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COVER LETTER

T Registration Scction
Division of Corporations

LVA SRCRALLC
SURIECT:

Namwe of Limited Liability Company

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

Please reium all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legadzoom.com. Inc.

Firm/Company

8900 Spectrum Dr

Address

Austin, TX 78717

Cinv/State and Zip Code

victor.apostolou@hgmail.com

E-mail address: {10 be used for future annual report notificaiion)

For further information concerning this matter, please call:

Mike Town 300 773-08R%
at ( )

Name of Coniact Person Area Code Daytima Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
Enclosced is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si2s00Fiting Fee [ 5130.00 Filing Fee & M 515500 Filing Fee & (3 $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FORFIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION (030602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| EVASRCRA,LLC

(Name of Foreign Limiled Liabilny Company: niust inchide “Lirmited Liability Company.” "L.L.4

LorTRLC
{11 name unan gilable, enter almate name adopled For the purpose of runsacting business in Florida, The allemate nme et inchide “Limited Liabiley Company,” "LL C7er "LLCT)
New York 85-3453757
2 1
(Turischetion ander the law of which fercign limiled lability company s ttganised) (FEI mamber, iTapplicable)
4,

(Dale firsl trnsacicd business i Fonda. 1t prior e registrstion.)
(Sew seclions HHEIMBL & 60X 0005 F.o, e detetimane penalty habihty )

440 Hamilton Ave Apt ¥13%
3.

440 Hamilion Ave Apt 818
6.
(Street Addre~s of Poncipal Offiee)

White Plains, NY 10601

(Maihng Address)

White Plains, NY 10601

— =
2o B
oz T
I a—
o N nr ™ r
7. Wame and street address of Florida registered ageni: (P.O. Box NOT acceptable) w9
2 . - i t
= % O
UNITED STATES CORPORATION AGENTS. INC. E‘.. o
Namne: =37 €0
476 Riverside Ave, ‘
Office Address;
Jacksonville 32202
. FFlonda
(Ciyy
Registered agent’s acceptance:

1Zip codde)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
dexignated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, | further agree
and decept the obligations af my position as regixtered agent,

ta comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and I am familiar with
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

. ‘-—"_“ .
C‘Zg,é /w,m STATES CORPORATION AGENTS. INC.

{Registersd agent’s sigatire}
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& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
VICTOR APOSTQOLOU
@Manager Name: c1o DSTOLOL (] Manager Name:

3900 Galt Qcean Dr., Apt. 1103

DMcmbcr Address: ] Member Address:

Fort Lauderdale. Florida 33308

(JAuthorized {7 Awthorized

Person Person

(Cother DOther C]O:hcr GQ[hcr "é

— - '1\
O
B () -
-I_;_r, i - r"
Clatanager NMame: N Manager Name: - 2 e
/AP A
CIMember Address: ] Member Address: r:_ < ?é l:".“)
-
L o
(Authorized ] Authorized ; - G}
A

Person Person

(Ut mher txher UUther (Clother

D.\lanager Name: ] Manager Name:
D,\lcmbcr Address: E] Member Address:
[ JAuthorized D Authorized

Person Person

CJOuher TJother i 10ther Cother

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing yow Floiida Department of State Annual Report form.

9. Auached is a certificate of existence. 1o 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. (1f the certificate is in 2 foreign tanguage. a wranslation of'the certificate under cath
of the uanslator must be subimited)

10, This document is exccuted tn accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
submitted i a document ta the Department of State constitutes a third degree felony as provided for in s.817.135, .5,

/VICTOR APOSTOLOU

Sippanure of an mithorized percan

VICTOR APOSTOLOU

Typed o priniedd namne nl ~igped



Pepo: 5ol 8 2024-11-26 12:48:49 PST LagalZcom.com, Ing.

From Melanie lbarra

STATE OF NEW YORK
DEPARTMENT QF STATE

Certificute ul Status

certificate, the following entny informatien is retlected:

1. WALTER T. MOSLEY . Sccretary of Staie of the State of New York and custodian of the records required by law 1o be fited in
my office. do herehy cenify that upon a diligent examination of the recards of the Department of Stare, as of she date and time of this

Entity Name:

LVA SRCRA.LLC
DOS ID Number:

5855903
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

o, =

EXISTING ‘»j’_‘[; 2
Date of Initiai Filing with DOS 1041312020 s = N
- - -

>,

w7 ‘3: r
Statement Stetus: CURRENT erﬁ_: m
Statement PDuc Date: 1043172026 :(- _10 C

cL.on

._::_‘::.-l [ ]

'EJ - [ %)

No information is avaitsble from this office regarding she financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of Sate.
at the City of Albanv. on Noveinber 26, 2024 at 03:35 P.M,

WALTER T. MOSLEY
vecretary af State

ey
..O -.'

Bradon o Yosfun

BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authenticatiun Number: 100007007593 To Verify the suthenticity of this decument you muy uccess the

Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny. goy




