-~
e e s St e e Yy

FR3I000000 875

(Reguestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[] pickup [ warr [] maw

{Business =ntity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

MAMTOREE

300401197753

OEAZ1A05- 01015011 «437.50

o b EZDY

{
o

"'I‘t: 1 i}

S. ROBERTS
fFEB 13 2023




COVER LETTER

TO:  Registration Section
Division ol Corporations

. s INARADO INCORPORATED
SUBJECT:

Name ot corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Awthorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submined to register the
above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter 1o the following:

SIARHEI TSVIATRKOV

Name of Person

INARADO INCORPORATED

Firm/Company

G910 INDIGO CT

Address
ITANOVER PARK 1], 6133

Citv/State and Zip code
MYCOMPANYINC201 HEGGMATL COM

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

For turther information concerning this matter, please call:

SIARHET TSVIATROV ‘ (847 ) 649121235
a

Nanmwe of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
ivision o Corporitions Division of Corpurations
The Centre of "Tallihassce PO, Box 6327
2413 N. Monroe Street, Sutte 810 Tallohassee, FIL 32314

Talluhassee., FIL 32303

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.73 Filing Fer & W 587.50 Filing Feo,
Certificate of Status Certified Copy Certiticate of Status &
Centitied Copy



.~\P|’L]C.-\il'|():\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[INARADO INCORPORATED

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Ine Col "Corpl” Mine," "Co." or "Corp.™)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
ILLINOIS

. 8333534911
3.
t{Stite or country under the law of which it is incorporated)

1271120 S

(FEI number, if applicable)

2.
(Date of incorporation)
V21112023

{Date of duration, if other than perpetual)
O,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, 1.5, t determine penaliy liability)
v 0421 N FLORIDA AVE D-1879 TAMPA FL 33604

(Principal otfice street address)

2
=
(Current mailing address. i different) . ot
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - =2
: SIARHEI TSVIATKOV —_ ;
Name: e
- 6421 N FLORIDA AVE D-IR79 -
Oftice Address: ’ l ! 23
past
TAMPA . 33604
M . Florida
(Civ)

{Zip code)
9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of pracess for the ahove stated corporation ar the place
designated in this application, [ heveby accept the appointment as registered agent and agree to acr in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfaormance of my duties,
and Fam familiar with and accept the obligations of my position as registered ugent.

{Registered ageni’s signature)

10, Attached is a certificate of exisience duly authenticated. not more than 90 davs prior to delivery ot this application o
the Departmient ot State, by the Secretary ol State or other official having custody ol corporate records in the jurisdiction
under the law ot which it is incorporated.

11, For inthal indexing purposes, list rames, ttles and addresses of the primary officers andfor divectors [up o six (6) total )



Ao DIRECTORS

SIARHEI TSVIATKOV

OChairman MNumc:

_— ) Q10 INDIGO CT
LIViee Charman Address:

_ HANOVER PARK 1L 60133
W Directar

m 'resident

Civice President

O Chairmean

C)Vice Chairman

CHYirecton

D Mesident

CVice President

Name:

Adidress:

W Sceretary CTreasurer OSeeretary O Treasurer
CiOther Onher DOher COiher

1 Chaiimun MName: [COChairman Name:

DiVice Chairman Addiess: CIWice Chainnan Address:

CiDirector O et

CIPresident D President

OVice President OVice President

Csceretary O Treasurer OSveretary [ Treasurer
CHOther OOther Ctxher COther

O Chatrman Nuame: O Chairman Name:

U Viee Chainman Address: OVice Chainnan Address:

I Director ODireetor

CIresidemt OPresident

CVice Presidem Ovice 'resident

CISeeretury O Vreasurer OSecretary O Freasurer
C30sher OOther OOther OOther

Important Matice: Uise an attachment 1 report more than six (6). The atachmuent will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fihing vour Florida Department of State Annual Report form.

Signature of Dircetor or Officer

The ofticer or ditector signing this docoment (and whao is listed in number 11 above) atTirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departinient of Stste constitutes a third degree felony as provided for in
8171533, F.5.

| SIARHEI TSVIATKOV

{aa

(Tvped or primed name and capacity of person signing application)



To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

INARADO INCORPORATED, A DOMESTIC CORPORATION. INCORPORATED UNDER THI
LAWS OF THIS STATE ON DECEMBER 17,2018, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THIE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  26TH

day of JANUARY A.D. 2023

Tt ,.‘\ . 3
Authentication #: 2302603958 verifiable unlil 01/26/2024 /%- Z (

Authenficate al: htips:/fwww iisos.gov
SECRETARY QF S§TATE



