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COVER LETTER

|
TO: Registration Section
Division of Corporations

Socios Services US Inc.
SUBJECT:

Name of corperstion - must include saffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business iil} Florida,”
“Centificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida. '

Please return all cormespondence conceming this matter lo the f't.:llowingI

Maxim Yuri Rabinovitch
Name of Person :
Socios Services US Inc.

Firm/Company OB
8275 S Eastern Avenue, Suite 200-648 ~
Address - =2
. P [ r,ua-
Las Vegas, Nevada, 89123 1 S -
. | ! f — LT
City/Statc and Zip code i e v
max{@chiliz.com ‘ . U . - ‘::"'{
E-mail address: (to be used for future annual report nofification) , 4. = s
. = I
For further information concerning this matter, please call: ! P 3
| : r w
Maxim Yuri Rabinovitch at( 702 y 818-1220 :
Neme of Person Area Code Daytime Telephoné Number]
b
STREET/COURIER ADDRESS: MA!LING ADDRFSS: |
Registration Section ch:strauon Secu | h l
Division of Corporations Dms:on of Corpomnons
The Centre of Tallahassee P.O.Box 6327 || \
2415 N. Monroe Street, Suite 810 Tallahasscc FL 32Il4
Tallahassee, FL 32303 | ! ‘
Enclosed is a check for the following amount: [
Please make check payabic to: FLORIDA DEPARTMENT OF STATE ‘
(1 $70.00 Filing Fee O $78.75Filing Fee & B2 $78.75 Filing Fee & D‘ 387, 50 Filing Fee,
Certificate of Status Certified Copy Ceniﬁcme of Status &

Certif iéd Copy




. .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
!‘

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,

| Socios Services US Inc.

.r;r.ohih.

: |
THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT

“Inc.,” *Co.,” "Corp,” “Inc,” "Co," or *Corp.”)

TS
|
|

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of t

!
5 Nevada 3. , 87-1

fransagiy

i

Wge S rl

07

iness inFlorida)

g

(State or country under the law of which it is incorporated)

4 May 28, 2021 5

(FEI number, if appliciblé)

MK

(Date of incorporation)

(Date of duration, If other

!

(Drate first transacted business in Florida, if prior Lo regisiration) ]

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty |

8275 5 Eastern Avenue, Suite 200-648, Las Veg1as, Nevadai

|
'mbiiity)l It
89123

than
mllf
| |

{Principal office street address) |

{Current mailing address, if dilferent)

8. Name and sireet address of Florida registered agent: (P.O. Box ]iQ_T_acccptlable)
Name: Corp2000, Inc.

Office Address: 155 Office Plaza Dr. Suite A

Tallahassee Flosida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stal l

designated in this application, 1 hereby
Jurther agree (o comply with the provisions of all statutes relative to the proper and

complel
and I am familiar with and accept the obligations of my position as registered 'dxgm!.

accept the appointmeni as registered agent and ng'i’u

i

[

N-ry

2

c0 Ot WY L N

' ratlon at the place
in rhlis capacity. |
‘ormance of my duties,

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to
the Department of State, by the Secretary of State or other official havin

ll
11. For initial indexing purposes, list names, titles and addresses of the primary officers and‘pr directors hql:

H

2 custody of corporate
under the law of which it is incorporated. | i

fos

r—
-
-
e

eTy ¢ f this|application to
in the jurisdiction

total]:
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A. DIRECTORS '

Maxim Yuri Rabinovitch | |
OChairman Mame: OChairman Name: dre Drevfus
111 ! |
OVice Chairman  Address: 82758 erm Avenue, OVice Chairman  Address: " 275' s.l E.astai n Avenue,
o
Director Suite 200-648, Las Vegas, NV & Dircctor Suite 20},_ 64,5 Las Vegas, NV
X President CiPresident l" | ’
OVice President HVice President m 1”
I
(X Secretary E Treasurer OSecrctary ” reasurer
Ciher OOther OOther l(LI:r !
|
OChairmen Narne: CJChairman Npme: I
'Il
OVice Chairnan  Address: OVice Chairman  Address: m | ||
C1Director O Director |" | |] ”
QPrsien Oprsien WY
DVice President DVice President ||| I " ”
|
[ Secretary EJ Treasurer O Secretary ”'Ilcusul!:r
~3
O0ther DOther OOther Gther ] =
e = N}
| ’ 1. \5.: .r.
DChairman Name: CIChairman Name: | N N R
=
OVice Chairman  Address: OVice Chairman  Address: l wn . :-?"5!
Wl s 5 %
m: . st ” \‘JTB
CIDirector OiDirector ‘ f STELI — B
W = 2
O President DOPresident ¥ e en
I
(OVice President OVice President |" |
|
O Sccretary OTreasurer (] Secretary ”l“msu!'cr
OOther O0Other COOther _ | ' H Dither |
Immporiant Notice: Use an attachment to report ntore than six (6). The attachment will be imaged for reporting putposes only. Non-indexed
imdividuals may be added (0 the index when filing your Florida Department of State Anmmhllepoﬂ I'orm ‘ 'H
12 M- 2??? Il
Mnﬂ: of Dircctélr or DiTicer | !
The officer or director signing this document (and who Is listed in number || sbave) affirms that the l'aots ‘iz and that he or
she is sware that false information submirted in n document 1o the Department of State constitutes a third's provided for in
s817.155 F.S.
1. Maxim Yuri Rabinovitch, President
(Typed ar printed name and cepacity of person signing application) i
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.//
CERTIFICATE OF EXISTEN( E
WITH STATUS IN GOOD STANI ) l(a
|
I, Barbara K. Cegavske, the duly qualified and elected Nevada Sclcrctaryl le N z!llt . dolhereby certify that
| am, by the laws of said State, the custodian of the records rclatmg to ﬁh" skt orporations', non-profit
corporations, corporations sole, limited-liability companics, Ilmltcd partng Ihl | imited-liability
partnerships and business trusts pursuant to Title 7 of the Nev a]da Re\.'lscld St.:'1 jl $ whl1ch are either
presently in a status of good standing or were in good standing for a timé |£:an ubséquent of 1976 and |
am the proper officer to execute this certificate. ’ f |
i
I further certify that the records of the Nevada Secretary ofSla]tc at the d' c tlg I cemf'cate
evidence, Socios Services US Inc., as a DOMESTIC CORPORATIOP;II (78 :” Iy crgamzed under the
laws of Nevada and existing under and by virtue of the laws of the Statelntf N4 |ada|smcc 051282021,
and s in good standing in this state. I :
I J
IN WITNESS WHEREQF W Huve Hereunto set my
hand and affixed the Gregt Sal of State, at my
office on 06/08/2021. m " |
|
1)) K1
N8 -
BARBARA K :;E| ”vs;KE
Certificate Number: B202106081731868 ] Scfretdry 9f Stht
You may verify this certificate ‘ l i
onhne at http//www.nvsos. gov :
\ \ | | Kl . '/,
—— "
| i | I
' | ||| H
i | |




