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5 COVER LETTER
TO: Registration Section
v Division.of Corporations
SEVEN BROTHERS LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Max M. Larson

Name of Person
Chestnut Cambronne PA

Firmy/Company
100 washington Avenue South STE 1700

P~
=
—
S
T rc;;-\_] .-ﬂ-m-
—:A':f‘ — "‘
T2 U‘ o
Address il -0 ‘ﬂ
. . 'l_'";'-.. ™ r:’j
Minneapolis, MN 55401 fﬁc-“ o v
—'i'_ o
City/State and Zip Code ; £
mlarson@chestnutcambronne.com

F-maif address: (to be used for future annual report notification)
FFor further information concerning this matter, please call:

Luka Lanchava

8986-9022
at )
Name of Comact Person Area Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahass
Tallahassee, FL 32314 2415 N. Monroe Street.
Tallahassee. FL 32303

[Daytime Telephone Number
Street Address:

Registration Section

<
Suite 810
Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee O

1

{1 813000 Filing Fee & T $133.00 Filing Fee & & $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BT SECTION GO5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITRD LB ATY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FT ORI

SEVEN BROTHERS LLC
1.

Name of Foreign Limuted Frability Company: must inelude “Limited Diability Company™ L L.C 7o “TIC )

{1t name unasanlable, emter alternate name adopied tor e purpose of wansacung busitess in Flonda  The alternate nanie must mdlude "Linuted Labibiny Campany L LG, or "LLE )

Minnesota 83-2882181
2 3.
tJursdiction under the law of which foreagn Timsted Tiabiliny company is organized) {FET number, 1\ applicabic)
¢ ~a
=
4 ., =
{Date Birst transacted business in Floruly, 15 pnot 1o regitzmnen ) s PR -
(See segtions 605 094 & 6050905 .5, 1o detertmine penalty habihiy ) i o] ! a
4721 Karen Cir, Hopkins, MN 55343 4721 Karen Cir, Hopkins,- MN 59343~
. |.“F — e -2 ]
5. 6. o
(Sireet Address of Prncipal Dfce) M laling Address) %”'E'"]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Konstantin tanchava

wame:

932 sw 9th st #2
Oftice Address:

Hallandale, FL 33009

. Flarida

1Ciy) (Zp code)

Registered agent’s acceptance:

Having heen named us registered ugent and to accept service of process for the above stated limited liahifiy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all statites refative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the vbligations of my position as registered ugent,

DocuSignec by:
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COENTELaRALns
{Repistered agent’s signaiure)
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8. For initial indexing purposes. list names, title or capacitv and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Title or Capacity:

Konstantin Lanchava

Name and Address:

Title or Capacity:

Name and Address:
tuka Lanchava

CIMlanager Name: Xl Manager Name:
6141 Afton P1 324 2227 6th street NE
M ember Address: N ember Address:
Los Angels, CA 90028 Minneapolis , MN 55418
O Authorized ClAuthorized
Person Person
owner
K Other COther OOther TDOther
g |
Lawem )
pd
CIManager Name: CiManager Name: -1 it |
. ™ LIl
. DI em
O Member Address: {OMtember Address: -7 — o
.t (53] 1
- 7
JAuthorized T Authorized T .
|“-i{-fl r\) g‘q:-_.j
Person Person -l .
ST
OOther 1Other COther TiOther
Clvanager Name: D Manager Name:
CIMember Address: CMember Address:
O Auvthorized TAuthorized
Person Person
C10ther OOther JOther COther

Important Noiice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authemicated by the ofticial having cusiody of records in the
jurisdiction under the faw of which 1t is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F .S,

DocuSigned by:

2o

F oo B30

L. —_— L.-:wr:i
:\IFIHUIIJL' 01 anautwrsed person

Konstantin Lanchava

I ped or prinied name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon., Sceretary of State of Minncesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Scerctary of State on the date listed below and that this business eatity is registered to
do business and is in good standing at the time this certificate 1s issued.
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Name: SEVEN BROTHERS LILC
Date Filed: 12/19/201 8
File Number: 1055590400022

Minnesoia Statutes, Chapter: 322C
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Home Jurisdiction: Minnesoia
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This certiticate has been 1ssued on: 02/10/2021

(Mave (Pine

Steve Simon
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Secretary of State
State of Minnesota
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