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APPLICATION BY'FO

REIGN CORPORATION FOR AUTHO

Ne 5709 B 1/¢
BUSINESS IN FLORIDA

ZATION TO TRANSACT

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

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.," "Corp," "Ine,"” *Ca," or "Corp.™)

(If name wasvailable in Florida, enter alternate corporsts name adopted for the purpose of transacting business in Florida)
5 NEW YORK

3.
(State or courtry under the law of which it is incorporated)
4 03/08/2013

(FEI number, if applicable}
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

ate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lisbility)
4

=

[ =
16900 N. BAY ROAD, APARTMENT 2401, SUNNY ISLES BEACH, FL 33160 i E -
(Principal office street address) i = ,_;:\;,,
¥ -
{Current mailing address, if different) o o Vie
. I o= Pt
fu . ‘g- *:_‘r,_"-)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabje) PUREIE Y

' o

NATHAN KRIVOSHEYEV
Name:
4
Office Address: 16900 N. BAY ROAD, APARTMENT 2401
{ H . 6
SUNNY ISLES BEAC Florida 313160
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo 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. 1

Jurther agree to comply with the provisions of all statutes 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,

T~

(Registered agent’s sipnature)

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

11. For initial indexing purposes, list nanes, titles and addresses of the primeary officers end/or direstors [up to six (6} towl]:

/LL;")I INEN N T2 '7\
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. DIRECTORS Mol UL BAST 3
N T'H”u 7
CChairman Neme: A KRIVOSHEYEY

CChatrman Name:

16500 N. BAY ROAD
OVicc Chairman  Address: 5900 N. BAY R

DVice Chaimman Address:

) APARTMENT 2401
ODirecter DDirecar
. SUNNY ISLES BEACH, FL 13160 ]
W President CPresident
OVice Presidem CIVice President
[Secretary Ci Treasurer {Scerctary " Treasurer
OOther OOCther DOther COthey
COChairman Name: JCheirman Name:
CVice Chairman  Address: DVice Chairman  Address:
CDirector CiDirecwor
OPresident CiPresident
OVice President [OVice President
DSecretary O Treasurer OSccretary O Treasurer
OOther O Cther OOther DOth;‘ct"" 2
e L
g
:L"‘-" X ..;.-.-"19
g - e
CChairman Name: OChairman Name: e~ - - L .
Tz
DVica Chaiman  Address: CVice Chairman  Address: T = Lo
Ve o -
CDirector O Director o )
h
DO President OPresident
‘DIVice President [JVice President
CSecretary O Treasurer TSecretary O Treasurer
COther O Other C'Other QO Other
1

individuals may be added to the index when filing your Florida Department of State Annual Report form.

1. TN¥

ant Notjce: Use an anachment 1o report more than six (6). The atachnaent will be imaged for reponting purposes only. Noa-indexed

Signature of Director or Officer

The officer or director signing this docursem (and who is Listed in number |} above) affirms that the facts stated herein are true and that he or
she is aware that fTalsc information submitted in a document 1o the Department of State constitutes 2 third degree folony as provided for in

$.817.153,F.5.

3 NATHAN KRIVOSHEYEV

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

LYY OV O\ (I Z\
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State of New York
Department of State

I hereby certify, that the Certificara of Ipcorpcrarion of BROSPERTEER
INC. was filed on (3/08/2013, wixrth perpetual duration, and that a
diligent exsminaticn f1as been made of the (Corporate index Ffor documents
riled with this Department for & certificarte, order, or record of a
dissolution, and upon such examination, no such carvificate, crder or
record has Zeep found, and that so far as indicated by the r=cords of
this Department, such corporecion is an existing corporatisn.

} §s:

The Biennial Statement Js past due.

knk

Witness my hand and the official seal
e of the Department of State at the City
of Albany, this 10th day of June

two thousand and twenty-one.

zx 2

edon ¢ Risdr

Brendan C. Husghes

'......n" -
Executive Deputy Secretary of Siate
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