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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

12/27/2023

Acc#120160000072

o A

Name: Run Gift Club Inc.
Document #:
Order #: MSG ST 2,LLC -3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujminn

Number of Certs:

Filing:

Certified:

Email Address for Annual Report Notifications:

[]
[

Plain:

COGS:

alexei.sorckin@gmail.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

78.75

Amount: 5
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Run Gift Club Inc.

Nume of corporation - must include suffix
Dear Sic or Madam:
The encliosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Cerntificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspoadence concerning this matter to the following:

Alexey Sorokin

Name of Person

Run Gitt Club Inc.

Firm/Company
950 Egret Circle, Apt 3305

Address
Delray Beaeh, FL 33444

Cuy/State and Zip code

alexei.sorokin@email.com

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

For further information concerning this matter, please call:

at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
[Yvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount.
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & MS'JS.?S Filing Fee & O $%7.50 Filing Fee,
Curtificate of Status Ceruified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGON CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Run Gift Club Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc..” "Co.,"” "Corp.” "Inc,” "Co," or "Corp.")

{If name unavailable in Flurida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delawure

3.

{State or country under the law of which it is incorporated)

{FEI number, if applicable)
4 12/19/2023

L

(Date of incorporation) (Date of duration, it other than perpetual)

G

{Date first ransacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 950 Egret Circle, Apt 3305, Delray Beach FL 33444

{(Principal oftice street addruss)

(Current mailing address. if different) . =
E“-.))

o -

Tl 7

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o 'r\; e

C T Corporation System ) —~ T

Name: P ’ - -

= - -

- 1200 South Pine Island Road —=- -
Office Address: o
antati " 3332 a2
Plantation ' FL 33324 3

(City)

{Zip cade)
Q. Registered agent's acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I frereby accept the appointmenr as registered agent and agree o actin this capacity. !

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

Bv: gf;r";»’f‘:’/{f Scott A, White, Assistant Secretary

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this apptication to

the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 13 incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (0} totai]:

FLOIA 1201602021 Wolters Kliaer Online
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A. DIRECTORS

Alexey Sorokin

O Chairman Name: O Chairman Name:

[j Vice Chairman  Address: 730 Bgret Circle. Api 3303, Delra OVice Chuirman  Address:

& Dircctor ODirector

(& President O President

OVige President OVice President

& Secretary [ Treasurer OSeeretary O Treasurer
OOther COther OOther Otnher
CChairman Name: OChairman Namw:

OVice Chairman  Address: Cvice Chatrman Address:

ODircetor ClDirector

ClPresident O President

OVice President Tiviee President

OlSecretary O Treasurer CiSceretary O Treasurer
COther OOther CIher O Other
OChairnum Nuame: CiChainman Name:

[Ivice Chairman  Address: T Vice Chairman  Address:

O Director CiDirector

DPresident CiPresident

OVice President O Vice President

OSecretary [ Treasurer O Seerctary CiTreasurer
COther OOther T her CiOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed

individuals may be added 1o the index when fiting your Flerida Deparument of State Annual Report form.,

e A LO2A R A

Signature of Dircctor or Otficer

The officer or directar signing this document (and whu is listed in number [} abeve) affirms that the facts stated herein are true and that he or
she is aware thal false informatian submitted in a document ta the Department of State constituies a third degree felony as provided Tor in
817,155, F.S.

Alexey Sorokin, President

{ Typed or printed name and capacity of person signing application)

FIMT 2122048220 Waliers K hirw or Cinline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUN GIFT CLUB INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204907107
Date: 12-26-23

2793908 8300

SRY 20234331322
You may verify this certificate online at corp.delaware.gov/authver.shtml




