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COVER LETTER

TO: Registration Section
Division of Corporations

XIMAD INC.
SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARSHALL DEAN SAGE
Name of Person

SAGE LAW FIRM
Firm/Company

2801 B STREET #120
Address

SAN DIEGO, CA 92102

City/State and Zip code

DEAN@SAGELAWSD COM
E-mail address: (1o be used for future annual report notification) __-. =3
yoo ™2
For further information concerning this matter, please call: - CCE -
o= N
MARSHALL DEAN SAGE 619 880-6444 2w e
at( ) P -,
Name of Person Area Code Daytime Telephone Numbef -+ =X 44
Lo iERj
L
STREET/COURIER ADDRESS: MAILING ADDRESS: ™~
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $87.50 Filing Fee,

0] $70.00 Filing Fee W $7875 Filing Fee & [ $78.75 Filing Fee &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

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.
NIMAD INC.

|

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

(If nume unavailable in Florida. emer aliernate corporate name adopted for the purpose of ransacting business in Florida)
DELAWARE

80-0627743
2 3.
{Siate or country under the law of which it is incorporated) (FEI number, if upplivable)
06241020
4. 3.
(Dae of incorpuration) tbate of duration, if other than perpetual)
060412021
6.

([rate first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071301 & 6071502, 5., to determine penalty linbility)
8250 NW 27TH ST, SUITE 307: DORAL. FLL 33122
7.

Pl

. =]

T 2

F—t g
{Principal olTice street address) e ';i i
—_— ==t
BISONW 27UH ST.SUITE 307 DORAL. FL 33122 ,r_""_’ i enara
:‘;._' e o0 ;

{Current mailing address, if different) n} o :ﬁ_"‘?
TE x )
. T o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i 0

DMITRY BELOTSERKQVSKY r" P

Name:
17749 COLLINS AVE,APT 1601
Office Address:
SUNNY ISLES BEACH RRIT{]
. Florida
(Cny) (Zip code)
9. Registered agent’s acceptance:

Huaving been named as rogistered agent and 1o accept service of process for the above stated corpuration ai the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (o uct in this capuacity, |

Surther agree 1o comply with the provivions of afl statutes relative 1o the proper and complete performance of my duties,
and L am familiar with wid accept the oblipations of ny position ax repistered agent,

Y

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 da
ihe Depariment of State, by the Secretary of State

under the luw of which it is incorporated.

vs prior to delivery of this application 10
or other official having custody of corporate records in the jurisdiction



AL DIRECTORS
DMITRY BOBROV

OChairman Name: C1Chairman Name:
16275 COLLINS AVE APT 25(4
OVice Chairman Address: OVice Chairman  Address:
SUNNY ISLES HEACH, FI. 33160
Oirectar Oblirccior
= P resident COPresident
O Vice Mresident OVice Prestdem
TSecrelury O freasurer OSecretary DrTreasurer
JOther OOther Oother Oher
SERGEY KUPRIYANOV
JChairman Name: CiChairman wamw;
8250 NW 27TH ST, SUITE 307
CIViee Chairman Address: OVice Chairman  Address:
DORAL, FL 33122
ElDirector ODircctor
OPresident O President
OVice President OWVice President
L
W Seeretary OTrensurer OSeeretiry [ [réusurerfas
FiaT — Few
OOther JOOther D0ther d bﬂmr _% R
e ST
:.}fig";_ I Rt
SVETLANA SHTY! ob - e
O Chainman Nume: D Chairman Name: F -x “rl"‘ .
8250 NW 27TH ST, SUITE 307 i e v
DO Vice Chairmuan  Address: OVice Chairman  Address: b o
Chaat SR
DORAL, FL 33122 -
Nirector O Direcior
CiPresident E1Presidem
TViee Presidens CVice President
DlSerretary & Treasurer OSecretary O Treasurer
OOther O Other COOther O Other

Lmporant Notice: Use an aitaschment o report more than sis (63, The otoclment will be imaged for reporting purposes anly. Nun-inelexe:l
individuals may be added to the index when Rling vour Florida Departiment of State Annuat Report form.

12. @'

The oficer or director signing this document (und who is listed in number |1} above) affirms that the facts stated herein ane true and that he or

she is aware that false information submined in a document 1o the Department of State constitutes a third degree lelony as provided tor in
sBITAS5 F.S.

DMITRY BOBROV, PRESIDENT

Signature of Direclor or Oflicer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XIMAD INC.'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2021.
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