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APPLICATION BY FOREIGN CORPORATION FOR AUTIORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FQLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESNS IN THE STATE OF FLORIDA,

Relersion Inc

1

{Emer name of corperation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION,”
“Ine..” "Ca" "Carp,” "lne.” "Co."” or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate mame adopted for the purpuse of ransacting business in Flarida)

J New Jersey 1 16-567718Y
{State or country under the luw of which it is incorporated) {FEI numnber. if applicable)
May 13, 2014 5
{Date of incorporation) (Drate of duration, if ather than perperual)

6 October U3, 2017

(Date first transacied business in iFlorida, if prior to registration)
(SEE SECTIONS 607.1500 & 607.1502, F.S., ta detenninge penaldty linbiliry)

7 242 W 38¢th Sereer, Floor 10, New York, NY 10018

{Principal office street address) 33
— SR
o G
{Current mailing address. if differem) T
S D
1 ;‘ - .
8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) = e ;1
X .
. C T Corperation Svs tre L
Natne: poration System «w - L
® e
. 1200 South Pine Island Road e &N
Oftice Address: ' . d
Plantatio ooy 33324
" . Florida )
{Cuy) {Zip cade)

9. Registered agent’s acceptance:

Having been numed as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C I Corporation 3ystgm
) {
By: -;d@#ﬁ«pb Stephanie Hencz, Assistant Secretary

(chis‘l’crcd agent’s signature)

10. Auached is a centificate of cxistence duly nuthenticated. nol more than 90 days prior to delivery of this application 1o
the Departmient of State, by the Secretary of State or other ofticial having cusiody ot corperate records in the jurisdiction
under the law ol whick it is incorporated,

11, For initial indexing purpuses. list names, titles and ddresses of the primary officess and/or directons [up 1o »ix ¢6) wral]:
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A, IMRECTORS

T hainman
JVice Chairman
B Directur

H President
IVice President
W Sceretary

— CEO

B her
TJChairman
Vice Chairman
CIDirector
Cfresident
IVice Presidem
JSeeretary

Cnher

T hairman
TJViee Chairman
Director
IPresiclent
TIVice President
JSecretary

JCther

Linpgnant Notive: Use

Name:

Address:

Alcksandr Makov

2020-06-17 14:02:55 CST

242 W 38th Strect

10th Flour

New York, NY 10018

@ Treaswer

TOiher

Namg:
Address:
ITreasurcr
10ther
Noame:
Auddress:
JTreasurer
OOher

—

“Chaimman
IVice Cliainnan
birector
JPresident
JVice President
JSeeretary

JOuhwer

“IChairman
WVige Chairman
“1Direclor
IPresident
JVice President
JScerctary

JOther

“IChainnan
JVice Chainnan
JDirector
JPresidem
ice President
TSeeretary

10ther

12122023573 From: Kimberly Laughrey

Namg:
Address:
ITreasurer
1Other
Name:
Address:
L%y ]
Il
=5 (1]
: Ly
[ ¢ -
T [l !
- B: il .
OTreasurer = oy — .
e —~ i
Dother % 3T
LN l:; '
e ——
= o O
= R
' w b o
Name: . (o]
Address:

—dTreasurer

JOther

an atischment 1 report mare than six ¢6). The atiachment will be imaged for reporting purpases only. Non-indexed
jeid to the index when tiling vour Florida Department of State Annual Report fornn,

Signature of Director or Offieer

The utficer or director signing this ducument (and whu is listed in number 11 above) aftirms thut the lacts stated hereir are tmie and that he or
shie is awerre that false infornuigion submined in o document to the Departnent of State comstinutes o third devrey felony as provided for in

s.R1TASSFS,

Aleksandr Markov, President

( Typed or primed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REFERSION INC.
N40639030

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiwv Jersey Domestic For-Profit Corporation was
regisiered by this office on May 16, 2014,

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

LEGALINC CORPORATE SERVIUES INC.
3N ROUTE 17 NORTH

SUITE 800 # 12-40

RUTHERFORD, NI 07070

IN TESTIMONY WHEREQF, I have
hrereunio ser my hand and affixed
my Officiel Seal at Trenion, this
17th day of June, 20201

Ay

Elizaheth Maher Muoio
Stare Treasurer

Certificate Nsonber . 6108427551

Ferapy thiy certiticaie online ai

hapsfavww ] Qg a3 1Y FR_MandingCert SPA ety _Uert gsp



