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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,
l GeoZilla [nc.

{Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Iﬂc..n "CO.," llCorp'll "li"IC," "CD.“ or "COl'p.")

(If name unavailable in Florida, enter alternate corporate narme adopled for the purpose of transacting business in Flarida)
3 Delaware

30-0955387
(State or country under the law of which it is incerporated)

4 October 10, 2016

(FEI number, if applicable)

Perpetual
5. °F
(Date of incorporation)

5 Septemnber |, 2023

(Date of duration, if other than perpenial)

{Date first transacted business in Florida, il prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.S,, to delermine penalty liability)
7 429 Lenox Ave, Miami Beach, FL 31139

{Principal office street address)
429 Lenox Ave, Miami Beach, FL 13139 - o
(Current mailing address, if different) lii rF{'\ - \
T i .
8. Name and street address of Fiorida cegistered agent: (P.O. Box NOT acceptable) - Er
. o L 1 '
Name: InCorp Services, Inc. - v
- N '
. 3458 Lakeshore Dri = B
Office Address: Hesore e =
Tallah . 32512
allahassee . Florida 3231 B
(City) (Zip code)
9. Kegistered agent's acceptance:

Having been numed ay registered agent and to accept service of pracess for the above stated corporation ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |

further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my poxition as registered agent.

W Anclorasn

/4

(Repistered agent's signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 dayvs prior (o delivery of this application to
the Departinent of State, by 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 purposcs, list names, titles and addresses of the primary officers and/or directors fup to six (6) tatal]:
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A. DIRECTORS

Mitsiom Kozel
GiChairman Natne:

429 Lenox Ave
OvVice Chairman  Address: ’

. Miami Beach, FL 33139
M Cirector

M Prcsident

ClVice President

M Sccretary O Treasurer
CEO CFO
®Oher B Other

Gleksandr Sharov
C)Chairman Name:

429 Lenox Ave
OVice Chairman  Address:

) Miami Beach, FL 33139
W Director

O President

OWVice President

T Secretary O Treasucer
O Other CiOther
T Chairman Name:

[OVice Chairman  Addreys:

ODiicctor

T President

JVice President

O8ecretary O Treasurer

{30ther CiOther

ZChairman
CVice Chairman
B Director
OPresident

O Vice President
CSecretary

Cl0her

CiChairman
OWice Chairman
ClDirectar
Clpresident

O Vice President
OJSecretary

CiOther

CIChairman
TVice Chairman
CiDirector
OPresident
OVice President
CSecretary

O Other

Q2037054

WrLawavovaar J)))

Dmitri [ipnitsky
WName: _

429 Lenox Ave
Address:

Miami Beach, FLL 33139

D Teeasurer
JQther
L >
Name; “. ‘o2 -
T e
P )
Address: - 'l
. ¥
n -—
- N
E
OTreasurer
OOther
WName;
Address:
O Treasurer
TiOther

[mportant Notice: Use an attachment ta report mare than six (6). The attachment will be imaged {or reporting purposes only Non-indexed

individuals rnay be added to the index when filing vour Florids

12

r[c;m/nuxm of State Annual Report form.
!

Signatur

ireclor or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of State constituses a third degree felony 35 provided for in

s.817.155, F.8.

13 Artsiom Kozel, Chiel Executive Officer

(Typed or printed name und capacity of persen signing application)
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEOEILLA INC." I§ DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S§0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEOZILLA INC."

WAS INCORPORATED ON THE TENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERYTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

{
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ol

th" W Buriah, fbecrstary of Atsde ¥

Authentication; 204084530
Date; 09-01-23

6178495 8300
SRk 20233404375

You may verify this certificate onilne at corp.delaware gov/authver.shtml




