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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

TRADE TECH GROUP CORP,

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above relerenced foreign corporation 1o transact bustness in Florido.

Please return all correspondence concerning this matter 1o the tollowing
f 2 £
Anna Kotolova

Nuine of Person
Protax Center Inc

I679 E b St 8TE 2A

—
famb ]
—
=3
Firm/Company -
L
)
o)
Address -
Brooklyn. NY 11229 -
City/State and Zip code
infu@dprotaxcenlet.com

o
E-mail address: (1o be used for future annual report notilication)
For further information concerning this maiter, please call:

Anna Korolova

TEN

7
at(
Name of Person

) 645-0300
Aren Code

Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327

2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Fallahassee. F1L 32314
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing IFee O $78.753 Filing Fee & T $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Centiticd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
TRADE TECH GROUP CORP.

REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

{Enter name of corporation: must include “INCORPORATED” ~COMPANY.” “CORPORATION,
“Inc "Col" "Corp Mne” "Colt ar "Corpl”)

(1 name unavailable in Flonda, enter ablteenate corporate name adopted for the purpose of transacting business in Florida}
New York

3.
(State or cotmiry under the faw of which it is incorporated)
0G/2472021

{FET number. if applicable)

{Date of incorpuration)

LA

0.

(Date of duration. if other than peepetualy

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 detenmine penalty Hability)
7 2300 OCEAN AVE APT 30 BROOKLYN NY 11229

(Principal oftice street address) =
p—d
6949 TOWN HARBOR BLVD APT 534 BOCA RATON FI. 33433 s
{Current mailing address, it different) 3
~
™
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) e
OLERSANDR SAVIN —
Nanmw; -
e (6949 TOWN HARBOR BLVD APT 334 o)
Office Address: ] c ' 0
BOCA RATON S 33433
. Florida
(Ciny

{Zip code)
Q. Registered agent’s acceptance:

Huaving heen named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. T

Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

%

(Registered agent’™s signature)

under the law ot which it s incorperated.

10, Auached is a centificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State, by the Secreiary of Stie or ather ofticial having custody of corporate records in the jurisdiction

For initial indexing purposes, listnmmes, tuies and addresses of the primary ofticers and/or direciors [up o sis (6} wotal ]



A, DIRECTORS
OLERSANDR SAVIN

O Chaisman Nime: [JChatrman Name:
) ' 6949 TOWN HARBOR BLVD S
EIVice Chairman  Addiess: Cvice Chairman  Addiess:
X APT 334 )
Oirector O iirector
. BOCA RATON FLL 33413 )
W President OPsesidem
O vice President CIVice President
OSceretary OTreasurer Osecretary Ol freasurer
Cloiher Ootha Ol nher Clother
S hairman Name: OcChairman Name:
OVice Chairman  Address: Ovice Chairman  Address:
Oibirector Oirecor
ClPresident OPresident
=2
C'::;
O Vice President OVice Presidem i
Oseeretary OTeeusurer CIseeretary O Treasurer +- -
™2
™o
OoOder Ciother Onher Dt nher
=
. -
TJChairman Nime: OChatrman Namg: :_'

[OVice Chairman  Address; [IVice Chairman Addicss.

O Director Oinrector

Dl resident O President

OViee President Ovice President

O Sceretary [DTreasurer USeerctary O Treasurer
Clonher Oinher Cnder Oonher

Importam Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting puiposes onby. Non-indesed
individuals nay be added 1o te index when filing vour Florida Departinent of State Ansual Report fazm.

pa

12

Signaiute of Dircetor or O ieer

The ofticer or directar signing this document tand who is Tisted in number 11 abave) altians this the Gicts stted herein are true and that he or
she is aware that false mtormation subniiticd in i Jocument w e Department of State constituies @ third degree felony as provided torin
BI85 F.5,

" OLEKSANDR SAVIN | President

(Typed o printed minne and capacity ot person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed

m my office. do hereby centify that upon a diligent examination of the records of the Department of State. a3 of the date and tme of this
certificate, the following entity information is reflected:

Entity Name: TRADE TECH GROUP CORP.

DOS 1D Number: G28834]
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: U9/24/2021
Statement Status; CURRENT =3
=
Statement Due Date: O9/30/2023 —
o
o
-
-
4!

No information is available from this office regarding the finangial condition. business acuvity ar practices of this entity.

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany, on August 16, 2022 at 06:37 AM.

A ROBERT L RODRIGUEZ Secretary of Siate
ak
L]
L]
* 1
L]
LL? : m CJ
N .
—
S .
-
By Brendan €. Hughes
teeinaan® Exccutive Deputy Secretary of State

Authentication Number: HRKIO2Z032181 To Verify the authemticity of this document you may aceess the

Division of Carporation's Document Authentication Website at hipifecomp.dos ny. gov




