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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2023

DMYTRO DRATVER
12-24 RIVER RD
FAIR LWN, NJ 07410 US

SUBJECT: A.T. PROFESSIONAL ACCOUNTING C.P.A.,PC
Ref. Number: W23000155643

We have received your document for AT. PROFESSIONAL ACCOUNTING
C.P.A., P.C and check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 823A00026603

www.sunbiz.org

Mivician of Cornnratinone - POY ROY 797 _Tallahacepne Flarida 99714



COVER LETTER

TO:  Registraiion Seetion
Division of Corporations

SUBJECT: AT PROFESSIONAL ACCOUNTING C.P.A,P.C

Name of corporation - must include suftix
Dear Sir or Madanm:
The enclesed “Application by Farcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied o register the

above referenced foreign corporation Lo transact business in Florida.

Please reteen all correspondance coneemning this matter o the tollowing;

DMYTRO DRATVER

Name of Person

MAYTAXINC.

Firm/Compaay
12-24 RIVER D

Address

FAIR LAWN, NJ 07410

Ciy/State and Zip code
DRATVERD@TRKBCORP.COM

E-mal address: (10 be used for Tuture annual report notitication)

For further information concerning this matter, please call:

DMYTRO DRATVER \ (2(]] ) 794-7163
at{

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Scetion Registration Section
Division of Corporitions Division of Corpurations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallshussee. FIL 32314

Tallahassee, FE 32303

Enclosed is a check tor the followmg amount:
Picase make check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee E] §78.75 Filing Fee &  T] $78.73 Filing Fee & () S87.50 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

A.T. PROFESSIONAL ACCOUNTING C.P.A., INC.

{Enter name of corparation; must inciude "INCORPORATED,” “COMPANY,” “CORPORATION,”
*inc.," "Co.," "Corp," "Inc," "Co," o7 "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida)
NEW JERSEY 3
(State or country under the law of which it is incorporated)

1/25/260
4. ! 5.

{Date of incorporation)

2.
(FE! number, if applicable}

{Date of duration, if other than perpetual)

{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w0 determine penally liability)

2 12-24 RIVER RD, FAIR LAWN, NJ 07410

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

A% (s ] ~>
Name: MICHAIL GUTNIKO A =
=T tad
14 1AMI GARDENS DR APT 394 B = '
Office Address: OINEM 3 — rot ] i
RS -:_l o T reescy
MIAMI , 33 -4 i ™Y avuia
, Florida | 79-4890 ==
(City) (Zip code) I r
o
'.’"'c;: w .

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpar'rmor_i._at the place

designated in this application, I hereby accept the appointment as registered agent and agree to achin (o capacity. I
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

. Il v ]
(Registered zfefit s signature)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 incorporated.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total}:



A. DIRECTORS

MICHAIL GUTNIKOV
OChaianan Name; OChairman Name:

12-24 RIVER RD

OViee Chairman  Address; OWVice Chairman  Address:

FAIR LAWN, NJO7410

O Director

B President

O Vice President

O Director

President

O Vice President

O Secretary DOTrcasurer CSecretary T Treasurer

O Osher O Other COther DOOsher

OChairmnan Name: O Chairman Name:

OVice Chairman  Address: CHice Chairman  Address:

O Director D Director

O President CIPresident

CVice President O Vice President

O Seceretary OTreasurer OSecretary O Treasurer

DOOther O Other CiOther Other

OChairman Name: CIChatrman Name:

OVice Chairman  Address: DVice Chainman  Address:

OiDirector ODirector

OPresident T President

OVice President O Vice President

E)Secretary O Treasurer DiSecretary OTreasurer
O Other T Other CJOther

G Other

Lmportant Notice: Use n attachment {o repert mor

individuals may be added to the inde

12

en il

han six (6). The attachment will be imaged for reporting purposes only. Non-indexed
your Florida Department of State Annual Report form.

/

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1} above) affizms that the facts stated herein are true and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S,

MICHAIL GUTNIKOV

r3,

(Typed or printed name and capacity of person signing epplication)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A.T. PROFESSIONAL ACCOUNTING C.P.A, P.C
0100840619

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Professional Corporation was
registered by this office on January 23, 2001,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the regisiered agent and office are:

MICHAEL GUTNIKOV
[12-2¢4 RIVER RD
FAIR LAWN  NJO7410)

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

{st day of November, 2023

Ay F e

Elizabeth Maher Muoio
State Treasurer

Crrtificate Number : 6147903204

Verily this cernficate online at

Ruipsweww ! state nf s/ TYTR_ StandingCert STV ey _Certjsp



