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KABAT-SCHERTZER

DE LA TORRE\tTARABOULOS

N
COMPANY

CERTIFIFED -PUBLIC ACCOUNTANTS & CONSULTANTS
9300 S. BADELAND BLVD. SUTTE 600, MIAMI, FLORIDA
TEL: (305Y 070-3370 FAN: (303) 670-3390

December 19, 2017

Registration Section

Divizion of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301

Pyear Siroor Madam:

We are the accountanis for the two business ennities included i this package for business
registration filings. There are two separate applicanons included here, One s {or
Maxbherg Adming LT, Company, a foreign corporation, and the second is for Century
Import/Export L.P..a foreign limited partnership.

Please be advised that we have inchided both as they are relaied in business structure
with the foreign corporation being the general partner of the toreign iimited partnership.
Per the state hiing requirements, we are aware that anv general pariner of a forcign
limited partnership must also file in order o be registered as the general partner. Per
telephone conversation with a business registration agent, we were informed that a copy
of certificate of good standing for the foreign corporation. selely registering 1o meet the
requirements of the genceral partner of the foreign limiied parinership, is sufiicient.

[n hight of the above nformation, we have attached a copy ol good standing 1o the
application of Maxberg Admin. LTD. Company and have attached an original certificate
of good standing to the appheation of Century Import/Expont L.P. We respectfully ask
that vou process cach in order and hope that we have approval in a timely manner, Please
feet frec to call us i vou have any questions or need any additional information.

Sincerely.
KaeaT, Sciertzer | De LaToree Tarsgovios 4 (o
Kabai, Schertzer, De La Torre, Taraboulos & Co

PARTNERS:
JORGE N, DE LA TORRE, CPA « JAWRENCE KABAT, CPA » ERIC . LEVENTHAL, CPA
MICHAEL SCHERTZER, CPA « JEFFREY TARABOULOS, CPA, CFE » ROBERT TARABOULOS. CPA



COVER LETTER
TO:  Regisiration Section
Division of Corporations

SURBJECT: MAXBERG ADMNIN LTD.
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida.”
“Curtificaie of Existence,” or “Certilicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

DANNY GARCIA, CPA

Name of Person

KABAT, SCHERTZER, DE LA TORKE, TARABOULOS & CO.
Firm/Company

9300 S. DADELAND BOULEVARD. SUITE 600
Address

MIAMI FL, 33156

City/Stale and Zip code

DOARCIARKSDT-CPA.COM ‘
E-mail address: (to be used for Reture annual report notification)

For further informztion concerning this matter, please call:

DANNY GARCIA, CT'A al (305 ) 670-3370
Neme of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceilon
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, F1. 32314

‘Tallahassee, FL 32304
Fnclosed is u check for the following amount:
/
E{ $70.00 Faling Fee O $78.73 Filing Fee & ) 878,35 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MAXBERG ADMIN LTD. COMPANY
(Emier natne of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

“Inc.,” "Co.." "Corp," "Tnc.” "Co," or "Carp.")

{If name unavailable in Florida, enter altemate corporats name adopted for the purpose of transacting business in Florida)

2. BELIZE 1.
(Siate or couniry under the law of which it is incorporated) (FFI number, if applicable)
4. 02/05/2G16 s,
{Date of incorpeoration) (Date of duration, if other than perpetual)
6.
(Date first tracsacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity Labilily)
7.44 MAIN STREET, DOUGLAS, SOUTH LANARKSHIRE, SCOTLAND ML110QW
{Principal office address) -

ey

(Cwrrent maiting address, if different) &

()
[ -

. . e 0

§. Name and streel addiess of Florida registered agent: {(P.O. Box NOT acceptable
g g -
KABAT, SCHERTZER, DE LA TORRE, == e
Name: TARABOULOS & CQO. ’ -
-— ~
o -
=y

9300 5. DADELAND RLVD,, SUITE 600

Office Address;
MIAMI , Florida 331356
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named us registered agent and (o accept service of process for the above stated corporation at the place
dexignuted in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

t0. Attached is a certificale of existence duly authenlicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




1. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairian:

Address:

Direcior:
Address:
e S.;': ——n
Director: _ . _:__: T )
Address: ,', oD
e~ e
- . -
B. OFFICERS " e
ao
=

President: SERGII RABESIHKO

Acdress: 92-A POVITROFLOTSKY PROSP.

KIEV, UKRAINE 030346

Vice Presiden:

Address:

Secretacy:

Address:

Treasurer

Address:

NOTE: If necessary, you may atiach an addendum to the app]ica%onal officers and/or directors.
7
12 [

_ — L
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are trug and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.135, F.S.

13, SERGH RARESHK(

(Typed or printed name and capacity of person signing application)
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5, APOSTILLE
(Convention de ls Haye du 5 Octobre 1961)

Country_ Belize

1. Public Document_ Certificate

2. Has been signed by _ Santiago Gonzalez
3. Acting as _Deputy Registrac

4. Bearing the Scal/ Stamp of _IBC Registry

CERTIFIED

5. At_Belize 6. Op2C. 9 207
7. By E. 0. Pennil

8. Under No. | 217Ko /201 %
« 9. Seal

10. Signature

iV

DEPUTY REGISTRAR




