4/18/2024 07:57:51 POT

D

-
§ -

‘ o

A

»
L]

~E

s

]

To: 18506176383

Pags: 1/4

Florida Department of State

Py oosstziH2

Note: Piease 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.

ORI

(((H24000141467 3)))

IR

H240001414673ABCS

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

Doing so will generate another cover shect.

To:

Division of Corporations

Fax Number

From:

Account Name

Account Number
Phone

Fax Number

**Enter the email address for
annual report mailings.

N

: (8501617-6383

: REGISTERED AGENTS INC.
: 120090000081

: {307)200-2803
: {813)436-5206

this business entity to be used for future
Enter only one email address please.**

b R 8
wy et
é .‘::.)“-1:-:‘1
‘:E& L5 Foreign Limited Liability Company
oy UNLIMIT NORTH AMERICA, INC
T [Centificate of Status | 0 ] G
= ;El—i |Centified Copy I 0 ] 3
?_—’i -32\» |Page Count ” 04 ] _;;'
|Estimated Charge ” $125.00 ] ; =
t
o o
re = e
r—' I'd
- ‘-o_
S

Electronic Filing Menu

Corporate Filing Menu

@

Fax: 8134365206



411812024 ¢47:57:58 POT . To; 18506176383 Pege: 2/4 Fax: 8134365205

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6871503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UNLIMIT NORTH AMERICA, INC

(Enter naime of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION."
"Ine..” "Ce.." "Corp.” "Inc.” "Co." or "Corp.™)

L.

(1f rame unavailable in Florida, enter alternate comporate nime adopted for the purpose of transacting business in Florida)

3 Delaware 3
{State or country under the law of which it 15 incorporated) (FEI number, if applicable)
1201372021

4. 5.

(Dalc of incorporation) {Date of duration, il other than perpetual)

6.

{Txse first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to detemiine penalty linbility}

1007 North Orange Street dth Floor £243 Wilmington DE 19801

4

(Principal oftice street address)

8 The Green STE 8 Dover DE 19901

{Current maiiing address, if different)

8. Numec and street address of Florida registered agent: (P.O. Box NOT acceplable)

Northwest Reqgisterad Agent LLC
Name: 9 9

7901 4th St N STE 3040
Office Address:

St. Petersburg .. 33702
. Florida C{;
(City) (Zip code) . @
9. Registered agent’s acceptance: " .

Having been named as registered agent and to accepr service of pracess for the above stuted u)rpuranun af the placc
designated in this application, I hereby accept the appointment as registered agent and agree to:act in tlm capaun‘ !
Jurther agree to camply with tive provisions of all starutes relative to the proper and complete [)Pj’ﬁ) ranee af my duties,

and I am famitiar with and accept the obligations of my position as registered agent. & ) .
’:-—’ .- - F‘—-a._;.

.

idla

{Registered agent’s signature)

10. Auached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s mcorporated.

11. For inital indexing purposes. st names, tites and addresses of the primary officers and/or direetors [up to sis (6 wotal]:
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A. DIRECTORS

i Chaisroan
CiVice Chairman
¥ Director

2 President
3Vice President
CiSecretary

CHnher

O Chainman
OVice Chainnan
MDirector
CIPresident
OVice President
HSecretary

B0Other

TIChairman
t4Vice Chairman
GiDircctor
CiPresident
OVice President
BSecrerary

O0ther

Ta: 18506176383

Jia, Jia
Namne:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

CiOther

Name:
Address:
3 Treasurer
O Other
Name:
Address:
O Treasurer
T 0ther

TiChairman
TVice Chairman
L!Director

O President
TiVice President
[Z Secretary

COther

CChairman
Cwice Chatrman
M Directar
CIPresident

O Vive Prasident
CiSecretary

T Other

CChairman
iiVice Chainnan
CiDiectan
CiPresident

O Vice President
{JSecretary

CiOther

Page: V4

Evslralov, Kirill
Name:

Fax: 8134365206

78901 4th SIN STE 300
Address:

St. Petersburg FL 33702

& Treasurer

TiOther

Jia Jia
Name;

Address:

7901 41h St N STE 300

Si. Petershurg FL 33702

O T'reasurer
O Other
Name:
Address:
CiTreasurer
O Other

Important Notice: Like an snachment to report more than sic (6). The attachment will he imaged for reporting pumpuoses only. Non-indexed
mdividuals may be mdded to the index when filing your Flarida Department of State Annual Report form.

Konild Evanlralov-

12

The officer or director signing this document (and who is listed in number |1 obove) affinms that the facts stated herein are true and that be or

Signature of Director or Officer

slie iy wwiaie that Talse infennutivn submitted in i docament 10 the Department of Stute conalitutes o thind degiee Teluny as provided for i

s.BI7 55 F.S.

13.

Kirill Evstratov - Secretary

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNLIMIT NORTH AMERICA, INC" IS 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 EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNLIMIT NORTH
AMERICA, INC" WAS INCORPORATED ON THE THIRTIETH DAY OF DECEMBER,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

.nnru W, Palloes, Bhoretary of Stls )

Authentication: 203278231
Date: 04-18-24

6509565 8300
SR# 20241501268

Yau may verify this certificate nnline at rorp.dslaware gov/authver.chtmi




