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APPLICATION BY FO -ICN_CORPORAQOL 0 AU'}-H(?P?IQATION I'o'ro"\zs;ii, {
BUSINESS IN FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED TO

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA
THE STATE OF FLORIDA.

REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN

) CONON INC.
(Exnter name of corporation; must include “INCORPORATED,” “COMPANY," “CORFORATION,”

"Irc.," "Co.," "Corp,” “Ine," "Co," or "Corp.”)

rpate cotporate name agopted for the purpose of transaciing business in Florida)

. B§5-3391869
3.

(I name unavailable in Florida, emer alte
(FEI number, if applicable)

3 DELAWARE
(State or country under the law of which it 15 incorporated)

3.
(Date of duration, if other than perpetual)

4 09/28/2020
{Date of incorporation)

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)

18151 NB 31ST COURT, #1502, AVENTURA, FLORIDA 33160
(Principal office street address)

(Currezt mailing address, if different)

a registered agent. (P.O. Box NOT acceptable) .

8. ch and street address of Florid
VITALITY KONONOV
Name: - N .
T, #1502 - = ‘i
Office Address: 18151 NE 31ST COURT, #i : ,:j
\,"'—
AVENTURA Florida 2190 o g
Citv Zip code Caey =
(City) (Zip code) -.—37? = -
N

9. Registered agent’s acceptance: "N o

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as regl tered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of nty position as registered agent.

L.
4 ‘S{Eg&i_nm'ed uim%@_\m)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs
the Deparunent of State, by the Secretary of State or other official having custody ©
under the taw of which it is incorporated.

prior to delivery of this gpplication to
f corporate records in the jurisdiction

directors [up to six (§) totall:

11. For initial indexing pucposes, list names, ttles and addresses of the primary officers and/or

/l [
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N D'.-ue&uiwgoiz 2:5¢EM GEALD\ ?‘JE_INBER_G..QOOQ q’}@} IS thj' A
OJChairman Name: VITALIY KONONOV CChairman Name;
OVice Chairman  Address: 18131 NE 315T COURT CVics Chairman  Address:
m Director k1502 ODirsctor
™ Presidznt AVENTURA, FL 33160 O President
O Viee President OVice President
OSecreiary OTreasurer O Secretary OTreasurer
O Other OCrther OOther OOrher
. OChairman Name: OChairman Name:
{JVice Chairman  Address: OVice Chairman  Address:
CDirector Cliector
CYPresident DOPresident
O Vice President T Vice President
{OSecrctary Ol Treasurer iJSecretary . TITreasurer
GOther O Other J0tger T Other
[OChairman Name: CChairman Name:
OVice Chairman  Address: OvVies Chairman  Address:
ODarector ODirector
OlPresidsnt CJPresident
CVice President [CVice President
CSecretary O Treasursr Ul Secretary O Treasurer
O Other TOther TIOther CiOther

Important Notice: Use an atachment to report more than six (6). The attachraent will bc imaged for reporting puq-aoscs only. Non-indexed
iodividnals may be added to the index wheo filing your Florida Depariment of Stats Annual Report form.

12. %"’"\

4

Signature of Diroctor or Officer

The officer or director signing this document (and who s listed in number § 1 above) affirms that the facts stated herein are troc and that he or
she is aware that false information submitted in a document to the Department of State copstitutes & third degree felony as provided for in
$.817.155, F 5,

13 VITALIY KONONOV, PRESIDENT
(Typed or printed name and capacity of person signing application)

fll.-—-\’—\ﬁ.ﬁﬂnll’\f\/-.\\ '2\
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Delaware Page 1

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CONON INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO BEEREBY FURTHER CERTIFY TRAT THE SAID "CONON INC.'" WAS
INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHBISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202545191
Date: 02-01-22

3755336 8300

SR# 20220326919
You may verify this certificate online at corp.delaware.gov/authver.shtml
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