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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

October 9, 2020

MAXIM ROGOVTSEV
2380 DREW STREET
STE 1

CLEARWATER, FL 33765

SUBJECT: HAPPY CREATORS COMPANY LLC
Ref. Number: W20000116231. .

We have received your document for HAPPY CREATORS COMPANY LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 620A00019837
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COVER LETTER
ro: Registration Section
Division of Corporations

HAPPYCREATORSCOMPANY LLC
SUBJECT:

Name 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 liabitity company to transact business in Florda.
Please return all correspondence concerning this matter to the following:

MAXIM ROGOVTSEV

Name of Person

HAPPYCREATORSCOMPANY LLC
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Address ot
ress =3 =5
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CLEARWATER , FL 33763 >
City/State and Zip Code
MAXIMUMBEAUTY 13@GMAIL.COM
E-mail address: {to be used for future annual report notitication)
For further information concerning this matter, pleasc call;
MAXIM ROGOVTSEV 813 867-7111
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& 312500 Filing Fee

(] $130.00 Filing Fee & [ $155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
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 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I HAPPYCREATORSCOMPANY LLC

{(Name of Forcign Limited Liability Company; must include “Limited Liabikity Company,” "L.L.C.," or "LLL.")

{If namne unavailable, enter aliernate name adopted for the purpose of tonsacting business in Florida. The alternate name must inelude “Limited Liabitay Company,” "1L.L.C." or "LLLC.™)
DELAWARE
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Jurtsdicuon under the law of which foreign limited hability company is organizedt (FET nuimber, (f applﬁb:t:) N
c"' _‘.,’ - . e
4. IrJ"‘ - -0 -: i
{Date first trensacied business in Flonda, 1f prior to registrauon. L '\ ¥ e -
{See scclions 605.0904 & 605.0905, F.S, 10 determine penalty liabilily) - L
L
2380 DREW STREET STE 1 2380 DREW STREET STE I‘._%:f-.l =
. 6. =a _n
{Street Address of Principal Office) (Mailing Address) o
CLEARWATER, FL 33765 CLEARWATER, FL 33765

7. Name and gireet address of Florida registered agent:

(P.O. Box NOT acceptable)

ELINA LINDERMAN
Name:

2380 DREW STREET STE 2
Office Address:

CLEARWATER

33765

. Florida
{Caty)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs registered agent,

(Registered agent’s signaiure)



ranage [up to six (6) lotal]:

itle or Capacity:

.. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address: Title or Capacity: Name and Address:
- MAXIM ROGOVTSEV
i Manager Name: DI Manager Namc:
2380 DREW STREET STE |
IMember Address: OO Member Address:
- ) CLEARWATER, FL 33765 .
JAuthorized O Authorized
Person Person N
— :
To B2
10ther C1Other OCther, . OQiher__~
w9
i - )
5?"_ ™
- SVITLANA ROGOVTSEVA LA AN
s Manager Name: l ' OManager Nanm: - 0 '
- =3 - N
2380 DREW STREET STE | —t 2
Invember Address: OMember Address: 5-3: \ —_
‘:-—-:‘1 g
. CLEARWATER, FL 33765 ) AN
JAuthorized O Authorized >
Person Person
10ther OOther OOther, OOther
IManager Name: UiManager Name:
IMember Address: OMember Address:
JAuthorized O Authorized
Person Person
JOther OOther O0ther

_10ther
nportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
idexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.
fihe transiator must be submitted)

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ibmitied in a document to the Department of $tie constit

wisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

). This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any fulse informanon
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Sigaature of an authonized person

Tvoed or prinled name of signee

a third degree felony as provided for in s.817.135, FF.S.



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPPYCREATORSCOMPANY LLC" IS DULY
FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.
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Q«nnq W, Bulloch, Secretary of State )

Authentication: 2037337932

6671249 8300
SR# 20207430135

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

Date: 09-25-20



