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COVERLETTER

TO: Registration Section
Division of Corporations

Arl .
SUBJECT: rion Group Comp

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter Lo the following:
Justin Faster

Name of Person
InCarp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy - Sulte 5005

Address
Las Vegas, NV B8168-6014

City/State and Zip code
documents@incorp.com
T-mnil addrcas: (fo be uscd for future annusl report notiAicolion)

Far further information concerning this matter, please call:

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee

0O $78.75 Filing Fee &
Certificate of Status

Justin Fosler on behalfof InCorp Services, Inc. at( 800 246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

Tallahassee, FL 32314

01 $78.75 FilingFee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Arion Group Corp.
(Enter name of corporation; must Include “INCORPORATED,” “COMPANY,"” “CORPORATION,”

"Tne. " 'CO.," ||corp'u "II'IG," "CD," or "COl'P n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

2. Nevada
{State or country under the Inw of which it is incorporated)
Navember 7th, 2016 5, Perpetual

(Date of incorporation) (Date of duration, if other than perpetual)

Upon Filing )
(Date first trunsacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
33160

Sunny Isles Beach FL

7 18401 Collins Ave,, #1220
(Principal office address)
{Current mailing eddress, if different)

8. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) J_F_:‘_-’:- o

InCo ices, Inc. e x
Name: nCorp Services, Inc = -S;) 5
‘ 17888 67th Court North ~ E A U
Office Address: ° . § Lo~ e
: 33470 D5 B e
Loxahatchee . Florida - - I¥s
(City) (Zip code) ;c_a::_’_ & =

2T o

S

9. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in thiy application, I hereby accept the appolntiment as registered agent and agree o act in this capacity. [

Jfurther agree to comply with the provisions af all statutes refative to the proper and complete performance af my
15 of my posiﬁon us registered agent.

+

dutles, and Lam familiar with and accdpt the obli
éj A #.;{\ Justin Foster on behalf of InCarp Services, |
o - (ch‘(st:rcd apent’s signature) :

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.
(((H16000284372 3))
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairman: Nataliia Kriukova
Address: 18401 Collins Avea., #1220
Sunny Isles Beach, FL 33160
Vice Chalrman:
Address;
Director: Natallla Kriukova
Address: 18401 Colllns Ave., #1220
Sunny Isles Beasgh,FL 33160
Director:
Address;
B. OFFICERS )
) Natallia Kriukova ¥
President: — g
~0 on -
Address: 18401 Collins Ave,, #1220 ~: %
Sunny Isles Beach, FL. 33160 Sno= &
M W e
Vice President: AL —
" g D
Address: LN ST
=3xe i o
S
Natalila Kriukova

Secretary: .
18401 Collins Ave,, #1220, Sunny Isles Beach, FL 33160

Address:
Nataliia Kriukova
Treasurer:
18401 Collins Ave., #1220, Sunny Isles Beach, FL 33160
, you may attach an addendum to the application listing additional officers and/or directors.

Address

NOTE: Ifnecce
Signature of Director or Officer

2.V o

M4
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hgrein
are true and that he or she is aware that false information submitted in a document to the Department of State constifutes

a third depree felony as provided for in 8.817.155, F.S.
13. Nataliia Kriukova, President ’ .
{Typed or printed name and capacity of person signing #pplication)
{{(H16000284372 3)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L, BARBARA K. CEGAVSKE, the duly elected and gualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partmerships, limited-linbility partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ARTON GROUP CORP., as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since November 7, 2016, and
is in good standing in this state,

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 14, 2016,

MK%@

BARBARA K, CEGAVSKE
Secretary of State

Electronic Cerlificate l
Cenrlificate Number: C20181114-1537 .

Yau may verify this electronic certificate I
online at http://www.nvsos.gov/ l
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