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To: 18506176383

From: 12147128131 Date: 04/09/21 Time: 3:07 BM Page: (2/04
. ({(H21000142593 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TOTRANSACT
‘ BUSINESS IN FLLORIDA

INCOMPLIANCEK WITH E:'ECHO;\" GUZ 503, FLORIDA STATUTES, THE FOLLOWING 18 S!,):BMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| AK Net Expert Corp

{(Enter mame of corporation: must include "INCORPORATED.™ “COMPANY " “CORPORATION
"Inc.” "Co.," "Corp,” "Inc,” "Co." or “Corp.")

(If rame unuvailable in Florida, enter alternate corporate name adopled for the purpose of Lansacting business in Flos i)
2 New York

3.
{Statc or country undet the law of which it is incorporated)
FEBRUARY 21,2017

(FE1 number, il applicable)
(Date of incorporation)

{(IDate of duration. if other than perpetuat)

(Date first tansacted business in Florida, if prios to registrution)
7

(SEE SECTIONS 607.1301 £ 607.1502, F.S., to determine penalty hability)
100 Golden Isies Drive, PH 1, Hallandale Beach, FL., US. 33009

(Principal office street address)

{Current mailing address. if different)

“xnCt
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
. Aron Khaimov
Name: ’

- 0 Golden Isles Drive, P
Office Address: 100 Goliden Isles Drive, PH1

[
Hallandale Beach

gaitd

e
L., 23009
. Flonda
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance af my duttes,
and I am fomiliar with and accept the obligations of my position as registered agent.

Ao Ak geinsn

{Registered agent’s signaturc)

under the law of which it is incorporated.

10. Attached is 2 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

11. For initial mdexing purposes, list names, titles and addresses of the primary officers andior directory Jup to six (6} total]:
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‘! Tpr 18506176383 From: 12147128131

A, DIRECTORS

Ajon Khainov

OChatrman Name

OVice Chaitman  Address:

. 100 Golden 1sles Drive, PHE,
B Director

_ ] Hallandale Beach, 1., U5, 33009
W President

OVige President

™ Secietary W Treasures

Ti0ther OCther

OCharman Nare:

Ovice Chairman  Address:

ClDirectar

O President

CVice President

OSecretary O Treasurer

OOther OQther

GChatrman Name:

OVice Chairman  Address:

O Director

CiPresident

OVice President

OSecreiary OTreasurer

OOther CiOther

Date:

04/09/21

DJChaurman Nane:

Time: 3:07 PM Page: 03/04

(((H21000142993

3)

1

4

OVice Chaiman  Address

ODirector

CiPrestdent

Dvice President

CSeeretary

QOther

COChairman Name:

T Treasurer

DiOther

OVice Chairman  Address:

(Jbirector

O President

O Vice President

O Secretary

CiCOrther

OChairmean Name:

CiTreasurer

T Other

O Vice Chatrman  Address:

Oirector

{(IPresidert

O Vige President

[(DSecretary

O Other

CiTreasurer

OOther

Importan Natice® Use an attachment o repedt more than six (6} The atiachment will he imaged for reporting purposes only, Non-indexed
mdividuals may be added to the index when filing your Flosida Departuient of State Annual Report form.

12 Aron AAhaimsen

Signature of Director or Officer

The officer or director signing this docurient (and who is listed 1n number 11 above) affirms that the facts stated heremn are true and that he of

she 15 pware thet false information submitted in 2 docurrent to the Depariment of State constitutes a third degree felony as provided for in

s. 817155 F.5

1 Aron Khaimov

(Typed or printed name and capacity of person signing application)

({{H21000142993 3)})
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State of New York
Department of State

I hereby certify, thar the Certifilcate of Incorporacion of AK NET ENFPERT
CORP was Filed on D2/72i/:01i7, wiih perpetual duration, and that a
diiigemt examination has been made of the Corporate index for documents
Filed with this Depariment for a ceritilicale, arder, or record ol 4
dissolution, and upon svch examination, no such certifica-e, order or
record has been found, and That so far as indicated by the records of
this Depariment, Such corporstion Is an existing corporaticn
.® skt a, .,
" ko
N
of Ey ' A
o) ... Wimess my hand and the official seal
L ] - .
. LR of the Department of State at the Ciry

of Albany. this 08t day of April
two thousand and byenry-one.

ae ey
.*® LI
- L]
"aseast®

I'E %

S 2 redan o Rlgan

" TWEI\ T OQ -

., .
T YY YA

Brendan €. Hughes
Fxccutive Deputy Secretary of State
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