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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MYRELUNX INC

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Ceruficate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporaiion to transact business in Florida.

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

Name of Person
MYRELUX INC

Firm/Company
1928 KINGS HWY FL 2

Address
BROOKLY N, NY 11229

Cuv/State and Zip code

Laaesgsublime-uccouning.com

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

For further information concerming this matter, please call:

SASHA STEVENS (( 718 ) 6769090
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street. Suiie 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 03 $78.75 Filing Fee & 0 $78.75 Filing Fee & 03 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MYRELUX INC

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPGRATION.”
"Ine.)" "Co." "Corp.” "Inc.” "Co."” or "Corp.”)

MYRELUX INC

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

NEW YORK 3 84-1802039
B (State or country under the law of which it is incorporated) . (FEI number. it applicable)
05/17/2019 5
{Date of incorporation) B (Date of duration. if other than perpetual)
L171472023

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to detenmine penalty liability)

7 1955 HARRISON STREET UNIT 3. HOLLYWOOD. FLORIDA, 33020 ) e~

(Principal office street address} ke
1928 KINGS HWY FL 2. BROOKLYN . NY 11229 -

(Current mailing address, it ditferem)

o
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) o
~a

, DARIA TKATCHENKO
Name;

- S00 PARKVIEW DR APT 019
Office Address:

HALLANDALE BEACH o 33009-2928
. Florida

(City} (Zip code)

9. Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(RQgﬁsxéré’d agent’s signaiure}
10. Attached is a certificawe ot existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. For initind indexing purposes. list numes, titles and addresses of the primuny officers undfor directors fup to six (6} total }:



A. DIRECTORS

¢ hairman Name: DARIA TKATCHENKO I Chairman Name: DIMITRIY V TKATCHENKO
AVice Chaimman Address: 800 PARKVIEW DR APT 1019 FVice Chaimman Address. 800 PARKVIEW DR APT 1019
Shirector HALLANDALE BEACH, FL 33009-2928 Asirector HALLANDALE BEACH, FL. 33009-2928
W Presiden O resident

OVice Presidem B Vice President

CISeeretary i Treasurer CISecretary CiTreasurer

CiOther COther Citnher TOther

OChairman Name: Chairman Name:

iVice Chalrman - Address: CiVice Chairman  Address;

Obirector dDirector

OPresident CIPresident

CIViee President CIVice Presiden

DIsceretary O l'reasurer Tjsecretary O Treasurer

OJ(her [JOther CiOther CiOther

TiChairman Nuame: DiChutrman Nume:

CViee Chairman - Address: OVice Chairman  Address:

ODirector Cltirector

TiPresident CiPresident

CVige President TIVice President

Cisecretary ' Freasurer D Seerctury Ci'Freasurer

J0ther TOther TOther CJOther

Imponant Notice: Uise an attechment te report more than sis (63, The attachment will be imaged tor reporting purpuses only. Non-indesed
individuals may be added o the indexs when filing your Flprida Department of State Annuat Report form.
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Sjgﬁat"u?c of Director or Oflicer

The officer or director signing this document {and who is listed in number 11 above) aflirms that the tacts stated herein are true and that he oe
she is aware that faise information submitted in a document to the Depaniment of Staie constitutes a third degree felony as provided for in
s.817.155. K5,

DARIA TKATCHENKO

{I'vped or printed name and capacity of person signing application)

I3,




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by law to be filed

m my office, do hereby cermnfy that upon a diligent examination of the records of the Department of Stute, as of the date and time of this
certificaie. the following entity information is reflected:

Entity Name: MYRELUX INC

DOS 1D Number: 5555149

Entity Tvpe: DOMLESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0517/2019

Statement Status: CURRENT

Statement Due Date; 05/31/2025

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on November 10. 2023 at 02:25 P.M.

-.:;é@ O '-.. ROBERT k. RODRIGULEZ, Seerctary of State

T Gk

. X L

o o] Braden & ULonfar
1%, o '

By Brendan €. Hughes

Exceutnve Deputy Seeretary of Staie

Authentication Number: 100004648231 To Verify the authenticity of this document you may access the
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