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COVER LETTER

TO: Registration Section
Division of Corporations

QUALITYEXPERTSVANLINES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater w the foilowing:

MAKSYM TIMOFIEIEV

Name of Person

QUALITYEXPERTSVANLINES LLC

Fizm/Company

16385 BISCAYNE BLVD, UNIT 3420

Address

AVENTURA, FL 33160

City/State and Zip Codc
KO2USA@GMAIL.COM

E-maii address: (to be used for future annual report notizication)

For further informaricn concerning this matter, please call:

MAKSYM TIMOFIEIEV 747 3134-3346
a )

Nume of Contact Person Area Code Daytime Telephone Number
Malling Addrgss: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie $10

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plense make check payeble to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O $130.00 Filing Fee & 2] $135.00 Filing Fee & U] §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

I COMPLUNCE WITH SECTICRY (U5.0902 FLORIDA STHTUTES, THE FOLLOWING &5 SUBMITTIED 10 REGISTER A FOREIGN  [RJTED LABIUTY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLURIDA:
: QUALITYEXPERTSVANLINES LLC

(Name of Foreign Limitzg Liability Company: muat include " Limied Tiactity Company,” "L.L.C T o LU

(If name unavuilabie, enter altarnets name adopted for the purpede of trasdacting busires in Fleeda The dormate name must include “Limwted Lisbitin: Company,” "L.L.C." or "LLLC")

OH
3

(]

tJuniadietion tnder the Tew of whech foreign Timdtsd Tiabiiin company &5 organuzic}

(FE! number, if apphzable)

{Dawe first tarsacted Sumamess 1 Flonda. oF prior 16 resiragen |
{Sce snetiom 8030904 £ §05.0903 F 5. 1o detezznioe peralty Lability)

100 E BRAOD ST STE 1350

(EIrrcc! Address of Prnsipal Crfier)

16385 BISCAYNE BLVD, UNIT 3020

g

rmiing Address)
COLUMBLUS. OH 13215

AVENTURA, FL 33160

7. Name and street addreys of Florida egistered ageat: (P.O. Box NOT acceptable)

P
N =
MAKSYM TIMOFIEIEV ot 3
Name: - o T4
I 2
—_ . e - — mwra
16383 BISCAYNE BLVD, UNIT 3020 z oo =
Oifice Address: o o %
- ) - 5 1:1:"‘
AVENTURA 33160 oo @ bl :
, Florida P 4 3
(O (Zig code? o
Registered agent’s acceptance:

[
.

-

™)
:f '_. LD
Having been named us registered agent and to accept service of process for the above stated imlted Hability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am sumiliar with
and aceept the obligations of my position as registered agent,

Prlabaain. VoLt it
i

(Regiatered agent’y ugnaiuie)



8. Forinitial indexing purposes, list nares, title or capacity and addresses of the primarv members/managers oz perscns suthorized o
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Copacity: ame and Address:
OManager Name: MAKSYM TIMOFIEIEV ClManager Name:
8 \ember Address; 16385 BISCAYNE BLVD OMember Address:
L Awhorized UNIT 3020 OAuthorized
Persan AVENTURA, FL 33160 Persan
L1Other [3Other . COther —Other
OManager Name: CIMansger Name:
Cihember Address: O Vvtember Address:
T Avihorized JAutherized
Perscn Person
T Other Clother 0ther Tiother,
M anager Name: CiManager Name:
TiMember Address: CMember Address:
O Aurthorized D Authorized
Person Person
J0zher {JOther OOther OOther

Impaortant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non.
indexed individuals may br added to the index when filing vour Elorida Department of State Annual Report form

9. Aitached is a certificate of existence, no more than Y0 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. {if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 6050203 ([} (b). Fioride Stanites, [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817,155, F.5,

Y Vg Letedim
&

Signarare of an qodhaiized person

MAKSYM TIMOFIEIEV

Tyvped of printed nmne o aigme



UNITED STATES OF AMERICA
STATE CF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the Stute of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
QUALITYEXPERTSVANLINES LLC, an Ohio Limited Liability Company,
Registration Number 3062888, was organized in the State of Ohio on June §,
2023, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of Stare at Colwmbus, Qhio
this J0th day of Ocrober, 4.0, 2023,

SH e

Ohio Secretary of State

Vahidation Number: 202330303140



