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A\PPLICATION BY FOREIGN

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H220002890147 3)))
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA

1 Tingz Group Inc.

iEnter name of corpoiation. must include “INCORPORATED

“ine.” "Co," "Carp." "Ine.”

“COMPANY.” *
“Co,” or "Corp.")

‘CORPORATION.”

(I name unavaikable in Florida, enter aliconate corperate name sdopled o the purpose of tansacting business i Flotidis)
5 Delaware

3.
(State or vountty under the law of which it is incorporated)
12-01-2021

(FEI number, il applicable)
{Date of incorporation)
6.

(Date of duration, if other than perpetual)

{Date Tust bzensacied business in Flonida, if poiot to tegishiation)
(SEE SECTIONS 6071301 & 607.1 302, .S, o detenmine penalty liubihity)
200 Central Avenue, #5101, Si. Pelersburg, FL, 3370]

(Principal office street address) =2
=3
(Current mailing address. if different)
S
(No)
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -
Name: Legahine Corporale Services Ing -l;___-:-.
- 5227 SUMMERLIN COMMONS, Suite 400 r..i
Ofhee Address:
FORT AMYERS - 33907
. Flonda
(Cay)

D, Registered agent’s aceeptance:

(Zip code)

Having been named us registered agent and to accept service of process for the ahove stared curpunmrm ar the place
dcuuuan.d in this application, | !u,rcbl accept the appointment as registered agent and agree to act in this capacuy. |

furrher agree to comply with the provisions of all statutes relarive to the proper and camplete perfonmance of my duties.
and [ am fumtlmr with and accept the obligations of my position as registered agent.
v Frt—

10. -

¢ Regisiered agent’s signiture)

\ttached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
he Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H22000290147 3)))
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(((H22000290147 3)}))

kanill Rodin

A DIRECTORS

Oleg Kozviev

CiChzirman Name CiCharm=n Namie

Sahbulu Mah. Tomiom

[Vice Chaman  Address. Cvace Charrman Address

Seraskeret Cikmazi No 1, apt | Isuklal cd, No 213, apt. 201

M Diector W Directer

Istanbul, Turkey, 34421 Istanbul, Turkev. 34433

W President

OVice President

OPresident

OVice President

W Secreiry BT icasurer ClSeeretary ZTreasurer
CEO CFO i CAO .
B Other B Other W Other ZOther
OCChairman MName: iJChairman Name
OVice Chaurman  Address OvVice Charman  Address.
C1Director Cilrectn
OPresident O President
OViee President [(0Vice President
Osecretary O Treasurer Csecretary ZTreasurer
=
[Othet CIOther Cicnher Tther "
2
[N o)

OChauman Name O Chammean Name:
OVice Chairman  Address C¥ice Chairman  Address: o)

~3
ODuector ODueclor -
CIbrestdent ClPresident
OVice Prestdent OVice President
OSecretary [ Treasurer ClSecretary D Treasuter
Eiher COCthe: CI1Other - Other

Impariant foyce: Use an attachrient to report more tan six (8) The atwchment will he wmaged for reporlig purposes ondy., MNon-indexed
individuals may be :ldw the index when filimg vour Flozwla Deparment of Stte Annuzl Report form,
Lo

12, Pl

Signafue of Ditector or Officer

The afficer or director signing this document (2nd who 15 listed in number 11 gbove) atfirms that the facts stated heremn are tue 2nd thet he o
she 15 aware that false informeuon submitted in 2 decument to the Department of Staie constitules o third degree felony as provided for m
58317155 F.8.

Oleg Kozyrev, CEO

(Typed of printed narie and capacily of person signmng application)

13
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(((H22000280147 3))}

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TINGZ GROUP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF 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-THIRD DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TINGZ GROUF
INC.” WAS INCORPORATED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

{{{H22000290147 3)))

I,

Authentication: 204228799
Date: 08-23-22

6433698 8300
SR# 20223335092

You ingy verily this certificate online ot worp.delawsce.gov/authver shtml




