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APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Linguamill, Inc.

(Enter name of corporation; muat include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," IACO..N "Corp." "ITIC," "Co." or llCorp.ll)

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
3 Delaware

3 87-1222406
(State or country under the law of which it is incorporatcd)

4 April 86,2021

(FEI number, if applicable)
s.
{Date of incorporation)

(Date of durntion, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)

— ~
T [—=]
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliry) :’E;_. ~
;7320 East Fleicher Ave, Tompa, Florida, 33637 = = -
(Principal office streeq address) L " -
- - :
SL L e T
{Current mailing address, if different) - )
— 7 -
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : (5'1
Name: InCorp Services, inc. f :
17888 67th Court North
Office Address: our o : ¢
l.oxahatchee

, Florida 33470 ’

[al

(City)

(Zip code)
9. Repgistered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the piace
dssignated in this application, I hereby accept the appointment ay registered agent and agree (o act In this capacity. |

Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

y(kcgwt'ﬁalure)
10. Attached is a certificate of ex

nee duly authenticated, not mare than 90 days prior to delivery of this application (o
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 incorparated.

11, For inilis} indcxing purpases, list names, titles and addresses of the primary officers and/or directors [up to six (6} total}:

(1122000229921 3))
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A, DIRECTORS

OChairman Nam

OLEKSANDR MANDRYK
c

7320 East Fletcher Ave

EVice Chairmun  Address:

T P
ODireclor ampa, FL 33637

President

OVice President

DSceretary C Treasuret
CEO

H Other OOther

{2 Chairman Name:

JViee Chairmun  Address:

{1 Director

DPresident

O Vice President

() Secrelury OTesasgurer
O0ther COther
O Chairman Namc:

OVice Chairman  Address:

ODirector

O President

O Vice President

OSeerctery O'Ireasurer

ElOther QQther

OChairman
OVice Chairman
ODircctor
OPresident
OYice President
D18ecratary

DO Other

O Chairman
OVice Chairman
O Dircetor
OPresidem

T Vice President
(O Secretary

O0Other

OChairman

O Viee Chairman
O Director
OPresident
OVice President
OSccretary

D Other

Kao3/e0¢

(((H22000229921 3))}

Name:
Address:
O Treasurer
0ther
Namez:
Address:
OT. e s9urer
OOther
Name;
Address:
O Treasurer
COOther

Imponant Notice: Use an atachment 10 report morc than six (6). The attachment, will be imaged tor reparting purposes enly. Non-indexed
individuals may be added 1o the index whea (iling your Florida Department of State Annual Repart fonn,

12.

Signaiure of Dirceclor or Officer

The oficer or direcior signing this docurnent (and wha is listed in number 1} above) uffirma that the facls stated herein are Lrue and that he or
she is uwars thut falsc information submitted in ¢ document o the Department of State constitutes a Lhird degree felony as provided for in

%817.155, F.§.

13 OLEKSANDR MANDRYK, CEO

{Typed or printed namc and capacity of persan signing opplication)

({(1122000229921 3)))
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Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTINFY "LINGUAMILL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANARKE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THZ FIFTH DAY OF JULY, A,D, 2022,

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

AND I DO mr FURTHER CERTIFY THAT THE SAID "LINGUAMILL,
INC." WAS INCORPORATED ON THE SIXTH DAY OF APRIL, A.D, 2021,

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬁﬂm W, Db, Sncrwiary of Tk ]

Authentication: 203837495
Date: 07-0%-22

5817254 8300

SRit 20222906009
Yau may verlfy this certificate online at corp.delswara.gov/authver.shtm!




