10/27/20m3 13:12 FAX

9184320742 i Incorporate
' . ktrfent pf St

(@pOoratgens

ng ovhee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000375301 3)))

000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

: (850)617-6383
From:

Account Name

P, )
r o=
. ALEXANDER ALMONTE, £SQ/I INCORPORATE LTD,m™ -~
Account Number : 129670660019 E:E% o "ﬁ?‘
Phone . (518)689-1212 - e
Fax Number ! (518)432-@742 o op T
e 77D | '
ne 4 40
**Enter the email address for this business entity to be used for fg;ﬁﬁg - Tr-q
annual report mailings. Enter only one email address please.'ﬂﬁibq ~> ot
S S
11 o
Email Address: :“% ~
%5 FOREIGN PROFIT/NONPROFIT CORPORATION
wA s =
EEE ACCEL INC
MEC =
A {Certificate of Status I 0 —l
ICertificd Copv H 1 1'
. Page Count Ir 04
LA Estimated Charge | $78.75
A

Electronic Filing Menu

Corporate Filing Menu

Help

@ioco1/0004



1072772023 13:12 FAX 5184320742 | Incorporate i@h0002/0004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ACCEL INC

{Bnter name of corporation; must include “INCORPORATED,” "COMPANY,"” “CORPORATION,”
“]TIC.." ||&)'.- ncorp,u nInc'-\ "CO," or ncorp‘n}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of trensacting business in Florida)

2 NEW YORK 3
{State or country under the law of which it is incorperated) (FEI number, if applicabie)
/
4 1171772016 3
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S.. to determine penelty liability) o "é
9499 COLLINS AVE. APT 911, SURFSIDE, FL 33154 an e
7. A T
(Principal office street address) o -
e
= TN
— T i ) A
{Current mailing address, if different) ;;?_) o w i
e ¥ -
L w?
. . . . LTA

8. Name ard street address of Florida registered agent: (P.O. Box NOT acceptable) -:_-;;i "‘3,

ILYA BEZRUKIKH «

Name:

9469 COLLINS AVE, APT 911

Office Address:
154
SURFSIDE Florida 3313
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at 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 to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S~

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior t0 delivery of this application to

the Department 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 iccorporated.

I1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or direclors [up 1o six (6) total]:
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A. DIRECTORS

_ILYA BEZRUKIKH

OChsiman Name JChairman Name:

499 CO IS AVE APT
CVice Chaiman Address; - Orris AVE APTI

SURFSIDE, FL 33154

TVice Chainnan  Address:

W Director OIDirector

W President I President

OVice President OVice President

CSecretary O Treasurer T]Secretary [ Treasurer
(30ther OOther T Other O0ther

(U Chainnan Name: JChairman Nane:

OVice Chairman  Address: OVice Chairman  Address:

(OIDirector [ Director

O President GPresident

DOVice President TiVice President

(JSecretary O Treasurer O Secretary O Treasurer
OOther OOther T3 Other OOther
OChairman Name: TChairman Name:

OVice Chairman  Address: TVice Chaitman  Address:

ODirector Dpirector

OPresident IPresident

TIVice President (i Vice President

{3 Secretary OTreasurer ' i Secrelary O Trcesurer
OQther OOther O¢Cther__ COOther

Important Notics: Use an atachment o report more than six (8). The attachment wilt be imaged for reporting purposes only. Non-indexcd
individuals may be added to the index when fiting your Floride Depariracnt of Suate Annual Repor: form,

12, .g:ﬂ“""

Signoture of Director or Officer

The officer or director signing this document (and who is lisicd in sumber 11 above) affirms that the facts stated herein are true and Lhal.hc ar
she is aware that falss information submitted in a document Lo the Department of State constitutes a third dogree felony as provided for in
s.817.155,F.S.

ILYA BEZRUKIKH
(Typed or printed name and capacity of person signing application)

13
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upoa a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate, the followmg entity information is reflected:

Entity Name: ACCEL INC

DOS ID Number: 5039779

Ectity Type: DOMESTIC BENEFIT CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 11/17/2016

Statement Status: CURRENT

Statement Due Date: 11/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

'."OF NEI;*; ., at the City of Albany, on October 26, 2023 a1 03:31 P.M,
l.. @ ..‘
":45:\ O¢'-, ROBERT J. RODRIGUEZ, Secretary of State
[N ks s
s * * °
i 9 Bredon & RLisftan
..n?o = - &o: -
... * &.l.
‘e, }MENT DQ o By Brendan C. Hughes

Executive Deputy Secretary of State

*eernenr’

Authentication Number: 100004555911 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http./fecorp.dos.oy.goy




