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- COVER LETTER

TO: Registreation Section
Division of Corporations

3Tier, LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the aboave referenced foreign limited liability caipany o tronsact business in Florida.

Please return all correspondence concerning this matter o the following:

Ruben Sidianski

Name of Ferson

Tier, LLC

Firm/Company

3199 Strattord Hall Ct

Address

Las Vegas, NV 89135

City/State and Zip Code

chuy@3tierlle com

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, please call:

Ruben Sidranski 702 T6Y-3699
aty( ]

Name of Contact Person Area Code Davtime Telephune Number
Mailing Address; . Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Talluhussce
Tallahassee, F1. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FFLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ $130.00 Filing Fee & [ $153.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WHTH SECTION G03.0X2. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O KEISTIER A FOREIGN . LIANTED LLIBILITY
COMPANY TO TRAANACT BLSINESS INTHE STATE OF FLORIDAA
ATier, LIC

b
(Name of Fureign Limized Liabiliny Companys, must snelude “Limned Lisbility Company ™ L LC “or "LLT ™

R AT R WAL )

(I naone unavaiable. anter ahicenate name adoped tor the purpose of innsacting business io Floruds Dhe aberoarne name must inclade “Lamdted Labiliny Company, 71 1

Nevada 83-3269576
> 3
(Junsdection under the Taw of which foreign Birned Twbiliry company s orgamized) (FE nunber, of applscalile)
N/A
4.
(e first lransacted business 1n Flonda, il prios 1o regestranion )
(Sec sections L05 0904 & 6050905, F S 1o devennine petiadty liaa by 3
3199 Stratford Hall Ce 1921 Kitmonack Ln
v
6.

(Mailny, Address)

L

{Steeet Address of Mnaipal Giice)

" Chatlotte, NC

Las Vegas, NV

RO135 28270
- .. ~a
i =
L 2
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptahle) e
% o
20
' :_’f 1
Ruben Sidranski D5
1, 5 N .
Name: gl SF. .
—w»n =
1470 NW T0ih Terrace O o
Oftice Address: ot T
™ iy
Margaie 33063 -
. Florida
(£ cude)

{Cityj

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above sted fivmited fliability company af the place
designated in this application. [ hereby accept the appointment us registered agent and agree to uct in this capaciey. T further agree
o comply with the provisions of all stautes relative 10 the proper and complete performance of my duties, and | am familiar with

and gceept the obligations of my position as registgred apent.

(Kepstesed ngent’s signalure)

3771

(
¥



5. For initinf indexing purposes. list names, title or capacity und addresses of the primary members/manigers or persons authorized to”
manage {up to six (6) totad]:

Title oy Capacity:

OManager

CIdMember

O Autherized
PPerson

President
= Other festden

DO Manager

Onember

O Authorized

Person

OOther

CiManager
CMember
OAuthorized

Person

ClOther

Name and Address:

Ruben Sidranski
MNigne:

1921 Kidmonack Ln
Address:

Charlotte, NC

28270

OOther
MName:
Address:

O0Other
Name:
Address:

OlOther

Title or Capacity:

O Manager
CMember
OAuthorized

Person

ClOther

D Manager

OOMember

OAuthorized
Person

Oiher

CIManager
Cldember
[ Authorized

Persun

OOther

MName and Address:

Name:
Address:
OOther
- ™3
e L —J
oy ™~
MName: s
T g [
. =< BN
Address: o \ —
~
= 4
fes) +
-
O Orther T wn
Nuame:
Address:

OOther

Lmponant Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Deparumnent of State Annval Repont form.,

9. Attached 15 a certificate of existence. no more than 90 diavs uld, duly authenticated by the official having cusiody of records in the
jurisdiction under the luw of which it is organized. {If the cenificate isin a foretgn language, a transkation of the certificate under oath
of the translator must be submitied)

HQ. This document is executed in accordance wiath section 60350203 11 (b, Florida Statenes. | am aware tha any false information

subniitted in a docement to the Department of State ¢

stitules a third degree Telony as provided for in s.817. 153 F.5.

[

Ruben Sidranski

Siznatuer of dn sutlorized person
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SECRETARY OF ST 47y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K, Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of ihe records relating to filings by corperations,
non-profit corporations, corporations sole, limited-liability companies, limited parmerships, limited-
liability parinerships and business trusts pursuant to Titte 7 of the Nevada standing Revised Statutes
which are either presenily in a status of good standing or were in good for a time pertod subsequent
of 1976 and am the proper officer to execule this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ITIER LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duty organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
01/24/2019, and 15 in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this centificate.

hand and affixed the Great Seal of State, at my
office on 04/02/2020.

Lo bas £ sz,ob;,

BARBARA K. CEGAVSKE
Certificaie Number: B20200402705522 Secretary of State
You may venfy this certificate

online at hup:/Avww nvsos.eov

IN WITNESS WHEREOF, I have hereunto set my




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

RUBEN SIDRANSKI
3199 STRATFORD HALL CT
LAS VEGAS, NV 89135 US

SUBJECT: 3TIER, LLC
Ref. Number: W20000026750

We have received your document for 3TIER, LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The cerificate of existence must be issued within the last 90 days. by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist || Letter Number: 120A00005530
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APR 0 2 it
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



