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COVER LETTFR
TO:  Repistration Seution
Division of Corporations

SURJECT: TIBERIUS INTERACTIVE, INC.

Name of curgoration - must include suffix

Dear Sir or Madany;

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Florida,”
“Cortlivate of Existence,” or “Certificate of Good Standing™ and check are subimitted 1o register the
iabove referenced forcign corporation to transect husiness in Florida.

Please seturn il correspondence conceming this matter to the following:

ALEKSEY BELOUSOV

Name of Person
TIBERIUS INTERACTIVE, INC.

Firm/Company
T BRICKELL AVLE, 10TH FLOOR

Address
MIAMI FL 35131

City/State and Zip code

alckseydatibinteom

E-mail address: (to be used Tor Tuture annual repart nowfication)

For turther wformation concerning this matier. pleasc call;

ALEXSEY BELOUSOV e ) 4756003

- L —
Name of Person Area Code Daytime Telephone Nuinber
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.C. Box 6327
2415 N, Monroe Street, Suile 810 ‘I'allahassee, FL 32314

Tallahassce, FLL 32303

Fnclased is a check for the following amount;
Please nuike check payveble w: FLORINDA DEPARTMENT OF STATE
'® 57000 Filing Fee (O $78.75 Filing Fee & [0 §78.75 Filing Fee & 0 $87.30 Filing Fee,
Curtificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1503, FLORINA STAYUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIIA,
| TIHERIUS INTERACTIVE, INC.

{Erter neme of carporstion; must inclide "INCORPOI.{.-'\TED.“ "ChMPANY,"
T 0wl o, e, "o, or "Corp.”)

“CORPORATION,”

Hitnng umvaiiable in Fiorida, enler alternat corparate pame adopled for the purposc of transacting dusiness in Floride)
NC\\' \'dil\ \-Y

3.
(N ake Or COuTHEY undey h(. faw il which it is ineorporated)

(FEI aunsher, i applicable
(17292016 N
e —
(13ate ol incorporalion) {Bate of duration, il utter than perpeiual)
6. .
(Date Dl ransacted husiness in Florida, if priar w registeation)

{SLENECTIDNS 6071301 & 6071302, 1.5, 10 delurming penalty liability)
¥ FLLL Beickel] Ave. YUK Freor Miemi, 191, 33131

(Principal office ytreet address)
1111 Brickeli Ave, 10th Floer Miami, FI, 13134

(Cwrent matling address. 1t dilferent)

&, Mameand sirees address of Florida registered agent: (P.O. Box NOT acceptable)
ALEKSLEY BELOUSQV
Namng: . )

: 1111 BR AVE, 10th FLOOR
Oftice Address: ICKELL AVE. 10t

MIAMI 3313 3 <
\Florida . o -
Citv) (Zip code) - :
(

. chlstcrml agent's acceplance;

.-”u_:'-(-l.
. k
|

G "7
2

. = '
Hhaving hecn numed as registered ugent and 1o accept service of process for the above mned cor/mruum; at r}m p[m_e
descnated in thix application, I herehy accept the uppointment ay registered agent and agree to act inthis capacity.

further agree (o comply with the provisiony of all statutes relative to the proper and crmrplete perfnrmrmc e of my dudies,
wndd Las funiiline with and wccept the obligationy of my position as registered agent.

. I

o

< &é‘:ﬂf Foloease

(Repist ered ggent’s gmlmc)

16 Attached is a certificate of existence duly authenticated, not more than 90 duys prior to delivery of this application 1o
the Depariment of State, by the Secrctary of State or other olficiat having custody of corporate records in the jurisdiction
under EhL L ol which i s incorporaied.

TE Loz tntind indesiog purposes. Hseasmes, Gtles and addresses ol the primary ofticers nndior directors [t Lo six (6} 1otal |
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AL DIRECTORS

VA haimmn
(WVice Chairman Address:

EDirecton

ALEKSEY BLELOUSOQV
Nanwr

Fi1! BRICKELL AVE, Ith FLOOR

W Fecaident

MIAMI, FL 33131

LW e President
[ ISeeretan
Dither

CiChizinnen Nume:

I IViace Chairman Adldress

Lo recter

UFrcasurer

THother i

[ rresident

Civice Prosiden

| bsrerciary
L hher

|3 katrman Niog

T Freusurer

10y

FIVIee Chinrman Addmess

L il Hrevum

| President

LIWsee President

CiSceretary

ther

CYleeasurer

CMbher .

SORSHER & ASSOCIATES

I JChuirrtan
CiVice Chairman
Ciliresctor
MPresident
UViee President
CiSecrctary

CiOther

i.JChairman
LWice Cliginnan
DiNiector

[ 1President
DOVice Preaident
CSecretary

Ouher

CiChairman
OVice Chiairmen
T lirector

O rresiden

O Vice President
Tsecretary

It Hther .

@0004-0005

Namw: _ _
Address:

O Tecasures

DUther ___
Numu: R —
Address: ___

[ Vlreasurer

ther

Name:

Address:

O T reasurcr

OOuer

Lporiin Notige; Use an aiachment 30 report more than six (6. e attachmen( will be fmaged for reparting purposas ondy, Non-indexed
irdividuadls may he iklded wihe fndes when filing your Marida Depw timent of State Annoal Report form.

|2

-~ MM;{, 5 é&w:»—

Signatdre o Dircetor or Officer

Phe oflic ordaggsor fipgning this docunent Gmsl wha is Bisied in uosher £1 above) affims thin the Tacts stated heregn ave brue and Hinl T or
she b iy thel [else inforntateon submitted in & document W the Department of State consttiutes a thivd degres Ielony as provided for in

= RITA35 BN,

3 ALEKSEY BELOUSOV

{Typed or printed name and capacity of persan signing applivation)
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State of New York
Department of State

I hercby certify, that the Carcificate of Tnuvorporation of TIBERTUS
NTERACTIVE INO was filed on 04/25/2016, with perpcotual durarnion, aond
that a diligent examination hes kcoen made of the Corporate index for
documents filed with this Deparcment far 3 certificute, order, ur record
0of a dissoluvcien, ond upon such examination, no such cortificate., order
or record Las been found, and that e fur as Indiraled by the rewvords of
this Vepartment, sSuch corporation is an e&xisfing corporatfiovn. [ furchar
cortify the followlhg:

; SS:

Tertaficabta of Change was fiiled on GK/12/2016.
& Biannicl Stactement was filed G8/01/72018.

I furbher certifly tnat no other documents have been filed by such
corporation,

LR 2

Witness my hand and the official seal
of the Department of State at the City
. of Albany, this 24th day of July

two thousand and twenty.

Y L X R
-
M XYY LR

] Bredan o Yrbun

Rrendan C. Hughes
Lxceutive Deputy Secretary of State

SOOI IA G Y NG



