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COVER LETTER

TO:  Registration Section
Division of Corporations

Atlantic Invest Corporatian

SUBJECT:

Name of corporation - must inctude suflix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transuct Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Polina Bloom

Nuame of Person

Adantic Invest Corporation

Firm/Company
2031 Harrison St

Address
Hollywood FL 33020

Citv/State and Zip code

transtationns,. pe@gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Poling Bluom ( 934 261-3035
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroc Street, Suite §10 Tallahassee. FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & O 387.30 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Atlantic Invest Corporation

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.”
"lnc..)” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{1 name unavailable i Florida, enter aliemate corporate name adepted tor the purpese of wansacting business in Florida)

5 Buhamuas 3 n/a
(State or country under the law of which it is incorpurated) (FEI number. if applicable)
OI1820210 . nfa
4. 3.
(Date of incorporation) {Date of duration. if other than perpetual)
nfa
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penaliy liability)

2031 Harnison St Hollywood FL 33020

e |

{Principal oftice street address)
2031 Harrison St Hollywood FL 33020

(Current mailing address, il differenty

8. Name and street address ot Flonda registered agent: (P.O. Box NQT acceptable)

Polina Bloom

Name: _ §

" 2031 Harrison St - —:F.
Office Address: . S
a2

Hullywoud Florid 33020 —

. Flonda -

(City) (Zip code) -

=

9. Registered agent’s aceeptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at Q{S place
designated in this application, I hereby accept the appointnent ax registered agent and agree 1o act in this capacity, 1
Surther agree to comply witht the provisions of all statures relative o the proper and complete performance of my duties,
and D am familiar with and accept the obligations of my position as registered agent.

s

{Registered agent’s signature)

10, Attached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporte records in the jurisdiction
under the law of which it 1s incorporated.

i1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 0 six (6) total]:



Ao DHRECTORS

Vadim Ishutin

CiChairman Name: i Chairman Name:

e 10203 Callins Ave Apt 2203

CVice Chainnan Address: OVice Chairman  Address:

N Dirocior Bal Harbor FLL 33154 Cbirectar

CIPresident Olresiden:

O Vice President £3Vice Presidem

OSeeretary O Treasurer OSccretary O Treasurer
OOther CiOther OOther CiOther
OChainman Nime: O Chairman Name:

OVice Chairman Address: OVice Chairman  Address:

ODirector CDirector

3 President DiPresident

CVice Presidem O Vice President

O Seeretary CTreasurer OSecretary C Treasurer
CIOther Onher OoOther OOther
CChairman Name; CChairman Numg;

CIVice Chairman  Address: O Vice Chairman  Addruss:

CIDirector ODircctor

O President CIPresident

O Vice Presidem {JVice President

CliSecretary I Treasurer OiScoretary O Treasurer
ClOther OOther OOher Ll Other

[mportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting putposes only, Non-indeaed
individuals may be added to the index when filing your Floriga Departiment of State Annuad Report formy,

r-d . -
Signature of Director or Officer

The afficer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in
5.817.155, F.§.

13 Vadim Ishutin, Director

{Typed or printed name and capacity of person signing application)
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Country:

APOSTILLE

{(Convention de La Haye du 5 Octobre 1961)

COMMONWEALTH OF THE BAHAMAS

This public document

has been signed by

SIMON CRISPIN ROLLE

acting in the capacity of

ASSISTANT REGISTRAR GENERAL

COMMONWEALTH OF THE BAHAMAS

bears the seal

REGISTRAR GENERAL'S DEPARTMENT

NASSAU, NEW PROVIDENCE, THE BAHAMAS

at NASSAU

by

CERTIFIED

6. 14™ JULY, 2022

RHODA M. JACKSON, DIRECTOR GENERAL

MINISTRY OF FOREIGN AFFAIRS

17712022

10: Signature

Q]Jnt‘n r,p.lf 4,1'?/1
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