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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

YB AUTO GROUP, INC:
(Enter name of corporation; must include “TNCORPORATED,” “"COMPANY." "CORPORATION,”
Inc.,” *Co.,” "Corp,” "Ine,” “Co,” or "Corp.”™)

I.

{If name unava;lable in Flonda enter altcmam corporate name adopted for the purposc of transacting bx.smess in Flmda)

2' NEW YORK 5
(Smte or coungy undc" thc law of which it is mcorporatcd) {FEI numbe, if applicable) .
s 08/10/2020 L _ 5. -
(Date of mcorporation) ' (Dae of duration, if other than pcrpcma!)
;. UPON REGISTRATION '
(Datc first transacted business it Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine peraity liability)
12654 TORBAY DRI\’E, BOCA RATON, FLORIDA 33428

" (Principal office street address)

. [

: '(Cu_:rr_cnt mailing address, if different) T3

: . : : ' 27
o
8. \‘amc and sg'_c__gd_d;g_ of Flonda regzstered agent. (P.O. Box NOT acceptable) i . ":‘
) YAN BRODSKIY ' : T
Name ey w =t
12654 TOF = o

Office Address: = 6 TORBAY DRIVE :: :
. S ATON 3312 =
BOCA RATO Flosida > 8 &
(Zip code)

(ery)

9. Reg;stered agent’s acceptance: - -
Havmg been named as registered agent and to accept service of process for the above stated cowmxmn at the place

" designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaag: I
further agree to comply with the provnswus of all statutes relative to the proper and complete perfarmance of nty dunes,

and I am famdmr with and accept the. obhgmons of my position as registered agent -
i ol gis' ; ;.i B - :...-— - .. .'. . ,._-. L :-." - . -. - ‘ ‘ I

10. Artachcd isa ccmﬁcatc of existence duly authenticated, not more than %0 days prior to delivery of thJs _application to
the Departmerit of State, by the Secretary of State or otbcr of’ﬁc:ai having cusmdy of corporate rccords m thc junsdlcnon' -

B R R TP

under the law of which it is mcorpomted ’

Toa e e LR

1. For initial indexing purposss, list names, tithes and addresses of the primary officers and/or directors [up to $ix {6) tom]
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A. DIRECTORS o
YAN BRODSKIY

Z2Chairman Name;

CJChairman Name:

l2654 TORBAY DRIVE

G Vice Chdirman  Ad

CiDirector

BOCA RATON, FLORIDA 33428

CiDirector

@ President

iVice Chairmar  Address:

President

O Vice President

Vice President

111:

O Secretary - DiTreasures T Secretary O Treasurer .
E:riOr.bcr ClOther TiOnber ‘.C]Oth:;r. - -. j : ,
-BiChairman Name: _ CiChairman Name:
" CVite Chairmaa A.ddrcss C3Viee Chaioman  Address: -
: D Director - O)Director i - m
N DPfesidem CiPresident ] ﬁ
I’"V ice Prcmdem | - OVice President « -
"OSecretary” Treasurer UiSecretary S Treasurer
_ClIOthe:r. {iOther COther _."_'_]0.1her
' OlChairma © * Naioé: ' CChairman Name: A
.-D:\{iéc_ Ct‘x'air'um_. Adaresss_ i CVice Chaicman  Address: :
TDirecter CiDirector . ¢
o D}_’fési&c.n; . _ OPesides: o
- !:.‘Vic;e President ‘_'.' JVice President fin- .- L
ey 0 it Dsedroary Giticasors”

Thc of":ccr or dxractor su@mu T.tus d{x: nert

who is listed in numbcr ! l above) affirms t.ha' :he facts stamd herem are rue. :md that hc or

" she is aware that false i mmrman:m submmcd ina ciocument to the Depa:tmcnt of State constitutes a lhxrd dcgrtc fclony as p'owd.cd f'crr in

N 5817:155, FS.

B y/4/f/ ﬁf@cb/_Sﬁ/l
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO, Secretary of Statc of the Statc of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is refiected:

Entity Name: YB AUTQO GROUP, INC

DOS ID Number: 5808232

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/10/2020

Statement Status: CURRENT

Statement Due Date: 0873172022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State
at the City of Albany, on September 03, 2021 at 11:05 A M,

...l.l.'.
0

.'.{5' '-. ROSSANA ROSADO, Sccretary of State
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s x * o
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'... A < e’ By Brendan C. Hughes

_b: {\J. T. .(,). o* Executive Deputy Secretary of State

Authentication Number: 100000317796 To Verify the authenticity of this document you may access the
Divisica of Corporation's Document Authentication Website at http.//ecorp,dos.ny.gov
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