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COVER LETTER

TO: Registration Section
Division of Corporatlons

OLYMPIANS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificale 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 matter to the following:

OLGA | GALANTER

Name of Person

SUB ROSA LAW PLLC

Firm/Company
1946 TYLER STREET, STE 9
Address
HOLLYWOOD FL 33020
City/State and Zip Code

oig@subrosa.law

E-matl address: (to be used for future annual report netification)

For further information concerning this matter, please call:

OLGA I GALANTER 754 260-5398
at( )
Neme of Contact Person Area Code Daytime Telephone Number &5
Mailing Address; Street Address: =
Registration Section Registration Section e
Division of Corporations Division of Corporations ; -
P.O. Box 6327 The Centre of Tallahassee Sy
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 S
Tallahassee, FL 32303 w
w
)

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 FilingFee & O $155.00 FilingFee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIXS INTHE STATE OF FL.ORIDA:

OLYMPIANS LLC

1
{(Name ol Forcign Limited Liability Company. must melude “Limited Lrability Company,” "L.LC. " or "LLCT)

OLYMPIANS OF DELAWARE LLC

{1f mame unsvailable, enter alicmate nane adepted far the purpese of Iransacting business in Florida. The akemaie name must ineiode “Limited Lishiliy Company,”™ “LE.C7or "LLETY

DELAWARE 84-4254768
% 3.

(Junssfiction under the Taw o which foncign Tumied habiizy company w organized) (FED number, 1 applcable}

4.
{Date lest transacied business in Florida, ll‘rprmr 10 Fegstrtion.)
[See seciions MIS.O904 & G05.0908, F.5. 10 determine penaley: liabiliy)
200 NE4ATH CT 200 NE4THCT
3. 6.
{Strect Address of Principal Office) (Maifing Address)
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

- ~
- <

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
OLGA [ GALANTER i *

Name: '
. v
1946 TYLER STREET STE 9 . -
Office Address: ¥ o
i <
HOLLYWOOD 33020 RV

. Florida
{City) (Z3p code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stuted limited liubility company at the pluce

desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ehligations of my position as r¢7 agent,

[// had lRMrcd%m'c usml:;c‘]v-




8. For initial indexing purposcs, list names, title or capacity and addresses of the primury members/managers or persons autherized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
= Manager Name: TIMUR IBRAGIMOV Cinanager Name:
CIMember Address: 201 NEATHCT OMember Address:
O Authorized HALLANDALL BEACH FL 33009 D Authorized
Person Person
OO0ther O0Other, Gother OOther
CIManager Name: CIManager Name:
OMcember Address: OMember Address:
OJ Authorized O Authorized
Person Person
OOther, T30ther O Other {JOther —
OManager Name: OManager Name: : :
OMember Address: OMember Address: -!
L3 Authorized OAuthorized :':
o
Person Person 3
CiOther OOther OOther OOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuics. | am awarce that any false information
submitted in a document to the Department of Stage constituies-gahirg degree felony as provided for in s 817155, F.5.

o T

Sagnature of an aulhotized person

OLGA L GALANTER, ESQ.

Fypred ar printed name of e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "OLYMPIANS 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 FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLYMPIANS LLC"
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D., 2019,

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

PAID TO DATE.

Qmww.u-ct.munm b]

7569607 8300

SR# 20207582546
You may verify this certificate online at corp.delaware.gev/authver.shtml

Authentication: 203771274
Date: 10-01-20




