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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I BROSSER.INC,

(Enter mame of corporation; must include “INCORPORATEDR.” “COMPANY.” "CORPORATION.”
“Inc.," "Co." "Corp.” "Ine." "Co." or "Comp."}

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

NY

.
-‘v

(State or country under the law of which it s incorporated) (] number. if applicable)

1/5/2018

th

{Dale of incomporation) {Dare ol durahon, if ather than perpetual}

6,

(e first tmnsacted business in Florida, if prior w regisiration)
(SEE SECTIONS 6071301 & 6071502, .S, wo determine penalty Liability)

o 608 Avenue N, HBrooklyn, NY 11232
!

{Prnincipal oftice street address)

(Curremt mailing address, if diferent)

s

. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Registered Agents Inc
Name: g &

. 7901 4tk St N STE 300
Oftice Address:

St Pelersburg Florida 33702

{City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all staputes relative w the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)
10, Anached is a certificate of existence duly autheniicated, not more than 90 davs prior 1o delivery of this application 1o

the Mepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw ol which it 15 incorporated.

I'1. Forinitial indexing purposes, st names, titdes and acklresses ol the printary officers and/or directons [up to six (6) Lotal):
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A. DIRECTORS
TiChairman
UVice Chairman
W Directo

W Piesident
CIVice President
il Scorctary

Cinher

T harman
UVice Chainnan
MiNireror
C1President
CivVice President
L Secrctany

T(the

CiChainnan
LIVice Chairman
TiDitector
Cipresident
CiViee President
Osecretary

O Osher

To 18506176380

N Tenmmikov, Vasily
N

74901 4th St N S5TE 300
Address:

51 Petershurg, FL 33702

B easurer

Cloher
Nuame:
Addresa:
O Treasurer
COnher
Namne:
Address:
CTreasurer
O Other

Page: 3t

T Chatrman

T Viee Chairman
L Directon

. Presidest

T Vice President
DiSecretury

Cher

T Chairman

Z Vice Chairman
T Directar
 Presicent
CVice President
O Secreiany

T nher

i Chaipman

! Wice Chairman
CiDiiccton

T President
CVice President
i

CIsecretary

 (Other

Fram: Registared Agents Inc Fax: 813438

Nune:
Address:
CiTieasurer
1 Other
Name:
Address
O reasurer
_ Citnher
wNamne:
Address:

O Treasurer

O Onher

Important Notice: Lise an attachment fo report more than six (8). The atachment wilk be imaged for reporting pumases anly. Non-indeyed
individuals may be added o the index when filing vour Florida Depanment of State Anmwd Report fonn.

13

forim

—

Signature of Director or Oflicer

The officer or director signing this document {and who is listed in aumber 11 abave) affinms that the facts stated berein are tnze and that he or
she bs awate thi Talse infonmation submitted 10w decument w the Deparunent ol Stute vonstitutes a thind degiee felony as provided o in

SRET. 183 FS.

i3

Vasily Temnikov CEQ

{Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEFARTMENT OF STATE
Certificate of Sintus
L ROBERT L RODRIGULEZ, Seerctary of State of the Siaie of New York and custodian ol the cecords required by Taw 1o be stled

Entity Name:

DOS 1D Number;

Entity I'vpe:

Entity Status:

Date of Initial Filing with DOS:

Statenient Statis;

Statement Prue Date:

o "oF \f:uy

BROSSER, INC

5261900

DOMESHO BUSINESS CORPORATTON
EXISTING

1452018

CLRRENT
014312032

No information 1 availeble frem this office regarding the financiat condition, business activity or practives of this entity,

m my oilice, do hereby cortfy that upen a dilgent examination of the records of the Depariment of State, as of the dute and time of this
certificate, the following entitv information 1= retlected:

WITKNESS sy hand and official seal of the Department of Siate,

ik the Cuy of Albany,

ROBERT I ROURIGL

EZ, Secretary of State

Bredan o Lsar

By Brendan C. Hughes

Exceutive Deputy Secretary of State

ar July 14,2023 a1 08:5

Authentication Number: 100003922614 To Verify the authenticity of this document you may aceess the
Division of Carporation's Document Authentication Website a1 fiip:/ccorp.dos.ny gav




