

ORDER ENTITY_ _|
TALLAVERA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TALLAVERA, LLC {FL)

FFile the attached foreign qualification document and provide a certified capy.

NOTES: ' e _ ' .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, November 15, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION (8040 FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO RECISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSHCT BURINESS INTTIE STATE OF FLORID:Y:

Tallavera. LLC
) (Name of Foraign Limuted Liobilsty Conpany: must inckule “Lionred Tinbiity Company,” LLLC o =LETT}

!

{1 name wnavaibshle, cpicr abermete nzme adopred o the purprae of tapaacting husass in Florida, The abwresie suni irasy mehade 1 amited Lishility Compmay,” “1LL U7 or "01477)

Dclaware
2, k3
T Tardrten stder the Tra ol wheh fxvnym himitad Bdshiy cooopany w erpamsalt 1HET mantbren, i opplicabic
4,
(T3t {1551 (rarsacied Bus st PRy, 1 prar & regitiolon |
(8 woviom G500 & a030908 F 5w deteritine pooafny bahiting
19 Cambridge Street 19 Cambridyge Streer
5. 6.
(Street Addreas ol PRncgal Uitie<) \MSing dOrces )
Rochester. NY 14607 Rochester. NY 14607
. . a1
7. Nunte and strect address of Florida registered agent: (P.0. Box NQT accepiable) :}j":,‘ m
r=x om 1
[t A 3
N , = rmmne
Universal Registered Agents. Inc. _3_:;“ —
Name: e §
G [T
A n
1317 California Strect ;‘v‘fﬁ -:E
Office Address: M D
- .
Tallshassee 32304 —>
. Florida M
Wiy 12 ek

Registered agent's acceptance:

Having been named as regisiered agent and 1o uccept service of process for the abeve stated tinited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complcte performance of my dutics, and { am fumiliar with

and accept e obligations of my position Fz Igi.mr%

e = |Rograered apen)’s sgnalure)




R. For initial indexing purposes, list names, title or capacity and nddresses of the primary membervnunagers or persons awthorized (o
manage [up to six (6) total}:

Title of Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Aboldzo Inc. B Mumager Name: Lindsay McCutchen
& Member Address: 9 Cambridge Street IMember Address: 19 Cambridge Strer
Ol Authorized Rochester. NY 14607 O Authorized Rochester. NY 14607

Person Person
Codher Ooher OOrher Other
OManager Naime: CIManager Name:
OMember Addresy: CIMember Address:
OAuthorized O Awhorized

Person Person
COther TOther OOsher JOther
OManager Name: OManager Name:
OMember Address: {IMember Address:
OAuthorized DAuwthorized

Person Person
OJQther COther OOnher O0ther

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

9. Altached 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 is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator mast be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any lalse information
submitted in a document to the Depanument of St eofStitwes s third degree felony as provided for ins.B17.155. F.S.

Qé@/g/g//('(;%ﬁ%_/

Nipnatre of an vutbarised povam

&~

Lindsay McCulchen, Manager

Typed ar printed name of ugsee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TALLAVERA, LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFYEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAVERA, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY CF FEBRUARY, A.D. 2022.

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

PAID TCQ DATE.

6643124 8300
SR# 20244222508

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

Authentication: 204883270
Date: 11-15-24




