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COVER LETTER

TO: Regisfration Scction
Division of Corpurations

PLUMSAIL INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enciosed JApplication by Foreigh Corpuration for Authorization to Transact Business in Florida,”
“Certificate of{Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenged forcign corporation to transact business in Florida.

Please return dll correspondence concerning this matter to the following:
Jennifar Anderson

Name of Merson >

=1

MyLLC.com, Inc. -

Firn/Company w3
1810 Thomes Ave o

Address -:
Cheyenne, WY 82001

City/State and Z:p code o
Orders@mylic.com

E-mail address; (to be used for future annual report notification}

For further infdrmation concerning this matcter, please call;

Jennifor Anderson  an bahalf pf MyLLC .com, Inc. at 488-BB86-9552
Name pf Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrption Section Registration Section
Divisiop of Corporations Division of Corporations
The Cepire of Tallahassee P.O. Box 6327
2415 Nt Monroc Street, Suite 810 Tallahassce, FL 32114

Tallahassee, FL 32303

Enciosed is a cleck for the following amount:
Please make chegk payable lo: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee O $78.75 FilingFee & M $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

PWLREXOEBE AR 7
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APPLICATIDN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

doo3/ngs

IN COMPLIANCE WATH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

] PLUMSAIL INC.

{Enter name of corpatation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
nim:_‘n "CO-," ucorp'u "Inc.. ”CO," or 'Corp.")

{If name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridn)

7. DELAWARE 3 61-1998330
(State or country under the jaw of which it is incorporated) (FEI number, if applicable)
4 JUNE 21, 2021 5
(Date of inforporation) (Daie of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SCCTIONS 607.1501 & 607 1502, P.S., 1o determine penalty liability)

7 2125 BISCAYNE BOULEVARD, SUITE 212, MIAMI, FL 33137

(Principal office street address)

"
L)

(Current mailing address. if different) =

<3

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —!

INGORP SERVICES, INC. -

Name: - -
Office Address: 17888 67TH COURT NORTH o
n

LOXAHATCHEE 33470 ‘

. Florida
(City) {Zip code)

9. Registered ngent's neceptance:

Having been nawmed as tegistered agent and (o accept service of process for the above stated corporation at the place
designated in this appliation, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to complywith the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famillar with qnd accept the abligations of my position as registered agent.

s
j o A /(,MA/

(Regittered agent’s signature)
{

~
10. Anached is a certificpte of existence duly authenticated, not more {han 90 days prior to delivery of this application to

the Department of State, py the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it|is incorporated.

11. For initial indexing purpgses, list names, Litles and addresscs of the primary officers end/or directors fup to six (6) lotal]:

NTWwomoMu3sRes F
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A. DIRECTORS
DMITRII KOZLOV ANTON KHRITONENKOV
CCheirman Namp: OChairman Name: l
2125 BISCAYNE BOULEVARD 212518
OVice Chairman  Addrpas: O Vice Chairman  Address: 3 BISCAYNE BOULEVAREC
SUITE 212 :
B Director B Dircctor SUITE 212
) MIAMIL, FL 33137 MIAMI, FL 33137
JPresident OPresident
{3Viee President CVice President
O Scerctary O Treasurer CSecretary CTreasurer
CEQ
M Other | CJQther OQ1her DOther
[1Chairman MNamg OChairman Name:
OVice Chairman  Addrass: CVice Chairman  Address:
O Director ODbirector
DPresident T President
O Vice President O Vice President =
OSecretary OITreasurer CSecrctary O'I'reasurer
™~
OOther L OOther O Othet OOther -
OChairman Name: DChairmen Name: .
o
DOVice Chairman  Addregs: O Vice Chaimman  Address:
O Director EDirector
OPresident O President
OvVice President DVice President
Osecretary OTreasurer OSecrctary OTreasurer
I 0her | G Other {D)Other O0Other
Imperant Notige: Use an agiachment ta report more then six {6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may bc added tg the index when filing your Floridg Department of Siate Annual Report {orn,
12, ‘7&
Signatre af Director or Officer
The officer or dicector signipg this document (and who is listcd in number 11 abave) affirms thal the facts stated herein are true and that he or
she is aware that false information submitted in 8 document to the Department of State constitutes e third degree felony as provided for in
5817155 F.5. W
13 DMITRII KOZLQV, CHIEF EXECUTIVE OFFICER
Typed or printed name and capecity of person signing application)
xS -
Prromwi3s3 3 ST
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Delaware

The First State

Page 1

JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF

D.Emmj; DO HEREBY CERTIFY "FLUMSAIL INC.” IS DULY INCORPORATED
R T

LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
oW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2022.

I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND

I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLUMSAIL INC."

WAS INCORPORATED ON THE THENTY-FIRST DAY OF JUNE, A.D. 2021.

AND

Z DO HEREBY FURTHER CERTINY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6018359 830

SR# 20224339
You may verlfy th

\

31

NUE(S

4

Qnﬂrl' W, Bt beetary of Stie )

certificate online a1 corp.delaware. gov/authver. shtml

D\ 220083 343 3 T T s

Authentication: 205158833
Date: 12-21-22
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